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MEDICAL  14 ,HIC 

1, The Brothethood of Medicine 
The entrant to the profession of medicine joins a fraternity dedicated 

to the service of h- nman::ittyr. He will be expected to subordinate his 
personal interests to the welfare of his patients, and, together with his 
brother pravitioners, to seek to raise the standari of health . in the 
community among which he practises. He inherits traditions of 
professional behaviour on which he must base his own conduct, and 
which he must pass on untarnished to his successors. 

'The Hippocratic Oath 
While the methods and details of medical practice change with the 

passage of time and the adv{ane of knowledge, the fundamental p:rin -
cipies of professional behaviour have remained unaltered through the 
recorded history of medicine. From time to time attempts have been 
made to codify the standard of conduct expected of the doctor in the 
practice of his profession, the most celebrated being that attributed to 
Hippocrates in the 5th Century n.c. This takes the form of an oath 
intended to be affirmed by each doctor on entry to the medical profes-
sion, and in translation leads as follows:. 
I swear by Apollo the physician, and Aesculapius and Health, and All-heal, 

and all the gods and goddesses, that, according to my ability and judgment,. 
I will keep this Oath and this stipulation—to reckon him who taught me this 
Art equally der to mc as my parents, to  my substance with him, and 
relieve his nees<cltles if req ired, to look upon his offspring i_a l:e same 
footing as my own brothers, and to teach them this art, if they shall wish 
to learn it, without fee or stipulation, and that by precept, lecture, and every 
other anode of instr€ ction., I will impart a knowledge of the Art to my own 
sons, and those of my teachers, and to disciples bound by a stipulation and 
oath according to the law of medicine, but to none others;. I will follow 
that system of regimen which,. according to my ability and judgment, I con-
sider for -the benefit of -y patients, and abstain from whatever is deleterious 

and miscbievous. I will give no deadly medicine to anyone if asked, nor 
suggest any such counsel: and in like manner I will not give to a woman 

a 

pessary to produce abortion. With ptthWy d with holiness I will pass 
my life and practise my Art. I will not cut persons labouring under the 
stone, but will .l€Lve this to 

be 
done by men who are practitioners of this 

work.. Into whatever houses I enter, I will go into them for the benefit of 
the sled.., and will abstain from  every voluntary act of mischief and corruption; 
anti, further, from the seduction of femalesaor males, of freemen or slaves. 
Whatever, in connection with my professional practice, or not in connection 

I 
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2 ,MEDICAL ETHICS 

with R., I see or hear. in th e li fe of nien,~.which  'ought not 
too 

."W 
spoken of 

pS `.~.3.? n 2 t€ faik,W . ;, i^.'.7 reckoning th  t a[  s . 3. tsiioLt 1 be

hile 1 continue t 3 ko; this Oa€. i 4iitated, ! _a : .0 be gran: d to c to 
CO OY hie and the practice of the Art, respected by all men, in all thn- -s. . u; 
chonid I ire-spass and violate  this Oats, may the rw ers : be my lot. 

This Oath has endured through di the centuries, and whether or not 
the modern doctor formally afire' s it at q ali.fcation, h e accepts its 

9 zt and tiS.tt: F in t  Ii dea1 sE: #. i '4 3 ofescral 3eb,s ' t°}ur' 

An International Code of Medical Ethics 

The lapses from the Hippocratic ideal on the part of the profession 
in certain countries during the Second World Wax and the perpetration on 
of crimes against the individual in the name of race or religion have 
shown the nerd for a modern restatement of the Oath and a reawa : 
ening of the sense of the high calling and the ethical resporsibil ti s of 
the doctor. Accordingly, one of the fist acts of the Wodd Medical 
Association, when formed in 1947, on the initiative of the British 
Medical Associa ion, to unite the profession throughout the wo i-d 
in a single brotherhood, was to produce a modern resta.temetht of the 
Hippocratic Oath, known as t e "Declaration of Geneva", .and to 
base. upon It an International Code of Medical Ethics which applies 
both in trines of peace and .ware The Declaration of Geneva states: 

At the time of'being admitted as a Member of the Medical Profession 
I sokrnxil pledge myself to consecrate my life to the service of 

humanity. 
I wi .t. give to my to tchers the respect. and g€:at tilde which  is their dues 
I will practise my profession h'ith. onscence and d:€gnit.v; 
The health of my patient will be my first conskieration; 
I will respect the secrets which are confided in mew 
I will maintain by all the means in ray power the honour and the 

noble traditions of the medical profession; 
My colleagues will be my brothers; 
I will not permit considerations of religion, naionahty, race, party 

polities or social standing to intervene between my duty and m 
patient; 

I Will maintain the utmost respect for -human life from The €j hme of 
conception; even under threat, I will not use my medical :now-
ied 7e contrary to the laws of 

humanity. I .make these promises  solemnly, freely and upon my honour. 
The English text of the International Code, of Medical .Et is is a 

follows 

Duties Of Doctors fri General Di 's of Dociors to the Sick -

A z Toni isusr always maintain the A. oocroa. MST always bear in rn€n.d 
highest standards of professional the obligation of preserving human. 
conduct J.lf > 
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ME; .CAL ETHICS 

A z mso,t ,&jsr pm.-ctkc his profe- 
sio i u fuer ed by n antes of 
profit 

ii mT, 'ou_o S'}i'r N-ci ,t' ,3 L•a.tcis are 

unethical: 
f a) Any self ,ed ert3.sei ent except 

such as is expressly authorized 
by the national code of medical 

~(i c 
it Y la . & Y 5• g 

<.;~ S. J~a~C~l.}t CarC~ fe.~ a`~.5~.~' afa.'t'~. ~f. 

medi>.al service in which the 
doctor does not have p ~ ncs. 
sio ,Cal indeptEi5.~`e cep, 

(c) Rcceivi~ g any money in Cor-
nection4 wztn services rendered 
Co a patient other than a proper 
professional fey;, even with the
:. sw3.ede of the patient. 

CPR T.DVICE. Wh.Ch could 
weaken ken physical or meantal .resis-
y

t
t

 

,. 
ra01 a 

5t 

min eiag may be 
used oni w in his interest, 

A DOCTOR i5 ADVISED to use grea.t 
caution in divhing discover€es or 
new techniques of treat.mentt, 

A DOCTOR snouLra certify or tes i:fy 
only to thatvthlch lie has person-
ally feSSi.~, a. 

3 

A . OCTQk;. OWES to bis Ps IIt Cot- , 

k l ;te 
.
loyalty and all the resources 

of his science. Whenever an exam 
ination or treatment is beyond his 
capacity he ,should summon. an-
other  doctor who has the n `rw.ssa, y 
ability.. 

A DOCTOR SMALL eset e absolute 
secret' on all he -nowti abort his 
patient be ue ;)I the confidence 
entrusted 1n him. 

A fxioa 
 

Su give '}' xrgeney care
as a humanitarian duty unless he is 
assured that others are walling and 
able togive such care. 

Tsties of Doctors to Each Other 
A DOCTOR (XJG1 T' to behave ID his 

colleagues as he would have
behave to .hi n. 

A. DOCTOR MUST NOT entice pat3_ems 

from tip: roll 'agues,. 

A. noorojk tai.€ash' o: pmv the prin• - 
c.ipies of "The .Dec aration of 
Geneva" approved by the World 
Medical Association. 

Ullman iperiteatiw 
In 1 64., the World Medical Association drew up a code of .ethics 

tea human experimentation. ation. This code, known as the Dedara.tion of 
ats  ' given below 

It is the mission of the doctor to safeguard the health of the 
pecpie. His knowledge and, conscience are dedicated to the -fulfi'-
ment of this missicn. 

The dezlar .;ion. of Geneva. of the  orid .Medical Association 
hinds the doctor with the words, "The health of my . anent will he 
my first consideration" and the international Code of Medical 
Ethics which declares that "Any act or advice which could weaken 
physical .l or mental. resistance of a human being may y be used. only 
in his interest " .

.Because it is essential that the resuh.s of laboratory experiments be 
applied to human beings to further scientific knowledge and ` to help 
suffering humanity, the 'World Medical Association has prepared 
the following recommendations as a guide to each doctor in clinical 
research it must be stressed that the standards as drafted are. only 
a guide to physicians all over the world, Doctors are not relieved 
from cr€nu al, l il, and ethical tesponsihilities under the laws of 
their own Co ntries. 
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4 MEDICAL 'ETHICS 

In the field of clinical research a fundamental distinction must he 
recognized between clinical research in which the aim is txseari ; 
tlerapinitic for a patient and clinical research the e5 nti l rjtic,«t 
of which is purely scientific and without therap:uaic value to he 
person subjected to the research 

I, Basic Principles 
1. Clinical research must conform to the moral, and scientif;c 

principles that justify medical research, and should be based tin 
laboratory and animal experiments or other scientifically estali..lished 
facts. 

2. Clinical research should be conducted only by .scte.nfiflcafly 
qualified persons and under the supervision of a qualined raedicai 
man. 

3" Clinical research cannot legitimately be carried out unless the 
importance of the objective is in proportion to the inherent .rick to 
the subject. 

4. Every clinical research project should be preceded by c are"ft l 
assessment of inherent risks in comparison to foresecahe benefits to 
the subject or to others. 

S. Special caution should be exercised by the doctor in pis°b t jitl„ 

clinical research in which the personality of the subject is liable to 
be altered by drugs or experimental procedure. 

U. clin;cral Rescawch Combined with Professional Care 
I. In the treatment of the sick person the doctor must be free to 

use a new therapeutic measure if in his judgment m ii oilers hope of 
saving lifir re-establishing health, or aiIeiating rutfeuing. 

If at all possible, consistent ent with patient psychology, tie c c'ctor 
should obtain the p'atient's freely given consent after the patient has 
been given a full explanation. In case of. legal iucapa ity consent 
should also be proctored from the legal guardian; in case of physical 
incapacity the permission of the legal guardian replaces that of the 
patient. 

2. The doctor can combine clinical research with professional 
care, the objective being the acquisition of new medical lrnowkdjc, 
only to the extent that clinical research is justified by its therapeutic 
value for the patient. 

H!. A%rat-i'lterapenfic Clinical Research 
1, In the purely scientific application of en i l research carried 

out on a. human being it is the ditty of the doctor to remain the prop 
tector of the life and health of that person cm whom clip d."al research 
is being carried out. 

2. The nature, the purpose, and the i sk of clinical research must 
be explained to the subject by the doctor. 
* Nort: The phrase "legal incapacity'' means "incapacity to give consent 

fr eely". 
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qEr ir;AL ETHICS

Via. C .ai .tcai research on a human being cacuot f ;Si e: 

without his free consent, after  he tins been fu S  informed; it he is 
leg ally incompetent the consent o: € e legal .i:? .T . ( - .3 sthould be 

procured. 
$b. Th.e Subject of, clinical research shoo , be in s;:e:'If a rileiltal. 

physical, and legal. state as to be able to exercise fully his power of 
choice. 

3e. E. reel ,'..` should as a : ̀ ale be ohtatni. 1 in STZreci v
the re yr ^i  for hl;if at :eseai ah 4lit%£i)`t r',ir f -; eb tll 

research worker: it never r` a.ifs on the s➢..i ect. even alter consent  is 

~..~.. 

Q. The he investigator must respect the right of each individua to 

safeguard tus personal i.i C,;.T'S y., +'.; pt°. ,:ally if the subject is ile a 

dependent re ationsh"iip to the investigator. 
4iL. At any time during the. course of clinical research the subject 

or his f31a " irrr> should be free to withdraw >m- ison for reseal-cke, 
to be co-ntdl`,ui d.. The invest.igiamr or the i:`id'est ?i.i 2t team should 
discontinue,  the research if in his or their Judgment it may, if con-
tinued, be harmful to the it&dividual. 

Et.ees of Transplantation 
ThQ Council of the R.M.A. his given the most care=u€i consideration 

t0 the.{ ethical aspects of
T$

 organ 
~} 

tt
ranssj{ 

latita3ion a.ndi is, confident •.".hat 

., ~{ MVa uc c. i i:.a_ S'n~it ai f.d}.i.J .`L<Ai.~.3.l :Cry.. t7i, AV i M:ai fi. if nL 'Ja Ad ;M U''..i

for tf e f "1t.Cltcal '.rofcsf :3pi. will reassure the public thjt the procedures t.res 

1 ;iivrP'•,l in tissue trarisciaaitation are not embarked upon €ight r,,, by 

doctors and that tl1'e utm ost, cane is taken to umte:ct the interests and 

sensibilities of all. trie p411 t w;oncc—i ,c , ip: : ui h ;Jpc a i3"Siis. 

Organs l  a m Li 3'E xp C?Y3,;n 

The existing code covering sm cicn procedures pr_)'rijes giluq[i:l 

safeguards for the in crests of  Ii' c. C`onui \\ <' :tci£ a"iliS`"t nit . .3-'Old iia. 

obtained from the donor after a fudl x, l snatioi"1 of t s` procedure S- ure 

involved, and, the possible consequences  to the donor. Where apprc3-
joriaate, the donor shrti'rl be ad iced t ` :j;SL`i15: tie I-'" r>i : ia. . bl'z'`l3 

This c`r Inc rf lc`?'31'aS, i'al ,14)t<' :td --3E".r <"̀'t ` Wier , "Cil3 i` of ';Y"ri lc r"f'?:, 

who, in turn, should be given every f ddllt`v' to meet the medical 
,t end£rtia's it ih.s-,y tio - 3tili_ (Thu j'amplilet 'w£ f.ScS"it t;.3 f i'taF?3id;S"f1" 
published b 'the Meeical Diem  Union con43i rlS tiC,fT3j:3fC'l3e%lal.ti 
advice on procedures for obtaining consent.) 

Or°aa s f rom Gadaa'wrs 
A. Consent 

Consent: should normally be given in the following manner: 
s_i♦3 1. he deceased person should have given recorded  positive 

coi -serSt  ".fl his or her lifetime. 
d) Failing Consent as in (i) the donor should , known riot to 
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6 MEDICAL, ETHICS 

have expressed opposition, and in every case the positive consent 
of the next of kin should be sought. Under the existing law (Human 
'Tissue Act, 1961---1 (2) inquiry must also be made as to likely 
objection by any other relative, as this constitutes a bar. The 
Minister coi ders that an other rely v.e should be an.reerpse€ed 
in the widest sense, though it should be sufficient to make such 
inquiry of the -near =st availablerelative (Circular HH.M. ($1) 98, 
para. 8), It is also -necessary to bear in mind the additional obliges 
t€ores in respect of minors. 

(iii) In the present state of the law it is also necessary to obtain 
-the consent of the person lawfully in possession of the body. (Human 
Tissue Act, 1961, 1 (3).) 

(iv) Again, tissue may not be removed if there is reason to believe 
that a Coroner may require an inquest or a past-mortem exami.na-
tion. (Hum-an Tissue Act, 1961, 1 (5).) 

(v) Timing of Consent. The Council has been advised that 
immunological studies may be necessary during the terminal illness 
of the prospective donor, It may therefore be not only convenient 
but indeed desirable to obtain the necessary consent before death 
has taken place. Where, on the other hand, it is considered pre-
ferable to carry out such studies before broaching the matter to the 
next of kin., there need be no ethical objection, provided the studies 
are not of such a nature as to "weaken the physical or mental 
resistance" of the prospective donor. (Declaration of eneva—
Enghsh Text, see t). 2.i The transfer of a desperately ft p'os.. 
peetive donor to another hospital simply to be near the recipient 
is ethically unacceptable. 

8, Determination of Moment of Death 
(i) Criteria 
The Council supports the following statement by the WM.A. 

(August, 1968) regarding determination of the point of death 
"This determination will be based on clinical judgement suppie°

Fnented if necessary by a number of diagnostic aids (of tvhiclr the 
electroencephalograph is currently the most helpful). However, no 
single technological criterion is entirely satisfactory. m the present 
state of medicine nor can any one technological procedure be 
substituted for the overall judgement of the physician." 
(ii) Qua1firations of C eriitying Practitioners 
Pronouncement of death should be undertaken by two fully 

registered practitioners each independent of the team undertaking 
the transplant operation, and at least one of the two practitioners 
must have been fully registered for live years or more. 
C. Corneal G rzf gi

In the case of removal of corneae for grafting there is r id©t the sa-me 
urgency as for internal organs, and the Council is anxious not to 
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AlfD1CAL ETHICS 7 
disturb long estahlished procedures. Formal consent has sometimes 
been gP?en by the donor during his lifetiie (further rnforrnation s 
available on request from the Secretary of the Association). :h] .fact 
most corneae for grafting are, obtained from patents dying in hosita, 
after consent as above. 
With reference to the point of death, however, the Council con-

s€€ er that the opinion of the attending practitioner, supplemented by 
personal examination by the practitioner proposing to carry out the 
enucleati n (Human Tissue Act, 1 (4) should be sufficient medical 
authority in such cases. 

Publicity 
A , Lay 
The Association's Report on ".Advertising and the Medical Profession" 

was revised in 1968 (see p, 3O. L)octoxs are reminded 
that. every precaution should be taken to protect: the anonymity of 
patients, whether donors cr recipients. Much distress has in the past 
been caused to the relatives of donors, following their own consent 
lightly -given., by reason of publicity far 'beyond what they might 
reasonably have expected, and. it. is wise to mention this aspect to 
them. 

Equally, excessive publicity s ight well occasion feelings of guilt in 
the recipient. 

d Professional 
Renal. al transplantation is now a standard surgical procedure. but it 

has been drawn to the attention of the Council that the prograinnw 
is now seriously behind, because of lack of organs from donors. 
Though renal transplantation operations are actually performed in 

a relatively few centres in this country, there is scope for a much 
greater collection service. Subject to the above safeguard.: the profes-
sAc;a: is therefore asked to bear this need in Mind when appropriate 
cases present. 

Future Devefoament 

The Council is aware that the advances in transplantation tech -
niqucs which are bound to take place .in the -future will necessitate a 
regular review of ethical considerations to ensure that the best 
interests of both potential donors and recipients are protected, and 
this it proposes to do. 

Indh id al e'pon i ilityo 

Formulatjofl of rules is one thing, observance of them in the rough 
and tunibie of professional practice i.s quite another.. A measure,. of 
the integrity of the methcai profession is to be found in the degree to 

i :h each practitioner recognizes his personal responsibility for the 
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dignity
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of to pro4essii+or,. an.~d lLi'ti fact hai. • eS  sous bheach2.E: of its eL kW : k 

re re ia ti vel'.  .2 are. 

The va eu  of mutual goodwill and t er.anc in the b r'o>. ef iood d 
~.lc..+'$ ~: i 

cannot 
yy

 

be 
1 r...}~.--cy>~.v { ed 

Some 
e ' er n yet Yq cq~ n his 
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4~. Sa S 

for and C.,ha.trim, f.#. of ifs. Can..#.#tom'" Ethical .Commit ee 3{ r 3:.s•.i.Lr•y 

~. Y 8•• 
•~ .... S . 

~( ~+) ys r F y  the practitioner
r y } t ~~.(~Sy y~ Q +~ 

his fellows,

p
)  

v 
(~ y,  ~;'C 2+~ 6i}~n the Sedabio s of the' p,.rac>itioner to his fellows, while`s•'Tnl.f` i -- I 

established customs and even roles are written and must be wrium, 
the prindpa' irdluence to bow cul ttiwated is that of good .i3 ?£

Most awn know what is meant by`cricket " and the spirit  of tae. 
game. Difficulties and differences will anise, but most of then€ caii 
be .successfally met by xnu a1 goodwill' and r:es:ognitioi of the other 
follow"", Point of view 

77 .8!414 fdicaZ Eth.icr 
Whik a formal code of ethics may provide the doctor with a

problems will always arise in the Course of his professiin& work 
.hch he needs ~c ri.dnce.They may occur for ente, ir 

the setting up of a. practice., in his relationship with c.oiie gues, Ii 
de ..':isngs with official bodies, in, contact with the geieral public, and in 
numerous other ways. One of the most important functions of the 

t3:"4h. sNf dical Association  to admire and assist its^enere:s # 

ethical problems. 
Since Its fundation in 1832 the Association has amassed a vast 

o r knowledge cY x p • 5. which freely  va rM 7, to S 

member :. The e Council appoints a Standing Comntiuee to concern 
of y yg 

devised Si ova a s+~•,.x •tS }y ~cr -+b' . ei 
 medical .et vcs 

 it  
S t,`;ik•,~~: ~t prey ;t• ~.S ~l-SY ~JEi.+Y33~.~.i ~~J  u ~A~L! ? and Ri. has 
what is known as "ethicai machinery" for the resohition of dispute: 
between members of the ,pro.:efsi n From time to time particular 
questions of principie or policy become the subject. try. !-Orx Titer* Or 

special interest, est, and after debating them the Council and the .Repres
tathe Body arrive at. decisions that serge as a guide to the profession 
genera .Fy. In the following .pages the Council itas breugh.t together 
kroorn; to f W erWL S sour'eeb at .ice di osa.l some statements o3 policy 
definitions and €n e t.o illustrate the practical application of ethical 
principles. 

A member r of the Association who has any doubt on the fine of car: -
duct he should adopt in any professional difficulty is urged to seek 
advice from the Secretary of the Association. A full and frank stag;
ment of the facts of the problem written: in legible handwriting or 
,pre. erably tad is of great assistance to to Secretary in foflU1atiflg 

and issuing a suitable reply. 
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MEI'.XCAL E.TH CS 9 
L Professio l Con dence 

The basis of the relationship between a doctor and his patient is 
that of absolute confidence and mutual respect. The patient expects 
his doctor not only to exercise professional skill, but also to Observe 
secrecy with respect to the information he acquires as a result of his 
examination and treatment of the patient. 'On the doctor's side an 
awareness of the patients trust serves to invoke the observation of 
ethical standards and the need to act always in the best interests of 
the patient, 

Professional confidence implies that a doctor shall not disclose 
voluntarily, wits out the consent of the patient, preferably in writing, 
information which he has obtained in the course of his professional 
relationship with the patient. Thus principle was reaffirmed by the 
Representative Body in 1959 in the following terms: 

"It is a practttloner`s obligation to observe the rule of professional 
secrecy by refrahung 

fro

m disclosingvoluntarily without. the Consent 
of the patient (save with statutory sanction) to any third party in 
formation which he has learnt in his professional relationship with 
the patients 

&'The complications of modern life sometimes create difculties 
for the doctor in the application of the principle, and on certain 
oceasiems it may be necessary to acquiesce in some modi .tion. 
Ahhays, however, the overriding g consideration east be the adoption 
of a line of conduct that will benefit the patients or protect his 
interests.," 

The Council places the highest possible importance on the main-
tenance of professional secrecy, particularly in the circumstances 
outlined in the following resolution of the 1966 

"That this meeting confirms the policy laid down by the Reprew 
sentative Body in 195$ and affirms also that the death of the patient 
does .not absolve the doctor from his obligation of secrecy. Where 
the patient is dead or not. in a position to give consent it is left to 
the discretion of the doctor to decide who, in the particular case, 
s the person competent to give such consent." 
The doctors usual course ,when asked in a court of law for medical 

information concerning a patient in the absence of that patient's con-
sent is to demur on the ground of professional a.l secrecy. The presiding 
judge, however, may overruie this contention and direct the medical 
witness to supply the required information. The doctor has no 
alternative but to obey unless he is walling to accept imprisonment 
for cc:mer pt of court. 

Where a suspect refuses consent to 
a medical examination, the 

doctor, unless directed to the contrary by a Court of Law should 
refuse to make any statement based on his observation of the suspect 
other than to advise the police .vhet.l ex or not. the; suspect appears to 
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equiie ii dite treatment or removai k bospia1 Th d s not, 

of course. preclude the doctor from making a ssiatetten€ in Court 

based n such observaton in ci costa ces whcre the cused later 

'Generally speaking, the State has no right to deraan£f 3 'if~ :€ as

cm a. doctor a  #.-J:a j . :.e. it. ~ ~:c%~„ Lr%he . some notification is r qLr d 

by 
}}
sta€ite, is in. 

y

the case of infectious disease. 'There 
Yiys~ 

no 
..,, 

legal corn 
;~.d ~.#fifx~. Upon .plan-) to provide ide it.~ic}.rrr i.. L, on conceaning criminal 

a~jbo  
tionn1, 

'~- ev' co.-• 
.. 

t > or n is birth F~# en in ,•fi.~fi~.d'F„ib~ ~i~S:d~.~~~, tnt€.~~~~;~~ suicide,  concealed ~3~"y: ~ x.d~s 

doubt F .fiti -s kthj .Y Le legal hi icalions a OOk'tOT

also wish to consult the medical defence organization of which is he 
a men et. 

`.hu aJ d€ srr a -io F of thc: \V 1fa-rr State ha. bro il d i tors into 

;lose contact with government departments, tints, hospital boards and many 
other bodes composed partly or wholly or no n-medical persons;
with the .result. that requests are -made by medical or lay officals tO 
clinical records or other information condemning Patients. The . ei: rc-
seatat.ive Body has passed the following resoiut.ioons relating to t ks 
problem 

That this Meeting: considers that wherever practicable the cxcharge 
of medical details concerning patients should take pbce only be &eTk 
doctors and d--plo-res the reasing tendency to exchange co sfi ien'` 

tial medical details with lay persons. (A.RA', l955) 

~y 

Medic a.l }•e,~c{or/; s
y

 should 

2~e ne 
lent. to Ch Is..<edical 

of 
cLs e 

has
pL -ycG 

SAY government departments only when writ•ten co.ns'en ha been 

given by or on behalf of the patient.. (A. ..,:M.. 1955.) 
The tom of consent signed .h o-:' on behalf €~.-S the patient should 

include a statement that the patient agrees to his hospital records. 
being made available to the medical board in order to assist them to 
consider and assess claims. (A..R.,A . .1955.) 

Wherever ,practii aabJe, and particularly where disclosure of into} 
nnat ,on may have an .adverse psychological effect upon the patie.rit, 
the Practitioner who compiled the record or, if he is not availabh. 
one nominated by the hospital authority for the purpose, should be 
consulted on the wisdom of disclosing to the patient all of the con -
lidential information  contained therein, and  should take the 
Opportunity of reviewing the notes before they leave the hospital 
(A. . M. 1955,) 

That this meeting .agrees \it-0 the print::".ple ht .specialists trial 
general practitioners should not comply with requests from .lay 
officials of local authorities for reports, and such requests should 
be mac t to the Medic. ai Ot'lice< of Uealtl . ('A.:- .. M> 193.";,

That medical informal oar. should he absolutely coiiMemial 
between doctor and patient and should only be di vulged to ara 
medical workers working in direct professional  relations ip with 
the doctors. f (.A,.R,NT. 1969,) 
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Other third parties who frequently seck info#• ma ion from a doctor 
are employers who request reports on the medical condition of absent 
or sick employees. his.urance companies requiting particulars about 
the past history of proposers for lift assurance' or deceased policy 
f€:.z 1ers, and Solis..€ar rs engaging in threatened or actual: legal proceed-
ings. In all such cases where, medical information is sought the, 
doctor should make it a role to reuse to give au information 

d
in

g 

the 
absence of i consent sen# 1 i padent or th e nearestc r p e r  .t relative. 

b The Doctors Prat€ec 
Setti <? n p in Practice ice 

The :legal agrccn . .rtt commonly en.ered in
e

to
,~ by~~ 

a principal and is 

partner, assistant or to um tonens usually contains a.. restrictivecoven 
ant nrecluding practice for an agreed time in a deed area by the 
partner, ass€start or iocan, tenens after the ternination of the contract, 
i° part, however, from the, legal aspect  of the matter there is an ethical 
obligation tionn on a doctor not to damage the practice of a coilea 'uc with 
whom lie has been engaged lately in profes ionai. association. 

p  3yUnless f1he written,  Consent. of the pnn : pl or partner or partners 
is obtained, a doctor who has acted as an assistant to or locum tuners 
for that. darincill 1,~ or as

d

a tt~tember of 
a  

pya~r~€yoeNhip shoulld not set 
y 

ipY~sn 
UfS neral practice n {~Oi RtosLtion i his 1ol -rne p.rmc^p 1 or p arokier in  the 

area r qq i,+a of 
that or

, r ( es n+} 
should 

   
doctor 

} 
GL E•{ f~S x S..l)M 'Zli L.~ principal kJr LS t5.3i zy 1~!w any iii 5 7. E 57:Y1 

similarly towards another with whom he has unsuccessfully negotiated 
for a p rt ens i. D or made enquiries vh#ercosn; to do so would be Conn 
sidc.n .d an unethical procedure. Ever: though the principal by a 

h\ 
may

v r ♦ h r t 1 1 het )': 1~;-ff~.~~;13Q}~~~i" ~~.i;: t r3~ttk 
~~.[~1r~} ~:~(}~,~~YY33,~}~{~~u+~~~}~l~~)~~ ~ t.~~::,~F~t~~;i~'~`.~j~:y~~(~ „~t)«!~r~;~~~ down, 

the other doctor co concerned should not start a competitive practice 
with hits Uniess and until he satisfies himself, by a reference to pra> 
titiojers eslabfl{iisb .~d :in tlic rea or 

to the~a

Br.itish 
led

l . qso iation, 
that the action he contemplates is fiery from ethical objection. 

course: of action taken by a d.ojctor may be neither contrary to the law 
nor to the regul« Lions goner ng the Naational. Heath Service vet 
may be considered unethical. by his cotica -ues to such a degree as to 
constitute grounds for a formal complaint to the Association. 

The Representative Body in 1925 considered the special position of 
a to um tenons and expressed its views in the following to s 

As a. s.ix"um tennezls is n:t reduced in con,tdcrct; to the practice of 
vthieh he she takes ch uge, ft must be prc,:n na. .ed On pin Principles of 
common on equity that he cannot without dishonour commence ° pr'acw 
Lice in the neighbourhood where he has acted unless with a written 
consent obtainea either from ih pra€stltot cr hosc ubstit€rte hi;; 
ha been or from the legal :re Ares-eAntativ z of this rractltioner, 
There n-nayr, however, be c:ircum.st .n €,r&. for am ple. -the lapse o 
uin e.,which would make the strict applic•a.~ion of this rule an un-
•ea.s i4hie interference i h the freedom of a practitioner who had 
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12 MEDICAL ETHICS 

acted as a ioc €rm tenens. If any such plea for the relaxation of the 
rule in any individual case can be ad.vanced,, the facts should be 
stated to the Central Ethical Committee an.d the judgement of the 
Central Ethical Committee on this point be accepter, as final. 

voii es 

From time to time it. may .happen that a doctor, whether in general 
or consultant practice, wishes to make some ormal announcement. 

{

about his practice to 
T

h
A

is. patients or
notify

his
S

 colleagues. . 
/~ 

general pr'a~c
y

M
F
. 

titione for example, may need to not.if Y his patients of a Change of 
address or of surgery or consulting hours, or perhaps he may be cnan -
ing to consultant practice. in any such case the notification should 
be: sent as a circular letter, under cove;, to the patents of the practice} 
this is, to those who are on its books and are not .'+.3:€a w'n to have t£r ans-

ferred themselves to another doctor, There is no objection to a 
suitable notice being placed in the: waiting room. 

On no account should the lay Press be used for the purpose ot' 
raking an announcement. Even if a rumour or an ill-informed 
statement in a newspaper appears to require correction, the doctor 
should sti l refrain from rr:ra:lcing any r;o mr_m. nt to the Pros, 

Th.: s policy was endorsed y the Representative Body in 1936 and. 
a revised report by the Council en the broader subject of advertising 
and the medical profession was approved by the E.epresentathe Body 
in 1968 (see p. 30). 

A Consultant beginning practice in a particular speciality in or-
transferring to, a new area must not make any public announcement 
of the fact. He may, however, notify colleagues of his availability for 
private consultations in accordance with a the following statement of 
policy approved by the Representative Body in 1966 

A practitioner who wishes to draw the attention of his colleagues 
to the fact that he has commenced private practice is a particular 
speciality may send a scaled postal notification to those praCU 

i~l .{ 

- 
tio7eis who might normally be expected . t.o be interested. The 
notification should be limited to the following ing information.--
(1) The name of the practitioner. 
(2) Medical qualifications (degrees or diplomas). 
(3) Title of main specialty. 
(4) Home address and telephone number. 
(5) Address and telephone number of main consuitng prem.ses 

where private appointments can be arranged. 

Premises 
In selecting .premise, for his surgery a. doctor should preserve the 

dignity of his professi.cu and bear in mind certain ethical consid rations.. 
It is undesirable to establish a surgery in a hotel or in the same premses 
as a chemists shop. There may occasionally be special cmnumsta1WeS 
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in which a modification of this rule is justified, but even then a separ-
ate entrance should be arranged and there must not be internal 
communication. 

Location s f Swgeries, ftz uding Shari g of Fie L e, 
The sharing of premises with members of ai.lied professions, includ-

ing professions supplementary to medicine, has been discouraged for 
many years. This attitude has beer, based on the overriding desire to 
prevent any infringement of the principle of free choice by the patent 
and to avoid situations which might. encourage unethical practices. 
Advances in clinical medicine have brought with them changes in the 
structure of medical practice, and the present trend is towards closer 
integration of the various branches. The following statement has been 
prepared as a guide to. those who may be contemplating the sharing 
of premises with members of other professions or who have problems 
connected with the location of surgeries. 

s~~ ,y 

rL +oc}a/t on: 
s~cFf/. 

S 
t  

rge]r'Jies., including Sharingfhjtaring~r{of 

.Aiy n 
Pr fessiona, 54cc mmcd Yon with , aF Fraefi oner_S 

and Members of the //'ssions St ppl mentwry to Medicine 

Building s: There is no objection to .a doctor's surgery, being 
located iin

s  

a large building such as anoflice block, provided
y}

 that
~ythe. doctor's Aoom.. are entirely self-contained ~+72.2d that it is not 

necessary for the patients to pass through the premises of other 
tenants in the building in order- to obtain access to or from the 
surge y. There can be n.e ohjection to doctors and rne bees of 
such professions practising from the same building in circumstances 
where the professional premises are separate and where there are 
separate entrances and addresses, The location of surgeries in 
hotels or .in other buildings h cli are extensively vscd by the 
general public for commercial purposes s is to be discouraged. 

Premises: The sharing of premises within the building by doctors 
and members of such professions is not undesirable -unless improper 
advantage is taken of the arrange .en.t, e.g, undue direction of 
patients or other ,unethical practices. In making such an arran t, 
vent the following advice should be followed: 

1. Cc'nsulting and treatment rooms should not be-. shared and 
the sharing of waiting-rooms should be avoided wherever possible, 

I.. Other doctors in the area should be Informed of the pro-
posals and advised that there is no professional partnership. It 
would. be wise to take cognizane of any objections raised by 
co°ilea ues in the area. 

3, The doctor should take the greatest possible care before 
accepting another doctor's patient who is attending, or has 
attended, his premises for the purpose of treatment by members 
of such professions. 
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14 it DiC Yrt mcs 
Sharing of .Prc;fssional Accw nsnod ation with other 
"Doctors Outside Partnerships and Group Practices 

There need be no objection to the sharing of premises by general 
practitioners with specialists provided there is no direction of 
patients, either directly or indirectly, which might be contrary to 
acknowledged ethical principles, 

If such sharing is contemplated other doctors in the area -should 
be informed of the proposed arrangements and the local Division. 
of the B.M.A. consulted in case of difficulties. 

Sharing of Group .Practice Premises with Consultants 

The Council in 1965 advised doctors proposing to share group 
practice premises with local consultants that before such an :arrange -

ent is entered into the facilities should be made available equally 
to all local consultants and the proposal should be.. abandoned if 
any exception is taken by professional. colleagues in the area. 

Door Plates 
The door plate on a doctor's ho=use or branch surgery is the means 

by which he indicates to the passing public his availability as a medical 
practitioner. It should be unostentatious in size and forme and it 
may bear th.e doctor's _name., qualifications and, in small letters, his 
surgery hours.. Notices regarding special surgery hours for ante-.natal 
care or children are more appropriate in the waiting room. There 
should not be on the door plate additional descriptive wording such as 
"Psychiatrist" or " cs tsult igSurgeon", though there: is no objection 
to the inclusion of a higher qualification, such as `' .B,.t^.S.'", The 
purpose of this rule is, to avoid self advertisement and also to pae~ter t: 
interference with the normal procedure of the consultant receiving 
patients only through the recommendation of a general practitioner. 

A. doctor should not put up a name plate on. premises he proposes 
to occupy at some future date. 

Where it is considered necessary for an assistant to have his own 
name plate, the assistant's name should appear in conjunction with. 
the name of his principals and the normal rules relating to plates 
continue to apply. 

A trainee should not have a door plate. 

Telephone .D rectories 

Doctors are sometimes uncertain about the form of entry they should. 
allow in telephone directories. The rule is that the entry should appear 
in the ordinary small type. No special type or special entry should be 
permitted. There is no objection to the inclusion of a higher quali-
ficatio-n, such as F.R..C..S., or in the case of a consultant, :his speciality. 

Professional telephones are rented at the business .rate and the names 
of all doctors are listed in the Classified (Trades and Professions) 
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Telephone Directory; under the heading "Physicians and Surgeons'. 
There is no objection to this on ethical grounds. 

Local Directories 
It. is per n4issible for a doctor's name to be included in a handbook 

of local information., purporting to contain a list of all local medical. 
practitioners, provided the list is open to the whole of the profession 
in the area; publication of names is riot dependent on the payment of 
a fee and the names are included under a single heading without any 
indication of specialties. 

JV The Doctor and his Colleague' 
Modern medicine cannot be practised by a doctor in isolation. He 

is in continual contact with his colleagues for many purposes. He 
may need. to have a patient examined by a consultant.; it may be neces-
sary for a patient to be examined by a medical officer representing 
some third party; or if the patient is in industrial employment a medical 
officer at his place of work may have a continuing interest in his health. 
Whenever two doctors are simultaneously concerned with a patient 
each is under certain ethical obligations and is expected to observe 
certain ethical rules of confduct. The Council has compiled a code of 
recommendations to guide the practitioner who may be called upon 
to examine another doctor's patient. 

Examination in Consultation 
The. custom of consultation is very old, and through the years the 

profession has evolved a mode of conduct that should be followed, 
Meticulously. Failure to observe the established procedure may lead 
to difficulties or unpleasantness between doctors. In 1950 the Repre-
sentative Body endorsed the following series of resolutions drawn up 
initially by the Central Ethical Committee of the Association:. 

1. A practitioner consulted is a practitioner who, with the acqui-
e cenee of the practitioner already in attendance, examines a patient 
under this practitioner's care and, either at a. rneet.ing of the two prac-
titioners or by correspondence, co-operates in the formulation of 
diagnosis, prognosis, and treatment of the case. The term "consul-
tation" means such a co-operation between practitioners. In domi-
ciliary coi-wultations it is desirable that both practitioners should 
meet and in other circumstances similar arrangements should obtain 
wherever practicable. 

2.. It is the duty of an attending practitioner to propose a consultation 
where indicated, or to acquiesce in any reasonable request for consul-
tation expressed by the patient or his representatives. 

3. The attending practitioner should nominate the practitioner to 
be consulted, and should' advise .accordingly but he should not un-
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reasonably refuse to meet a registered medical practitioner selected by 
the patient or by the patients. repre:sentat.ives, although he is en.atle-jy 
ifs such is his opinion, to urge that the practitioner selected ected haw not the 

qualifications or the experience demanded by the particular require-
ments e#. the Case. 

4. The atrarge. eats far consultation should be made or initiated by 
the attending practitioner. Tile. attending practitioner should as er" 

tam in advance the amount of the .fee, if any, to be paid to the pray.~ 
titione.i- consulted, and should inform the patient or :his represertatives 
that this should be ,aid. at the time of the consultation. 

5. In cases where the consultant and the attending practitioner 
meet and personally exazrin.e the patient together, the following 

pro-

cedure is generally adopted and should be observed, un ess in any 
pa.rticitlar instance there is. substantial reason for departing from it, 

(a) All parties meeting in consultation should be punctual, and if 
the attending practitioner fails to keep the appointment the practi-
tioner consulted, after a reasonable time, may examine: the patient, and 
should ro.r unicate his conclusions to the atten-din. ; practitioner in 

mating and in a sealed envelope. 
(b) If the consultation takes place at the patient's res dence.s the 

attending practitioner should, on entering the room of the patient, 
precede the practitioner cons alted, and. after the examination the 
attending practitioner should be the last to leave the room. 

(c) The di:agx o , pr•ognusis, and t.-•eaa.t -n nt should be discussed b 
the practitioner consulted and the attending practitioner in private. 

communicated. 

The 
f 

opinion on 

t~prey 
case 

or th e 
and the treatment as

p 

agreed  should 
+~ 

be 
commu:a-ica.t d. to the patient oY Lyle patient ' s rep.4eTerntatives where 
tyracticable by the practitioner- consulted in the presence of the a:-ttend~• ing 

practitio-tier•. 
(e) It is the duty of the attending practitioner loyally to carry out the 

Treasures agreed at, or after, the consultation. He should refrain from 
making any. radical alteration in these measures except upon urgent 
grounds or after adequate trial, 

6. If for any reason the practitioner consulted and the attending 
practitioner cannot examine the patient together, the attending, prac-
titioner should send to the practitioner consulted a brief history of the 
case. After examining the patient, the practitioner consulted should 
forward his opinion, together With any advice as to treatment, in a 
sealed envelope addressed to the attending practitioner. He should 
exercise great discretion as to the information he gives to the patient 
or the patient's representatives and, in particular, he should not dis-
close to the patient any details of any inedica ents which he has 
ad ..ised. 

In cases where the attending practitioner accepts the cipinion and 
advice of the practitioner consulted he should carry out the measures 
which have been agreed between therm; where, however, the attending
practitioner finds he is in disagreement with the opinion and .advice of 

B MAL0000085_0018 



MEDICAL ETHICS 1 

the practitioner consulted he should by suitable means communicate 
his disagreement to the practitioner consulted, 

7. Should the practitioner consulted and the attending practitioner 
hold divergent views, either on the diagnosis or on the treatment of the 
case, and should the, attending practitioner be unwilling to pursue the 
course of action advised by the practitioner consulted, this difference 
of opinion should be communicated to the patient or his representa.-
tives by the practitioner consulted and the attending practitioner 
jointly, and the patient or his representatives should then be advised 
either to choose one or other of the suggested. alternatives or to obtain. 
further professional advice. 

N6te.----In the following circumstances it is especialtlyF desirable that 
the attending practitioner should endeavour to secure consultation 
with a colleague. 
(a) When the propriety has to be considered of performing an oper-

ation or of adopting some course of treatment which. May involve 
considerable risk to the life of the patient or xnay permanently prejudice 
his activities or capacities and particularly when the condition Which 
it is sought to relieve 'by this treatment is not itself dangerous to life; 
(bb When any procedure likely to result in death of a foetus or of an 

unborn child is contemplated, especially if labour has not commenced; 
(c When continued administration of any drug of addiction is 

deemed desirable for the relief of symptoms of addiction; 
(d) When there is reason to suspect that the patient (i) has been 

subjected to an illegal operation, or (ii) is the victim of criminal poison-
ing or criminal assault. 

S. Arrangements fur any future consultation or additional investi-
gation should be effected only with the foreknowledge and co-operation 
of the attending practitioner. 

9. The practitioner consulted should .riot attempt to secure for him-
self the care of a patient seen in consultation. It is his ditty to avoid 
any word or action which might disturb the confidence of the patient 
in the attending practitioner. The practitioner consulted should not 
communicate with the patient or the patient"s representative sub-
sequent' to the consultation except with the consent of the attending 
practitionert 

10. The attending practitioner should carefully avoid any remark 
disparaging the skill or judgment of the practitioner consulted. 

11. Except by mutual consent the practitioner consulted shall not 
supersede the attending practitioner during the illness with which. the 
consultation was concerned (see also next section). 

Acceptance of .Patients 
The examination of another doctor's patient may occasionally 

result in the patient being attracted to the examiner's own practice. 
The Representative Body,, sumniarizi g for the guidance of the pro-
fession the situations in which this might occur, has expressed the 
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opinion that a practitioner ought not to accept as his patients sage 
with the consent of the colleague concerned:

Any patient or member of a patients household whom he has 
previously attended either as a consulting practitioner or as a deputy 

f o r a colleague. 
(2) Any patent or member of the patient's household whcd . he has 

attended within the previous two years in the capacity of assistant or 
locum tenets: 
(3) Any patient who at the time of the application is under .cth e' 

treatment by a colleague, unless he is personally satisfied that the 
colleague concerned has been notified by, the patient or his represen-
tatives that his services are no longer required. 
(4) Any patient who so applies because his regular medical atten-

dant is temporarily unavailable. In such ease he should render 
Whatever treatment for the time being may be required, and should. 
subsequently notify the patient's regular attendant of the steps he has 
taken, 

Notwithstanding paragraph. (3) above, when a practitioner in what-
ever form of practice is asked for advice or treatment by a patient and. 
has reason to believe that the patient is already under medical case: and 
that the request is made without the !knowledge of the attending prac-
titioner, it is the duty of the practitioner so approached to urge the 
patient to permit him .to communicate with the attending pract-itioner. 
Should the patient refuse this proposal and 9  the cire unsta►tces are. 
exceptional the practitioner is at hart, to examine the patient and to 
tell the patient his findings and conclusions, but, save for any e ergency>.

Which exists, he shall not accept the patient for treatment. (.A., ..' :. 
195 ,) 

A. practitioner, in whatever form of practice, should take positive 
steps to satisfy himself that. 

a 

patient who applies for treatment or 
advice is not already under the active* care of another practitioner 
before he accepts him., 

if he. is so satisfied he may accept hina as his patient, but his accept-
ance sho° .d be subject to the considerations set out bela y. 

A. practitioner in any fOrr of specialist practice should .cots
in circumstances stated he tow, accept a patient for examination and 
advice except on a .reference from a general practitioner, if a specialist 
decides that It would be more appropriate .for the patient to be 
examined not by himself but by a specialist in a different field of 
practice, the patient should be referred back to the general practi-
tioner. 

The specialist should ensure that the true position is ascertained 
at -the time an appointment is booked and should ask that .anintro-
ductory letter be brought. 

The ,word "actives refers to the patient being at that time under the 
clinical care of the doctor. 
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E? ceptt.ions 

(a) Emergencies. 
(b) Where previous inquiry indicates that the consult@ ti.onn is for 

refraction examination only. 
(c) Where the specialist 

;Yy

t
p

o
y{

-whom
~ 

ease, to
ipso}r}e 
obtain 

wishes, as 
part of his management of the ease,  o -ta n either a con •

hrrnatory opinion from another specialist or specialist opinion 
on a different aspect of the case—e.g. the advice of a radio.• 
foist or cardiologist.. 

ftd) Consultations in vener eology, either a.t clinics or in private. 
Overseas visitors having no family doctor In the United 
Kingdom. 
Where the delay in reference back to the general practitioner 
would be seriously detrimental to the patient and provided 
that in such a case the specialist informs the general pea t'l 
t:io.ner at the earliest opportunity of the action he has taken 
and. the reason fOr it. 

After t.lie consultatiortL where further medical care is indicated, and 
especially where such care is within the province of th. ° general pr-a.c-
ti.tio er., the specialist should do all he can to persuade the patient to 

be referred to a general practitioner to whom a report and advice 
should be sent in the same way as if 'the consultation has arisen from 
a normal reference. 

A general practitioner receiving such a report should be prepared 
to accept that the• specialist is making a genuine attempt to establish 
a correct .relationship between the patient and his doctor. ( .R. ri: 

'n iiv .Planning 

The Representative Body in ;1967  resolved: 
That this Meeting agrees that when a gynaecologist considers 

that a patient, as part of her treatment, requires contraceptive 
advice, and he has not been asked 

.
by her general practitioner to 

carry this out:, he should, except in special circumstances, refer the 
patient back- to her own doctor and not to a family planning clinic 
and should in any ea< , informs the general practitione.r of his meteon 
in this matter. 
in connexion with the setting up by local health authoriti s of 

family planning clini:s as part of the NatiorialHealth Service the 
Representative Body approved the following statement: 

1. The right of a woman to direct access to services provided by 
Family Planning Clinics is both recognized and respected. These 
services are supplementary to those provided by family doctors, 
and do not replace .then. 

I. In many cases it is in the best interests of the woman it' her 
own doctor is given an opportunity to express an opinion on -the 
suitability of the proposed form of contraception. 
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. These cases include all those in which the woman is under the 
active clinical care of a doctor at the time of attendance at the clinic, 
or where the indications for contraception are medical. (as opposed 
to social). 
4. In other cases the need to inform the woman's own doctor 

will depend upon the form of contraception which is proposed. If 
certain mechanical methods (e.g. diaphragm) are proposed, there 
is no need for prior reference to the: woman's own doctor, o vevens
if some condition is found on examination about which 'her own 
doctor ought to be informed, she should he encouraged to permit 
a report to be sent. 

S. The woman's own doctor should always be given an oppor-
tunity to express an opinion before an oral contraceptive is pres-
cribed or an intra-uterine ine contraceptive device fitted. In some cases 
the woman's own doctor may wish to undertake management of 
the case himself or to refer the case to a specialist, if appropriate. 
6 I is often desirable that a cervical smear should be taken a.t 

the same time as. the woman is examined a.t the clinic, and there is 
no need for prior reference to the woman's own doctor, who should, 
however, be informed of the result. A clinic should not accept a 
woman attending solely fo.r the purpose of having a cervical smear 
test unless she has been referred by her own doctor (subject to any 
arrangements which may be made between the clinic and represen-
tatives of the medical profusion lowly). 
7. 'Medical treatment, e.g. for infertility, should not 

. 
carried 

out at the clinic without. reference to the woman's own. doctor, and 
no case should be referreed to a specialist for an opinion or for 
treatment without prior reference to her own doctor. AR. M. 
i967J 

8. When practitioners acting as individuals, or collectively, 
prescribe an oral or an intra-uterine contraceptive they shall remain, 
in that respect, responsible for the future management. of the patient, 
unless the treatment is carried out with the prior consent of the 
patient's own general. practitioner. This shall in no way alter the 
normal relationship between a general practitioner and a consultant. 
(A.R.M. 1968.) 

Sterilization 
The following resolution was passed by the Reynresentative Body in 

1967: 
That, as all methods of contraception appear to have their draw-
backs, this meeting considers that the time is due for the medical 
profession to consider the question of the legality of steziliation 
and. help to form the law by deciding its view of what the law ought 
to be. 
If the doctor is satisfied that an operation for sterilization is in the 

interests of the health of the patient and that the patient has given 
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val -1 consent and understands the conse. e ices of the opera t.ion 
there is, in the opinion of the Council, no ethical reason why the 
op rr:iion should not be performed. 

As regards legal aspects, Council has received the following state -
rent Pori the \\l.e; iwal Dofence 13r*ior with.., h€;~h the other deènce 
organizations area understood

g ~e

 to he in yagreement.. pyI1n  the opinion of 
Council no further action need be taken in this cyoC-inexion: 

In its 1961 i nnu:l Report. the Union expressed thy: view that 
sterilization of a husband or wife solely as a method of birth control 
might. not be upheld by the Court. The climate of public opinion 
has been changing and the Council feels that a more liberal attitude 
to sterilization would now he. taken by. the Courts than might- have 
been the case five years a.go. In the case of a. married patient the 
written consent of both the husband and wife should be obtained 
before the sterilization of either party is undertaken. The Union 
has prepared a model form of consent to an operation for primary
sterilization, a. copy of which will be sent on request to any member. 

U zddisclo„ed Sharf.n; oj'.Fees (Dichotomy) 
A practice which on occasion has brought the profession into dis-

repute is that of dichotomy, i.e. the secret division by two or mere 
doctors of fees on a basis of commission or other defined .method. 
Any undisclosed division of professional fees, save in a medical part_ 
ner,hip puh_liciy .known to exist, is highly in proper. :In certain 
circumstances it is also illegal, 

Atte cia . e upon C:olfea ues 
Every effort should be made to maintain the traditional practice of 

the edi i. profession whereby attendance by one doctor upon 
another or upon his dependants is without direct charge. 

Lxct i,n, ,'Wn Medical Officer
it often happens that a doctor's patient has to be examined for 

some particular purpose by a medical d.icad officer representing an interested 
third party. Toes: examinations may occur in connection with life 
assurance or superannuation, entry into certain employment, liti 'a-
tion or requests from the police. The fallowing ethical code governing 
special situations was approved by the Representative Body in ,1957, 
It does -not apply to examinations performed under statutory require 
meats, and paragraphs (2) and (3) do not apply to pre-employment 
examinations or to those connected with superannuation, or with 
Proposals for life: or sickness assurance. 

For the purpose of this code an examining medical officer is a prac-
titioner undertaking the examination of P. patient of another prac - 
titioner at request of a third party. with the exception of examinations 
tinder statutory requirements, 
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&,.) An examining practitioner must be satisfied that the individual 
to be examined consents, personally or through his legal represen-
ta.tive, to submit to medical examination, and understands the reason 
for it. 
(2) When the. individual to be examined is under medial care, the 

examining practitioner shalt cause the attending practitioner to be 
given such notice of the time, place, and purpose of his examination 

the patient p
enable the attending practitioner to be present should he or 

pa4ie .t so desire. 
(Pre er-ably such notice should be sent to the attending practitioner 

through the Post, or by telephone, but in certain circumstances a 
communication .might be properly conveyed by the patient.) 

Exceptions to this are: 
(a) When circumstances justify a surprise visit. 
(6) When circumstances necessitate a visit within a period which 

does not word time for notification. 
Where the examining pr acrtitione.r has acted under (a) or ( b) be 

shall promptly inform the attending practitioner of the fact of his 
visit and the reason for his action. 
(3) it the attending practitioner fails -to attend at the time arranged 

the examining practitioner shall be at liberty to proceed with the 
examination. 
(4) An examining practitioner must avoid any word or action which 

might disturb the confidence of the patient in the attending practitioner 
and must not, without the consent of the attending practitioner, do 
anything which involves interference with the treatment of the patient. 

(5) An examining practitioner shall confine himself strictly to such 
investigation and examination as are necessary for the purpose of 
subn". tting an adequate report. 

(6) Any proposal or suggestion which an examining practitioner 
may wish to put forward regarding treatment shall be first discussed 
with the attending practitioner either personally or by correspondence. 

(7) When in the course of an examination there come to light 
material clinical findings, of which the attending practitioner is believed 
to be unaware, the examining practitioner shall, with the consent of 
the patient, inform the attending practitioner of the relevant details. 

(8) An examining practitioner shall not utilize his position to inf$ua 
ence the person examined to choose him as his medical attendant. 

9) When the terms of contract with his employing body interfere 
with the free application of this code, an examining medical officer 
shall make honest endeavour to obtain the necessary amendment of 
his contract himself or through the British Medical Association. 

Industrial Medical Officers 
The Representative Body in 1961 approved the following notes 

For 

the idance of industrial medical oa rs: 
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A doctor in industry needs to exercise constant care in his relation-
ships, for while he holds his appointrent, from the management, his 
duties concern the health and welfare of the workers, individually 
and collectively., and in the course of his duties he will constantly be 
dealing with patients of other doctors.. 
The following notes have been prepared to assist him in avoiding 

difficulties.. VThere existing ethical custom fails to cover the circum-
stances, they will help to govern his professional relationships with 
medical colleagues in other "branches of practice, with those workers 
under his care, and with. managements. The notes are intended for 
all doctors in industry whether they are working whole-time or in a 
part-time capacity. 
(A) The doctor in industry and the general practitioner have a com-

mon concert —the health and welfare of the individual workez coming 
under their care. Less often, this concern may be shared with the 
hospital doctor, the medical officer of health or some other Professional 
colleague. As in all cases where two or more doctors are so concerned 
tc ge€he. the greatest possible degree of consultation and co-operation 
between them is essential at all tires---subject only to the consent of 
the individual concerned. 
As his contribution towards achieving and maintaining this vital 

relationship with his colleagues, the doctor in an industrial appoint-
ment should be guided by the following: 

1. Save in emergency, the doctor in industry should undertake 
treatment which is normally the responsibility of the worker's 
general practitioner only in co-operation with him. This applies 
both to treatment personally given and to the use of any special 
facilities and staff which may exist i.n his department. When he 
makes findings which he believes should, in the worker's interest, 
be made known to the general practitioner, or similarly when 
details of treatment given should be passed on, he should com-
municate with the general practitioner. 

. .lf, for any reason, the doctor in industry believes that the 
workers should consult his general practitioner, he should urge him 
to do so. 

3. Save in emergency, the doctor in industry should refer a 
worker direct to hospital only in consultation or by prior under. 
standing with the general practitioner. 
4. The Association considers that it is not normally the function 

of a doctor in industry to verify.justificration for absence from work 
on grounds of sickness. If the doctor in industry proposes to exam-
ine a worker who is absent for health reasons, he should inform 
the general practitioner concerned of the time and place of his 
intended examination. 
5. The doctor in industry should not, without the consent of the 

parties concerned, express an opinion as to liability in accidents at 
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work or industrial diseases, except when so required by a competent 
court or tribunal... 

6. Doctors in industry should beware of infuencing—or of appear 
ing to influence—any worker in his choice of general. practitioner. 
Note: When a 'letter is sent from the doctor in industry to a wor et s 

general practitioner and no reply is received within a reasonable t€nme, 
it can be assumed that the general practitioner takes ono exception to 
the cot'itents of the letter. 

(B) The following points should guide doctors in industry in certain 
other important aspects of their work: 

3. It is the view of the Association that the personal medical 
records of workers maintained by him for his professional use are 
confidential documents, and that access to the must not be. allowed. 
to any other person, save with his. consent, and that of the worker 
concerned, or by order of a competent court or tribunal. The 
Association further believes that the doctor in industry is solely 
responsible for the safe custody of his recor~ s, hich on terrivna,tioi. 
of his appointment he should hand over only to his successor. If 
there should be no successor, he retains responsibility for the custody 
of these records. 

2. He should not in an • circumstances disclose his knowledge of 
industrial processes acquired in the course of his duties, except 
with the consent of management or by order of a competent court 
or tribunal. 

V. The Doctor and Other Professions 
The doctor is frequently on contact with members of other pro fes-

sions, e.g. nurses, dentists, pharmacists and the clergy. These relation-
ships give rise to ethical problems. Some illustrations of how the 
doctor should conduct himself in such inter-  professional relationships 
are mentioned below. 

Dentists 

The following rules for the professional conduct of doctors in 
relation to dentists have been prepared by the Central Ethical Corn-
mittee in agreement with the British Dental Association:

Ga vultations 
1. Where a patient, in the opinion of his medical attendant, needs 

dental treatment, the patient should be referred -in all but exceptional 
circurn Lances to his own dentist In the cent of the patient having 
no regular dentist, there is n o objection to a doctor recommending a 
dentist of his own choice. 

w 

2. When on behalf of one of his patients a doctor wishes to consult 
a dentist, the doctor should communicate in the first instance with the 
patient's own dentist. In the event of the patient having no regular 
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dentist there is. no objection to tbe doctor consulting the dentist of his 
OW Choice. 

3. Where the dentist has reason to believe that the patient has some 
constitu.tionai disorder and considers some major dental procedure is 
necessary µhe should consult the patient's doctor before carrying out 
such treatment, 
4. r cr there is aconflict of opinion between a doctor and a 

dentist concerning t e diagnosis and/or treatment of the condition of 
a patient., they should. consult with each. other to reach an agreement 
Which is sa.tist ,ctory- to both. 
Where the conflict of opinion refrains unresolved, the patient should 

be so informed ed and invited to choose one of the alternatives or assisted 
to obtain other professional advice. 

Anae the ties 
Where: an anaesthetic is advised by the dentist, it is competent for him 

to select the anaesthetist, but, if such anaesthetist is not the patient's 
doctor, no okxection should be taken to the patient inviting his doctor 
to be present. Where the operation proposed. is a major one., or if it. 
€s known to the dentist that the patient is under medical care, the 
dentist should consult the patient's doctor upon the operation pro-
posed and should invite him to be present if the patient so desires. 
Similarly where the patient is under dental care and the doctor advises 
opeTati' e or other major treatment arising from the patient's dental 
condition the dentist should be consulted. 
On completion of any dental operat.ion,c and especially if there is any 

reason to think that post-operative complications, may ensue, the 
patient should 'be advised to consult the dentist immediately if such 
complications arise and, the dentist should take all reasonable steps 
to facilitate such consul.tation 
The sharing of .premises with dentists is referred to on page i I. 

There is no ethical reason why doctors should not co-operate with 
the clergy .in the care of their patients. Indeed; such co-operation is 
especially desirable when the doctor believes that religious ministration 
may be conducive to his patient's health and peace of mind, or may 
assist recovery. 

Chemists 

Collusion between doctors and demists for financial gain is repre-
hensible. A doctor should not arrange with a chemist for the payment 
of a commission on business. transacted, nor should be :held. a financial 
interest in a chemist's shop in the area of his practice. Professional 
cards should not be harnded to chemists for further distribution. It is 
undesirable for messages for a. doctor to be :received and left at a 
chemist's shop. 
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In 1949 the Councils of the British Medical Association and of the 
Pharmaceutical Society approved the following ethical principles: 

(1) It is undesirable that a doctor and a pharmacist should carry on 
a practice from the same premises unless each practice has a 
separate address and there are separate means of access to the 
two addresses.. 

(2) It is undesirable that a doctor should have a financial interest in 
directing his patients to a particular chemist when there are 
outer chemists in the area. 

(3) In order to preserve the principle of free choice and. to avoid 
abuse, it is undesirable that a doctor should recommend 
particular chemist, or a chemist a particular doctor, unless he 
is specifically asked to do so by the patient. 

VI. The Doctor a sd Commercial Undertakings 
AYenerrl ethical principle is that a doctor should not associate 

himself with commerce in such a way as to let it influence, or appear to 
influence, his attitude towards the treatment of his patients. Some of 
the particular directions in which the danger of unethical conduct may 
arise are .mentioned 'below. 

Pharmaceutical Products 
It is undesirable for a doctor to have a special direct and personal 

financial interest in the sale of any pharmaceutical preparation he ray 
have to recommend to a patient. If such be unavoidable for any good 
and sufficient reason, he should disclose his interest when ordering that 
preparation or article. This is not held to apply to the acqui~hion of 
shares in a public company marketing pharmaceutical products. 

Testimonials written by doctors on the value of proprietary products 
have often been abused by the manufacturers. A doctor should re-
frain from writing a testimonial on a commercial pmoth ct un ess he 
receives a legally enforceable guarantee that his opinion will not i-e 
published without his consent. 

Commercial Enterprises 
The Central Ethical Committee disapproves of the direct association 

of a medical practitioner with any comr_mrciai enterprise c.ngaged in 
the manufacture or sale of any substance which is claimed to be of 
value in the prevention or treatment of disease and which is : eccnzi-

mended to the public in such a fashion as to be calculated to encourage 
the practice of self-diagnosis and of self medication or is of undisclosed 
nature or composition. 

The Central Ethical Committee takes a similar view of the association 
of a medical practitioner with any system or method of treatment which 
is not under medical control and which is advertised in the public 
press. 
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In neither of the above findings does the Central Ethical Committee 
pretend to interfere with the right of a medical practitioner to be 
associated {save as above) with any legitimate business enterprise. 

In general, a doctor. should not allow his professional status to 
er.hanc , the business, or conversely, allow the business to enhance 
his pro?essi=anal status. 

Reprints 

The following statement has been issued by the Association of the 
R-i`i h Pharmaceutical I Iciistry, in agreement with the Central Ethical 
Committee, on the use of doctors' names in advertising material issued 
by pharmaceutical firms; 

(a) I sue of Repi-ints or Abstracts 
The Central Ethical Committee of the British Medical Association, 

having received i,tomll time to time complaints from pr"actitioners., has 
given careful thought to the question of the use of the names of 
registered medical practitioners in promotion material put out by 
pharmaceutical houses. 

The Committee is fully aware of the desire of a pharmaceutical 
house to establish authenticity for reports on its products and to 
support the promotion of the product in all proper ways. A possible 
method of achieving this is to issue a reprint or abstract of an 
article, bearing the name and perhaps degrees and appointment of 
the r:rgistered medical practitioner. 

(. 3 The Position of the Doctor 
The Central Ethical Committee has received complaints that this 

custom is unethical because it means that these names were being 
associated with the advertising and marketing of proprietary pro-
ducts. it appeared to the recipients of the material that the names of 
the authors were being placed before them unsolicited and in a 
prominent manner. Further it left the way open to firms, parti-

larly of lower standing, to seize upon this method of the use of 
doctors' names as a means of enhancing their business. On both 
these counts it is felt that the practitioner author is being placed in 
danger of an accusation of contravening the Notice issued by the 
Disciplinary Committee of the General Medical Council. 

(c) Reasonable Quotations 
The Central Ethical Committee raises no objection to reasonable 

quotations so long as they are not. extensive and likewise raises no 
objection to reference to doctors' names in a bibliography of 
published works. 

Whereas the Central Ethical Conurdttee takes no objection to 
the mention of doctors' names in a bibliography the Committee 
ictl*cs exception to the use of doctors' names in a prominent manner 
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in promot#on material, as for example at the heading of reprints or 
abstracts especially when these are circulated as separate items, 

(d) Consultation with the Association of British .Pharincicenricai 
lndinstr 1 

It should be emphasized that the reference to articles and abstracts 
is riot contined to those appearing in the 1_ yitish Medical Jovr+iai;
but to the medical press in general. The Central Ethical Committee 
of the. British Medical Association, in discussing these maIters with 
the Association of the British Pharmaceutical Industry, has not 
been concerned with the publishing technicalities;. and. the issue of 
reprints is, of course, a matter for the editor of the periodical 

There was discussion on the question of pharmaceutical fLrr €.s 
acceding to requests. from doctors for reprints and it was. agreed that 
no objec doh should be taken to :his so long as the spirit of the 
matter was observed and that promotional material was not used in 
such a way that doctors would be actively encouraged to write for 
reprints. 
(e) Export Promotion 

The further question discussed was that of promotion in foreign 
countries, in some of which promotion material and sales are not 
permitted unless supported by authentic reports bearing the writer's 
name and. establishing the clinical uses of the products. 

The Central .Ethical Committee raises no objection -to variations 
of the above policy overseas so bang as the methods used conform 
to the custom of the country concerned. 

Surgical l>''ns tram enfs 
In the course of practice some doctors design instruments for special 

purposes and wish. to make them available for use by their colleagues. 
The best method of placing an instrument on the market is to sell the 
interest outright to a manufacturer; ;this is preferable to collecting royal-
ties. After the financial interest is renounced there is no objection. to 
the inventor's name being attached, to the instrument if he so desires. 
If, however, the demand for the instrument is Uncertain, the manutac 
turer may not be prepared to buy the interest; in that case the royalty 
system may be used initially. 

Medical Patents 
Patenting in the medical field by medical practitioners was the sub-

ject of a full enquiry by the Council. in 1950. Copies of its report, 
entitled "Patenting in its Relation to the Medical Professions', may 
be obtained on application to the Secretary. Briefly the Council 
approved patentin.g in the medical field by nrenibets of the profession, 
provided the patent was offered and assigned to the National Research. 
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Development Corporation, whose present address is I Tilney Street., 
London, W..l. - This assignation could ensure that the invention or 
discovery to which the patent related would be made available, 
developed and exploited in the best interests of the public. 

Nursing .Flames and Medical !nsgiwtk,ns 
Advertising in the lay press of nursing homes and kindred institu-

tions, where medical advice 
or 

treatment is not provided, is a Custom 
in which the profession has for a long time acquiesced and no objection 
need be taken to such advertising. 

There is similar`, no objection to the practice of advertising in the 
medical press, or in other publications primarily intended for the 
medical profession, institutions professing to provide medical advice 
or treatment, Such advertisement may include the names and quaii-
hcatons of the resident and attending medical officers, but there should 
he no laudatory statement of the form of treatment given or the 
address of the consulting rooms or of the hours of a member of the 
medical staff at which be sees private patients. 

Further, no exception need be taken to the association of registered 
medical practitioners with an institution for the treatment of patients 
by physiotherapy and. electrical methods, provided the following 
essential conditions are strictly conformed to: 

(a) That the institution is not in any way advertised to the lay 
public. 

bb That the treatment of all patients is under the direct control of 
a registered medical practitioner who accepts full responsibility 
for their treatment. 

(c} That the rel.a€ion between the medical officer of the institution 
and private practitioners conforms to usual ethical procedure 
between consultant and private practitioner. 

-if a niedical practitioner has a financial interest involving his pos-
sible pecuniary 

gam 

in any insntution to which he refers a patient it is 
desirable that he should disclose this fact to the patient. 

VII.. The Doctor and the General Public 
Modern life brings the doctor into contact with the general public in 

numerous ways, both directly and indirectly, and raise's for him prob-
lems of conduct unknown to his predecessors. The general public 
interest in medical knowledge, the dissemination of medical inform-
ation through radio and television, and the press interview, all demand 
the exercise of the utmost caution by the doctor, whose proessional 
standards condemn self-advertisement and publicity. In 1956 the 
Council drew up a. report which was approved by the Representative 
Body to serve as a guide to the profession. This report, which is 
reproduced below, was revised in 1960 and 1961. 
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Report on .Adherdsing and the Xledic*l Profession 
(Approved by the Representative Body 1968) 

Attention is drawn to the statement of the General Medical Council 
on advertising. w ahici -appears in the pamphlet issued by the G..M.,C> 
on its functions, procedure and. disciplinary Jurisdiction. The Associa.. 
tion is in agreement with this statement, 

:N.13. -ultim

ate responsibility in all these matters rests with . the: 
irdi °idual concerned, but practitioners finding themselves in any 
difficulty in deciding upon their course of action or in doubt as to the 
safeguards necessary are advised to seek guidance from. the .Secretary 
of the Association. 

Advertising 
1. The word "advertising" in c.onnexion with. the medical profession 

must be taken in its broadest sense, to include alt those ways. by which 
a person is made publicly known, either by himself or by others with 
out abjection on his part, in a manner which can fairly be regarded 
as for the purpose of obtaining patients or prornoti:ng his own pro-
fessional advantage. 

2. It is generally accepted by the pro fi ssion. that Certain customs 
are so u versa ly practised that it cannot be said that they are for the 
person's own advantage., as, for instance, a door plate with the simple 
announcement of the doctor's name and qualifications. Even this 
however, may be abused by undue particularity or elaboration. 

A rok :mce of P u Mikity 
3. Any publicity by or on behalf of or condoned by a doctor which 

has as its object the personal advertisement, the doctor is highly 
undesirable, unethical: and in contravention of paragraph (s) of the 
Notes on certain professional offences issued by the General l led.ic l 
Counci.i. 

4. Therefore no active steps should be taken by any medical pracil-
tioner to achieve Publicity as a doctor otherwise than as provided 
below. A doctor should take all possible steps to avoid or .prevent 
publicity where it can be shown to be unnecessary or to be to his 
advantage as a doctor. 

Alew. papers, ,ado,Television 
5. The public has a legitimate interest in the advances made in the 

science and art of medicine, and it is of advantage that medical in. 
formation discreetly presented should 'reach t:he public through such 
media, both for the general instruction of the inquiring layman and 
for the particular purpose of "health education". 

6. Great caution is n-tccessary in public discussions on theories and 
treatment of disease owing to the misleading interpretation that may 

BMAL0000085_0032 



MEDICAL. ETHICs a l 
be put on these by an uninformed public to the subsequent embarrass 
meat of the individual doctor and the patient. Sensational presentation 
should he avoided at all costs. The discussion of controversial nnedicai 
matters, particularly in relation, to treatment, is more appropriate to 
tmedka. journals or Professional societies, 

7. : Medal practitioners who possess the necessary knowledge and 
€~ lent may properly participate in the presentation and discussion of 
medical or semi-  medical topics through such media°, but anonymity 
should be observed as a general principle unless the objective of identim 
fyin.g the doctor iss apparent, paramount and justifiable in one of the 
t flowing ways: 

(a) in the interests of the general public; or 
in the interests of the medical profession.; or 

(c as an essential part of providing authoritative information when 
necessary for the general .p :ublic. 

In these circumstances anything that could be construed as adver-
tising of the. doctor himself should be incidental and reasonably un-
avoidable, for the attair ent, of the objective. Departure from the 
principle. cannot' be justified on grounds that the resulting publicity 
will not benefit the doctor professionally. 

S. The principle of anonymity is. particularly important in circu 
stances where the doctor is contributing frequently, as in the case of a 
series of programmes, or articles. 

9. It is 'iu-mportant that doctors participating in the presentation 
and discussion of medical matters through such media should take all 
steps to avoid laudatory i'el'erenc .to. their professional attainments 
and achievements. References to a nand doctor being specially 
skilled in a particular form of treatment or specialty, or in the use of 
some special apparatus or the performance of some particular opera- 
lion, are to be avoided wherever possible. It is necessary at all tires 
to observe modesty, concerning personal attainments and courtesy in 
reference to colleagues. Where a doctor's qualifications are given 
they should not be unduly emphasized for example, by large or 
heady type. In the case of public, appearances it is advisable; to acquaint 
the ehasr an., or interviewer beforehand, of the need to be circumspect 
in referring to professional status or attainment in any introductory 
remarks. This is particularly important where the press are likely to 
be present, 

10. No correspondence with -the lay public should be entered into 
by the doctor as a sult of his presentation, 

I.I. There is a wide range of subjects unrelated, or only remotely 
related, to the practice of medicine where these may well be no objec-
tion to the announcement of the name and usual designation of a 
doctor who is an authority on the particular sub' t.. But there should 
be nothing in the. announcement or presentation of the subject which 
could be regarded as promoting his professional advantage. 
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12. Presentations or discussions of medical matters through news-
papers, periodicals, radio, TV, etc., the transmission of which is. 
restricted to other countries, need not be anonymous even bw%rere 
contributions are frequent, provided that the presentation is not 
contrary to the rules of the profession in the other countries con-
cerned. 

1.3.. Care should be taken to ensure that privately owned institu. 
dons with which the doctor is professionally associated cannot be 
i.leutised in the course of the presentation whether directly or through 
accompanying advertisements. 

Medical Attendance upon .Royalty and other 
Prominent Persons 

14. .Attendance upon Royalty and other prominent persons fre-
quently leads to the mention of doctors' names—for example, in 
bulletins. This is traditionally accepted as in the public interest and. 
unavoidable. 

Press Interviews 
15, A practitioner should exercise the greatest caution in granting 

a press interview. A seemingly .innocuous remark or casual aside is 
often open to misinterpretation and may easily form the subject of a 
damaging headline. This may place the practitioner in a. position of 
embarrassment and danger. In certain circumstances it may be 
preferable to promise a prepared statement than to give an impromptu 
interview, or, if an interview be granted, to ask for an opportunity to 
approve the statement in proof before it is pt€blished. 

16. It should be noted that the Association has authorized the 
Appointment of an hono-sra -y press secretary in each of the Divisions. 
His duties include the function of acting as a link between the profes-
sion and the public, including the press, on behalf of both the Division 
and Headquarters, on all matters affecting the profession's relations 
with the public. His services could be used on all suitable occasions. 

Condonation of Publicity in me Press 
17. Exception cannot reasonably be taken. to publication in the 

lay press of a doctor's name in connexion with a factual report c f 
events of public concern. On occasion, however, in press reports, 
articles, or social columns, statements arc made without previous 
consent, commenting favourably on the professional activ=ities or 
success of medical practitioners. These statemems cannot fail to 
place the named practitioner in a ^critical and embarrassing situation, 
and should not be allowed to pass unchallenged. in every case of this 
type the medical practitioner involved should send a letter of protest 
to the editor marked "Not for publication" demanding that state- 
n-mcnts concerning his professional activities be not published in future 
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wt.hout. pr.'<'.ouf personal consent. Statements klis claiming respon- 
'`wit".t for oftsnding publicity should not be offered to the lay press 

1(ey'7i;'ts Of Social Occasions and Gatherings 
l<, • It is usually unexceptionable for a doctor's name to be included 

in a report of a s r:;.ial occasion or gatherin. The more distinguished 
a man the nor- often it his name likely to €tp?ear as an important 
guest at a function. iNevert1-.eiess, the name that is always occurring, 
J s li __3 f1 'a UT P ely v`iaco s, may well be suspect. 

it is not beyond the wit of man to manage to appear prominently 
and i ii?ei:.(;.ent 

v 

in swlik;iiot plaecs for his name to become better 
known than would be the ordinary sequel of a good professional 
reputati ' 1. ° minion may supersede conscience and modesty. 

Molding of Public flick° 
19. It is the recognized duty of a medical man to take his share 

as a citizen in public life and to hold public office Should he so desire, 
Dot it is essential that the holding of public office is not used as a 
means of advertising himself as a doctor, 

Public ikaith Medical Officers 
20. Publicity is necessary in carrying out the duties of medical 

?thee s of health and other medical men who held posts in the public 
health or other public services, Fro\\ided that this is not used for the 
it d.ividuai°s advancement in his profession it may be rightly allowed, 

Photographs raphs 
.1. A practitioner's photograph appearing in connexion with an 

interview or an article published in the lay press on professional 
subjects is a most undesirable form of publicity, and every reasonable 
preecarnion should be taken to ensure that such photographs are not 
published. 

4rhrc.rrisements in the Lay Press 

22, flm use of Jie advertising columns of the lay press to publicize 
;be professional acclivities of individual medical practitioners, even in 
the absence. of a1 name (for example, by using a box number), is 
unethical. A particularly reprehensible form of advertising of this 
vpe is the s nnission to the press directly or through an agent of 

1;': `:C%"riz tion concerning the personal movements, vacation, or new 
appointments of a medical pracuIionel for publication in social 

Example of Senior Practitioners 

23. There is a special duty upon ;Aractitioners of established posi-
'ion and auutbority to observe these conditions, for their example must 
necessarily influence the action of others. 
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Dangers 
24. The particular dangers in each of these fields of activity are 

referred to in the preceding paragraphs. But in every case the guiding 
principles should be those of the abovo mentioned pamphlet issued by 
the General Medical Council, which lays down that a practitioner 
should not sanction or acquiesce in anything which commends or 
directs attention to his professional skill, knowledge, services, or 
qualifications, or deprecates those of others, or be associated with 
those who procure or sanction such advertising or publicity. 

General 
25. After making all allowances for all those modes of publicity 

for which there may be some justification, there remain many instances 
which can be regarded as coi;traverunrf the spirit of the above men-
tioned pamphlet issued by the General Medical Council. The Associa-
tion is convinced that in taking up the attitude of determined opposi-
tion to uncesir:.hl- methods of nuhlicity r is aJin„ in the best 'nterests 
of the public. a Nveil as of the nedicai profs *Sion. Ach c rtterng '_'+L the 
profession in general would certainly destroy those traditions of 
dignity and self-respect which ha\ e helped to gis e the British medical 
profession its ',sigh status. the Association therefore draws the atten-
tion of the profession to the danger of these objectionable methods, 
and stresses the need for every member of the profession to offer a 
firm resistance to them. 

't'III. Ethical Machinery of the B.M.A. 
Disputes between Doctors 

From time to time doctors working together in a practice or in the 
same locality find themselves at variance with one another. Friction 
may arise in many ways. and often quite unnecessarily. For instance„ 
clashes of personality and temperament between doctors in neighbour- 
ing practices :nay magnify trifling differences into angry quarrels., the 
hasty acceptance from patients of rumours or uncorroborated reports 
of another doctor's uti.erances or actions may lead the practitioner to 
make unjust accusations against a colleague. If animosities are 
allowed to fester they not only embitter local practice but also damage 
the reputation of the profession in the eyes of the public. It is impor-
tant therefore -that disputes should be resolved quickly, within the 
profession itself, and, whenever Possible_, amicably. 

Most of these disputes concern relationships not governed by law 
but by the traditions of the profession, and harmony can best. be re-
stored by reference to some medical person of authority with extensive 
knowledge and experience of medical ethics and customs. To pro-
vide the profession with an adjudicating body the Association, through 
the Central Ethical Committee, has devised "ethical machinery" 
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based on. the experience of many years. The procedure should not be 
ritaardect as a judicial trial but as a service attempting reconciliation 
through impartial adjudication. 

The machinery comics of the Central Ethical Committee itseltf, 
which is a standing committee of the Council, local ethical committees 
appointed by Divisions and Branches, and detailed uniform rules of 

rocedure for the investigation of' complaints. Normally, the local 
-nit will investigate a complaint in accordance with the rules, but if 
it Goes not wish to deal with any specific problem reference may be 
triad e to the Central Ethical Committee, 

'ci,v the ccin,p;.aina t must write to the respondent (stating the 
complaint in terms sufficiently specific to enable the respondent to 
reply) intimating that he contemplates the initiation of a complaint 
tirtilr_nh the ethical machinery of the Association and inviting his 
reply. A cony of the latter of complaint, together with any .reply, 
must be submitted to the Honorary Secretary Of the appropriate unit 
of the Association. The Honorary Secretary must then send the cor-
respondence to Head Office and obtain instructions on the steps to be 
taken to deal with the matter and must take no action whatever in 
connexion with the complaint other than that prescribed in the advice 
artµ instructions he receives from Head Office. The Association will 
net accept responsbi':ity for any consequences in ethical proceedings 
not so referred. 

Disputes between a Doctor and a Lay Person 
The A.ssociaton does not normally intervene in a dispute between a 

doctor and a non-medical person. It is prepared, however, in a dis-
pute concerning professional fees to nominate an arbitrator, provided 
that both parties agree in advance to accept the arbitrator's decision. 

The protect on of iociividual medical practitioners a€tainsc hostile 
attacks by members ,.)f the lay public is one of the functions of the 
medical defence organizations, whose activities are described on page 
162 of the Members' Handbook. 
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The functions and activities of the General Medical Council are 
governed by the Medical Acts of 1956 and 1969. Its main functions 
are to keep the Medical Register; to prescribe certain standards of 
medical education which the G. 11,C. recommends for observance by 
universities and other licensing bodies and the administration of 
discipline. 

Extracts from the booklet issued. by the Cs,[vi.C. o€.n its functions, 
procedure and disciplinary jurisdiction are set out below, 

DISCIPLINARY JURISDICTION I`ION AND PROCEDURE 
(a) General 

The Counci fully realises atad appreciates the high standard of 
professional conduct of the vast Majority of doctors in this country who 
will never find themselves srlves directly concerned with the Council's dis-
ciplinaary= jurisdiction. Yet circumstances may arise in which a. doctor, 
perhaps through vacs fault of his own, may he confronted with one of the 
problems mentioned below, or with some diifieutt ques ion bordering, 
nn such. a prohkeni —for example, in relation to tie g1%9rg o: certif wires, 
or "advertising". This part of the pamphlet, therefore, Provides a 
brief exp'anation of the Council's disciplinary work, together with such 
general guidance as may by giveer, in tegZard to cerrain problems of 
medical ethics and conduct. Specific guidance in a particular 'et of 
circumstances can rarely be given -by the Council, owing to its judicial 
functions under the Medicai Act. 

The Medical Act 1956 provides that if any fully or provisionally regisn 
ter l praetilioner (1) has been €onvicte& of any ofleuce by any Court  in 
the United Kingdom or the Reptb c of Ire:laand, cc (2) after du inquiry has 
been judged by the Disciplinary Committee of the Council to have been 
guilty of infamous conduct in away professional respect, the Committee ittee nay 
if they Oink fit direct that his nacre be erased front the RegIster.t 

Convictions overseas way, if the facts Warrant, give rise to a charge 
of infamous Conduct is a professional respect. 

The term "conviction" as, used in this pamphlet does not include a 
finding or decision of an Executive Council or of the Secretary of State 
under the machinery of the National Health Service. 

* Suc_ii convictions are reported to the Council in the nominal course, 
t Some changes will be introdeed with effect from April 1, 1970, when the 

disciplinary previsions of the Medical Act 1969 Will 
come into operation. In 

general the pamphlet describes the current position (January 1970). 
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The Council's Approach to "Infarn tL Conduct"; its L ui a to Protect the 
Public 

The formidable phrase "infamous conduct in a professional respect", 
which s"Va" s firn used in the Mecitcal <-".ct of 1S aid ivas Z' Lafi£ d. Zn the 
Act of 1956, was defined in 1894 by Lord Justice Lopes as follows: s: 

If a medical man in the pursuit of his profession has done 
something with regard to it which will be nasonathy regarded as

a, - e 1 (e by C C' brethren, yf go diR disgraceful, or Giishasrtoarab .y his professional i1 good 
repute and competency, then it is open to the General Medical 
Council, if that be shown, to say that :he has been guilty of i_iofamous 
conduct in a professional respect." 

Lord Ether added to this definition as follows: "The question is net 
merely whether what the medical man has done would be an infamous 
thing for anyone else-but a medical man to do. He might do ara in-
femous thins which would be infamous in anyone else, but if it is net 
done in a professional respect it. does not come within the se to a.' 
Archer eminent Judge has stated that the phrase means "no more than 
serous misconduct. judged according to the rules, written. or -tinwuitten, 
governing the profession". in other words, it means a serious breach 
of medic ethics. 

l]niuer the Act the Disciplinary Comm ittee are not called upon to 
punish, in any retributive sense. Their primary duty is to protect :he 
pubic. "[sit in. 'the p blic interest to leave this doctor on the Register " 
must be he first t uestion: .in their minds in difi:.0 it cases. Subject hew_. 

ever to their overriding duty to the public, members of 'flie Coiit3 ti'itec 

t ' a#3ii. 6.) ccr;startl\' ask then.sel`.'es. • '\'!'hat tr in the oe°it nter•ests 
o±' te d; cirri" 1. i":n x;11'':'„ Largely for tuts r'easo , as i ur d-ler e,."r iai;7_a 

be ow. the Council has eveived a system of placing certain of•enr ers 
(especially .w relation to drink- and drugs) or p.rohtt on for a hilted 
period; if all goes well, the case will be discharged at the end of the period. 

The Council .is' as Concerned as the doctors there selves to avert 
wherever possible a y need for a formal disL_pliraary inquiry into a 
doctor's conduct.  Hence, f , it is the practice of the Pre=sident and of the 
Penal Cases Committee fa p€'chmivary Committee ee 'who sit in private----

see pages 97 and 101) to send etter"s of warning to those doctors who 

have 3 era con - is ed for the first time fur, say, driving a motoi"-:;',.1i' 

while under the influence of drink. Similar letters may be sent in regard 
to such matters as serious failures 

(
to visit 'or treat patients, or the 

a ru i a€lira pi ofessiona l vu df1C :n, 

2)''eco "Tfammous'Conduct" .; ~..onv:ctionsvaising. Disciplinary Qtwstions 

:it is not possible, and since circumstances change it never will he 
possible, to compile a complete list of the matters Which u ay lead to 

disciplinary action or, the part of the Council. The question whether 
aiy particular action or course of conduct amounts to "infamous 
cord ct in as professional respect' is one which falls to be ueterrnined 
by the Disciplinary Caorrt,e.astee after considering all the circumstances 
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of each i ~d# cas ine -€€.•d# g any m. gaUng circumstances. Th e 
4,.;rav`E. ' of an y co

fnviction, 
}SFr of a s iq'<.€~~' nc*w 

H
of corn`ici?ors, has S .an-, u£` . 

to 
be ♦a terrrinad in. each particular #. c €:se. However, 

in... h i ;(o of the f.. ~ Y rW~ 'v' ~r ' ~l. re~ • ~ • ca c.  Q~~•V fy'4y .. ~ ~1]y+' light  SSL V' 

Council's experience over th e last hundred yeas; i(t~is~pos-sib1c to 1;hdi-

€s;.t with examples, a number {}C types ~.,5 f offence or i.iR ̀ iL 4ondu :  ✓t 

which raise di:sciphna.:y Issues; 
p Page on 3w

l~ 

c ~ ( r hyyer' 

i /erinatL2 s' L rx F e f'

4 f_ x J ~, ^f

(1) Abuse of~a doctor 's / ?a' wl e?, skill or privileges 

illegal b.ori n 39 
'.npr'operi.y purveying dangerous drugs. 40 

(2) Ab e : :£s re/a onsJnp between doctor and patient 
Adultery with a pate .t. 39. 44) 
Improperly disU_Uosm :£g i_nfcsy nation obtained ?.n .'..or'h-

dence from a patient,
(3) Disregard of personal responsibilities ro patients 

;r~.i al is neglect in diagnosis or treatment.. 4 € 
"Covering" medical practi ,e by unregistered pe 'sons, i 

(4) OJ f~ res pd calive cìf' lensdencie* e:d'.~"POD `Ou$ ¢o a }lulu 
O cr. ces arising out of abuse of alcohot. 40
Addiction to drugs. 4() 

(5) Qi,'nces discreditable to the doctorand h s ,a7, &` .C.L n 

False pretences, !"~ -• eyy,, tL G1u , theft, indecent beta 
v our, assault. 

( 6  .Issuing aninae or misleading addng cer.i fcates 4 
() Improper attempts to pro/it t the expo cfprQfrssitniai 

colleague s 
Canvassing for or Patients, 41 

Advertising for the doctz: i s 
own professional advantage. 42, 43 

Depreciation of ocher doctors. 43 
(8) Ai fuse £f financial  o, ?/3offwit es ajThrded by medical 

practice 
Improperly obtaining motley from patients or from 

auti.orities under the Nadonal Health Service. 43 
Commerciali•satio . of a secret remedy.
Jmrrproperl y prescribing drugs or appliances in which shich a 

doctor has a financial interest.

i s 
each 

~7 e't y~ have T e l The i~~¢artc:~9 ~.~L•~€ in ~.~~.~ caS:kr~.~r'.L~!~ ~a~~. been ~~,.~.~t~`d i~ order ~.i~ 
iUusstrate the issues concerned. M it aer Me at , t7J".ni nor the #n szf ce  'ive i.'iv l 
these pages are exh e- Z ve; nor are: the i)isselpl nar r` Committee. , reoaE'wt  to 
accept it as a good defence that a doctor has done ,e something against wl €cl he 

€ d received no forma' a' F3 71g, The doctor who"G nan te, ;€n t" e ::a. ('mar') .ar' 
i ri ✓ 

wIas eased for ke•epng ,rid. ehitlifing aft aE:.atomal nnu'e€'u€ c Onlaining 
max-tisorkn of ad sgusting .l ara,.-Wr`', ar d the c' top w os h-a .bcn c: a g; eci 
with convictions for € urdcyr or for tackmaihrmg a Nltler-t, could ha;s ly 
expect to have received a specific warning in adverice from; the Council aga t 
such condlics.. 
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certain Pro 55  €as  Oflmes 

Swne$  thmgh not alit of the matters described below have already 
been mentioned. In the preceding section (a) 

0) , eemma `:on of Pregnancy 
The Council regard as a serious. matter the ter€n.ir. aticn of pregnancy 

If done in circumstances which h contravene the law, A , :ter  zi a con~ 
rain m the Bu t .c.' 3- 1,& „ _< f :}r such stn otle e in, its elf of orc;- gm.mund . b{ 

a charge before the Diicipl€-n 'o. #}Ai . 

oii) :: -' .`=%erY (} ' Other . ;fis`tralie ' coluj ct or assoeiGon 
i la a ,t>€r lwu e3 . ember ? r ti patient',-  : lr&y 

$ 

Any tdo~ct/o who 
r

c
'

o 
sits-, 

adultery or other
#

 €mp
p

rop
t

e€~conduct or~ who 
it .a. tains an improper 'association with a pL.rson with whom h4 

st ,ids in pt. fessional rcl.anor shp at the material time is iieble to 
disciplinary proceedings. In upholding a decision; of the Discipsiin. .ry 
ç;oliniue, the Judiriai Co€ . nittee of the Privy Council have made the 
oi.lowi do's€-rents on circumstances in which an abuse of pr'oies-

sitispa relationship may ar€se. 

"A. doctor gains entry to the hose in the trust that he will take 
ire of the physical and. mental health e family. He must not 
abuse h.is profssio.ai position so .as, by act or word, to impair 
in the least the covifiden. e ;: n(J sec€ rty which s€ ouid ub lst beheen 
husband a €d fo His association with . the wife becomes improper 
when by look, touch or Best-nre he stows undue affection for her, 
%-h.en he seeks opportunities of meeting her alone; or does anything 
else to show that he tJnuks € or t' nee• thin lie should Oren if she 
sets her cap at hs .t, he must in no way respond or encourage ber, 
If ;s.he seeks opportunities of meet.n g hhn,, -w =hich are, riotnecessary 
for profession& reasons, he must be on his land. He must shun any 
association ;tith iier alt geth.er,: € .t'her than :fie: it become mp€' r. 
He must be above suspicions 

"It was suggested that a doctor, who started as the family doctor, 
might be in a different position when he became a family friend. 
His conduct on social occasions was to be regarded differently .from 
his conduct on professional 0cca:sioas, There nst .sL it °~as said, t 
cogent. evidence to show that he abused his professional position, 
It was not enough to show that he abused his social friendship. This 
looks  .ry like a suggestion that he mim`ht do in the dr iv rig-ream 
that which he might not do in the sur ;ery, No such asst€motion can 
be permitted. itt.ed. A medical man who gains the entry into the family 
confidence by virtuo of his professional position must mai i1ain tuAe 

same high standard when he becomes the family friend," 
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If a doctor comes involved in divorce procceedings, and any 
of professional roLitonship arises _far the Dep1In4r. = Coin-

mit tee, any finding of i_'act which has been. made in matrimonial prcf-
cee.di?cgs in British or :dish c urts inu4st, In accordance with the .'Medical 
Act, be accepted by the Corrnrti t 1 ee as conclusive evidence €dence of the fact 
found 

(iii) Disregard of  personal respousthllities to patients 
in pursuance of its primary duty to protect the public, the Council 

may feel bound to take cognisance of a case (whether or not it has been 
investigated under the National Health Service machinery 

in which a 
doctor may appear. to a serious extCnt to have disregarded his personal 
responsibilities to his patients or to have neglected his .professional 
duties, for example, by failure to visit or to provide treatment for a 
patient. 

(ivy) Qifences arising (ml of abuse of alcohol 
More doctors appear before theDisciplinary Committee owing to 

convictions arising out of any abuse of alcohol (especially when in 
charge of motor vehicles) than for any other single reason.. At some 
sessions, such cases have exceeded in number all other cases put 
together. The .large n:.ajority of cases of this nature, however, 'are 
heard by the Disciplinary Committee only after more than one con-
viction has been recorded against a doctor. It is customary after •a 
first conviction for drunkenness to send to the doctors on the instbue.-
tions of the Penal Cases Committee, a warning letter in order that he 

.av recons. den- his habits and a:onduct. It is .r iea.ted convictions 
indicating habits that may bring disrepute, on the doctor and on the 
profession, which nay. 1..:a .d to an inquiry before the Disciplinary 
Committee. At this inquiry all the convictions are liable to form the 
basis of the charge against the dotted', 

The treatment of a patient by a doctor under the in uence of dn ink; 
has led to a disciplinary chard. 

(v) Abuse of .Dan, erous or Scheduled .Th•u s 
Disciplinary proceedings may be-come necessary as a result of a breach 

of the Dangerous Drugs Regulations, or of some other offence com-
mitted in seder to gratify a ;actor's own addiction; or a doctor may 
have been. convicted for driving or being in charge of a meter vehicle 
when under the influence of a drug. Charges have also been based on 
the treatment of a patient by a doctor alleged to be under the influence 
of drugs. 

In addition to such cases arising out of a doctor's own ad fiction to 
drugs, disciplinary y proceedings have been taken in cases in which a 
doctor is alleged to have- purveyed drugs to persons otherwise than in. 
the course of bona fide treatment. 
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(vi) Untrue or nosh-`add g certipicates wd other 
prof e'ssionadl doewne3u 

l)oc ors engaged in general practice are especially !am liar with the 
p_obien .s that may .arise in regard to the issue of certificates, reports, 
and other documents signed in a pr'ofassicnal. capacity. Such 3:• 
l caters are Ve .saiedlh.required of doctors, for c an. ple i.n the NiNational 
is ' :s hh Service, or in relation to bit illness, t r~.~~, death or cremation, or ftir 
the p pose Of .x using attendance in the co .r€s or i . pu-hli.L or ri ate 
emp coy enL 

r {q {~' ♦ 1 S t 
exercise 

r/ 
th e `Y -n - ~'t ' .'. ~-~.3tpre Lf by th 'w+ i t i:~Ji.erci a 'r ile most rupluFi:fus 

care in issuing such doewnents, especially an ref at3 n to any sta:tenawnt that 
a pa&t> nt has been exi-apined on a pa Titular ti ate. Any doctor who gives 
Ii ? rofcss :opal capacity anyLetnc , e or k .dried document con-
taininng statements which he knows or ought to know, to be untrue, 
I>-Iisleadi€ .g, or otherwise improper, brings himself Within the scope of 
the Council's discipii lacy jurisdiction, 

(vu) "Covering" i,e, assisting unregitt eredpersons t~> 

Practise < : ed cine 
Aelatio s a'ith pe oits perjirimg It C.'tins rt'tr" #'rdrw 

to Medicine, Surgery and Mithfery 

Any doctor who knowingly enables or assists a person, not duly 
qualified and registered as a medical practitioner, to practise Medicine 
or to treat patients in respect of natters requiring medical or surgical 
discretion or skirl, becomes liable to lix> ii ary proceedings. dh.lgs, 

The foregoing statement is not to he regarded as affecting or 
restricting in any way (a) the proper training of medical and other 
bone ilde students, or (b the proper employment of nurses, rrd&
wives , and other persons trained to perform specialised functions 
relevant or supp e entary to Medicine, Surgery, and Midwifery, 
provided that the doctor concerned exercises effective supervision 
over any person so employed and retains personal responsibility for 
the treatment of the patient. 

it will e -understood that no doctor should. eatable an = 14rieertiw 
:tied person to attend a woman in childbirth, save in urgent necessity 
or under the personal supervision of a doctor, 

(viii) Canvassing and related once 
Canvassing for the purpose of ohhtait ing .patients whether done 

directly or through an agent and associat€on With or employmet::t by 
persons or organisations which canvass, may lead to disciplinary 
proceedings. 

Disciplinary proceedings may also result from improper ar.range-
nmeats fcjr -, e Lan sfer of patients to a d€;ctor"s National Health Service 
List, without the knowledge and consent of the patients, or in a manner 
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contrary to the National ficaith Service Regulations. The Council has 
also taken. action in cases where doctors, whether singly of by art ange-
ruent with other doctors, have issued National Health Service prescrip• 
do s, to patients who were being treated as private patients. 

(Lx) Adder `dsPng .; depreck uion c f other dcctors 

(l) The professional offence of advertising may arise from the 
pubii ;at€r.:n (in any form) of matter conrniending or drawing attention 
to the professional sip Il, knowledge, services, or qualifications of one or 
more doctors, when the doctor or doctors concerned have instigated. 
or sanctioned, such publication primarily or to a Substantial extent for 
the purpose of obtaining patients or otherwise promoting their tmn 

professional advantage or financial benefit. 
(2 Advertising may also be considered to occur if a doctor knowingly 

acquiesces in the publication On any form) by other persons of matter 
which commends or draws attention, to his own professional attain-
ments or services, or if a doctors associated with or employed by 
persons or organisations which. acs °er~tise clinicsl or diagnostic ser-ices 
connected with the .practice of medicine. In dete:niin.ing in eider- set of 
circumstances

yy~~

  whether ~professio'nai misconduct. has occurred, it is 
relevant to take 1i. .Lo account 

(d) the extent, nature and object of the publicity; and 
(6) the question whether the arrangements had served to promote 

the doctors own professional advantage or financial benefit. 
Advertising  may arise from notices or announcements displayed, 

circulated, or made public by. a docior in: cowriect-fon with his on 
practice, if such notices or announcements materially exceed the limits 
customary in the profession. Questions of advertising may also arise ni 
regard to 1-epor'ts or es or notepaper issued by corrApa:' nes or 
nrgani ati .r s ;V i h iihiclr a doctor is ass.c tated or by ny which he is 
employed. 

(4) The question of advertising may also arise in a number of other 
contexts, such as books by doctors, arti-les. or 'letters or other items 
written by or about them in newspapers or magazines., and talks or 
appearances by doctors on broadcasting or te#evis.ion. In such Cases 
the identification of a doctor need not jg ltse: f  raise a question of 
advertising, but such a question may arise from the nature of the 
material printed or spoken (compare paragraph 5 be.ow), 

1n upholding a de :isior of the Disciplinary Committee, the 
Judicial CornmLttee o:l the Privy Councd have stated some principles 
which, though enunciated in relation to books and articles, may be 
regarded as of general l application: 

"The. Disciplinary Committee were entitled to have regard to 
tl e, content of the v ritwe) niate -ial, the form in vhicb it was vVritten, 
and the selected media for its publication in forming conclusions as 
to what were the purposes which anirtiated the, writer. The Co ur uee 
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were £: willed to cvnsie err w/ ea/wi a  e~ 3rt:: to ms's -c ."w'I t'T?Zf td7n abøit a 
iubYccs and to th`ef't att .'„ to to such su 7c :# could have been achieved 
witlioa direct n ,,

, 
attention to the personal and unique perftirn'wnces 

and abilities of • th e '?w' to , 

"It nust be recognised that profession  medical men may he 
=snpiy justiii d in pu lis n books and articles and in ublishing 
them in their own names. By their writings they may be making 
iryay]d ab1e 

 
onti i: iioii to meui : sc.er , and

T

 to 
 

le~xarnng.
`T'J7h(ey 

may be disseminating;4 se .k_i knowledge. They may be helping their 

fellow practitioners. They may 7 be advantaging a wider puhi:ic. It 
must hn—eser be recognised. t3 .a{ by their ..m mg they may the ut bi 
ar d iAidecd ; : st ably attract nottee, Ts is ri ay redound to their 
professional and to their pecuniary advantage. It may well be that in 
some cases a. hype that some legitimate meed of personal advance 
inept ill result may find its place a  on - the motives in writing- 
and may be the spur to command the industry that the task may 
require. But after € _i_is has been said it can definitely be said that 
Y °its.€ . the • :'r't o -the - ne between the kind of publzcatio.n that is 

ob, je;~t or a le and the kind that is objectionable should present 
no difficulties of s3gniti .€ for any reasonable practitioner, 

"Examples  may be given, On the one side of the line there might 
be a book or an article which is. an exposition of a particular subject 
either written as a text-book for medical students or practitioners or 
written impeionally in order to gate information to the general 
public. No exception could to taken to such publication. As, an 
example on the other side of the line there might be a book or an 
article an essential, theme of which is the praise and commendation -of 
the skill and db 1 ikS of the ' Triter himself with an express or implied 
suggestion, that his successes in dealing with cases show that potential 
patients would do well to have recourse to iim., That would be 
;advertising" 
(6) Disciplinary proceedings have on occasIon arisen out of the 

depreciation of the professional skili noWledge, services or qualift-
cations of another doctor or doctors. 

(x) h€nproper Financial Transactions 
(I) Questions of infamous conduct have < risen in regard to aliega-

tions that a Eio`tor has improperly dania ided or accepted fees frorn a 
patient under the National Heath Service contrary to the Reguhitions 
of :he 5y

Disciplinary proceedings may also result when a doctor 
knowingly and improperly obtains from an Executive Council or 
Hospital authority any payment to which e was € ter titled_ The 
Council has also taken cognisance of cans in which as general practi-
Firfner under the National. Health Service has improperly issued pre-
scriptions to patients on his dispensing list. 
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(3) The Council has also viewed With concern, or regarded a: , a 
ground for erasure, (a) the commercialisation sari of a secret remedy. 

improperly prescribing drugs or appliances in which a doctor has a 
financial lt  and interest, a  (c) arrangerne€its for fee-s iitti.ng under which 
one doctor -wc: id. receive part of he fee paid bye a patient to another 
doctor.. 

(c) Comutittee Proeedaire 
The Earlier Stages of the Proceedings 

Con pi t ,ns of doctors am reported to -the Council by the Police 
authorities, apart from. minor motoring offences and other trivia 

matters. In cases of conduct as d s%1nct from convictions, any €nfor ar 

Lion or complaint t must be supported by one or. more statutory decl.ara-
tiOns, (that is, sworn sty t. r , is) unlessj "' made on behalf of a G vern-
ment DDe artment, Execttive Council. or Medical. Council of so ire 
country overseas., or by. some other body or person "acting in a public 
capacity".* Convictions ictions are referred in due course to the Penal Cases 
C itte naliy ee , in April and October. In cases of 
conduct, unless it appears to t e President that the matter need not 
proceed further, the doctor concerned is invited to submit an explana-
tion, which is also placed before the Committee. 

In cases both of conviction and of conduct, it is €br• the Penal Cases 
Committee to decide whether an inquiry need he held by theDisci' 
plinary t:~ o mnuttee, who normally meet im Mw and k Nc*vomber. 
II the Penal Cases tarn€nit€ee du fide :4 1f€ the holding of an inoui: y. 
it is open to them to send a warning letter to the doctor, as n'menti m d 
on pages 94 and 97.

The I)i iollncryCornrnittee 
The ftdi membership of the Committee is nineteen, including two o 

laymen, but the majority of cases are heard by nine members ouiy. 
The Committee normally sit in public, and their procedure is c osely= 
akin to that. of Courts of Law. Witnesses may be subpoenaed, a. .d 
evidence is given on oath. Doctors who appear before the C~ mn-bittee 
in answer to char s, whether based on convictions or allegations of 
infamous conduct, may be, a.nd usually are, legally represented. 
The Committee are board by law to accept a eviction as co€ ci si °e 
evidence that the doctor was in fact guilty of the offence; It is not open to a 
doctor to contend ,at this stage that he was in fact innocent of the of , 
of which he was convicted, or that he was convict . only because he had 
pleaded guilty lea p erto avoid publicity or for some other reason. The 
circumstances of a criminal, offence need not involve profe:ssi .or~a:l 
misconduct, but the conviction in itself gives the Committee full 
jurisdiction. 

` SN  expression includes officers of Government Departments, lo,wai 
authorities and public autho-rIties, iud-aes and officers attached to 'Courts, 
asnd, the Solicitor to tile co k -il. 

BMAL0000085_0046 



GENERAL 4ELM• :AL Cif€ NC.€1. 45 

in eases of conduct, evidence as to the f s..cts may tae adduced by both 
par€#es., If the. facts are found by the Committee to have been proved 
to thei • satis:facticn., they must subsequently determine  whether, in 
relation 

F(  

to those facts, the doctor has been guilty of infamous conduct 
in  professional respect. 

Alike in cases of conviction anti of 4.onaruct in Which the facts haye 
been found proved, the Disciplinary Committee have to decide on the 
Merits of the case between several possible co uses of action. Before 
t ?. ing a ,final decision, they invite the doctor or his legal .representative 
to call attention to any mitigating circurrasta.nces, and to produce 
te,stim.onialc or other evidence as to character. The Committee may 
decide to conclude the case without. erasing. the name of the doctor 
(this does no prevent therm from expressing concern at the facts which 
have been disclosedr~, or they may place the doctor on probation by 
postponing Judgment for a specified peri:od, or they may direct erasure, 
In the last event, the name will be erased after tent; -eight days unless 
in the interim the doctor appeals to the Judicial Committee of the 
Privy Ccunc l ag.irmst the decisio.i of the Discip€inat•y Comn ttee. 

Of the 359 doctors whose names were erased in 1990-i969 on 
discip.linai grounds, 98 were erased for adultery or _improper conduct 
with a patient, .64 for procuring illegal abortion or miscarriage, 61 for 
offences connected with drink or drugs, 30 for advertising or canvassing, 
31 for fraud., false pretences or analogous -matters and 5 on other 
grounds. 

fd)Restoration to Register after Disciplinary Erasure 
Applications for restoration may legally be made at any time after 

ten months from the date of erasure. If sur.ch an application is un-
suscexs,sful, a further period of at least ten .-months must elapse before 
a further application may be made.. The names of many doctors 
which fir =e been erased have subsequently been restored to the 'Register, 
after an. interval, An applicant may, and normally does, appear in 
person before the :Disciplinary Committee,, and may l legally repre-
sented, The committee determine every application on its merits, 
having regard among. other considwra lops to the nature and ;rax.iter 
of the original offence, the length of time since erasure, and the conduct 
of the applicant in the interval.. 

THE k . ` ICAL REGISTER 

The Registered Addresses of Doctors 
The Council requires from time to time to write to every doctor on 

the Register. Under the Medical Act 1.969 registered doctors may be 
asked 'to pay an annual fee for the retention of their names on the 
Regester.. It is intended to send to every doctor front. -how a fee is
due a notice of the fact, and a reminder if he fails to pay the required 
fee Ultimately, however, failure to respond to these cormn un.ications 

BMAL0000085_0047 



46 GE.NTRAL: MEDICAL COUNCIL 

could lead -to the erasure of the doctor's name from the Register. 'File 
Medica' Acts also enable the Registrar of the C un€:il to rq uire (.3f 
any registered. doctor, at his registered address., wi. ether the address 
is still correct: and. if no .reply' is received within six Monahs, the 
Registrar may erase the doctor's name from the Register, 

t will therefore be seen that it is very important for every doctor, 
all his own interest, to provide the Co rn.cll at all times with an address 
which will aFord an effective  channel of es3mImm ati(rn with him, so 
that letters sent by the Council will re. eh him without delay. Iii particular, lar, 
overseas doctors who are in practice in the United Kingdom are strongly 
advised to give the Coun 1 ar: address in the l..inited.:K_i gdo ( gather 
than a permanent address abroad) and to ensure that changes in 
address are promptly notiiivd to the Council. 

SSorc t
}
t`fs ~zi", d i`t{3f sr' to the 3.5:g4' ert`fi r" eras  e-e 

~Y 36fL~:r Section 3 of th e Med cal Act 1969 

(i.e.  through g .h failure to answer official communication from. the General 

Medical Council) 
1. Section 3 of the Medical Act 1969, which substantially repro« 

duced similar provisions it n section 1- of the Medical Act, 185 . 
contains the following subsections: 

"4) It shall be the duty of the Registrar to keep the register 
correct in accordance with the provisions of . the Act of 1956, 
this Act and regulations trade by the General cbuncil, to erase 
the names of persons Mao have died, and from time to time to make 
the necessary alterations in the addresses, qualifications and 
other r;.gistered p rticulcrs of re istered. person 

5;D The Re €st.r°a  may, by lcttor addressed to an ~, e istered 
person at his address, on the register, inquire whether he has, 
changed his address and, if no answer is received  to the i€ quiry 
Within six months from the posting of the letter, may erase .from 
the. register the entry relating to that person.

°,

2. Regulations z de by tie Council provide that ,unless the. 
President si..tai:l. other 'se (1 red) the : .egistrar shall ii .t restore 
to the Principal List o to the Ovesas I st of the Register of 
Medical Pray tit.ioners any naive whicri h' s bee removed t-ere,
from under the foregoing provisions 1111lews 

(1) the person whose nar e has been so removed makes appli. 
tio€tr in *snt.i:'ng, in the appropriate form set OUt in thc Schednk 

to the Regulations, 
(2) the application is supported by such fee or fees, if arty, 

as ;prescribed in the Reguilations. 
Copies of the appropriate form may be obtained from, 

' "HE REGISTRAR, 
GENERAL MEDICAL t.,OUNCILo

44 HLLAM STRE.b L 
LONDON. 1 6A 

I:i►~ r rni,I,I,I,I:i ,Iir i;i 



47 

Index 
n bortkx, ., i •ga1. '19 

rctw 27 
Acceptance. of Patients 17 
Acy. ommc ja.tion, sari a, lap 14 
Adultery ~3~ 

w -~ 

Advertising, 3O 42, 43 
in the lay .press 33 
of nursing homes and 

medical +S titu+) ,3 Lbs 29 
Advertising and the M i I .ai 

P io r fessn 
Report on 30 

,them' & i ma r 3Q 'use of 

doctors' names in 
pp j,~

Alcohol, abuse 
iav 4 28 

of 40 
Anaethetjcs, for dental 

operations 25 
Anonymity 31, 32 ss< Y 38 
Attendance upon 

Colleague 21 
Broadcasting '3
&otherhood of . Medicine icine 1

"? assing 
Cnra Ethfca.? Committee 

. . 

B,.M..A, 34 
C ..E tificaites Certificates 

41 

}.reatic,n with 2$ 
sharir, pre- s with 13 

Clergy,, relations with 25
'lin€cal. Rese&ch 4 

Colleagues,. 
attendance upon 21 
Consultations with 15 
depreciation of 43 
notices to 12 

cemne jal Undertakings 26 

tf 1 
COI'S:dJf. tion5 ft b 

4S!llL« u\.$ 15 

4..'o i Idtations with dentists 
Convicted Medical 

Practitioners 
Courts of Lawy Ptofesg3jona. 

Con idenL.e 
9 , 

Death, determination of 
Declaration k)f Geneve 
.Deciar}.tion of Helsinki 

ancsthetjcs for 
relations with 

with tilar"ing premises with 
fcotomy 

Dfrectorjes, entries in 14, 
i D.cipJinary Committee. 

(IM,C.
Disputes, 

between doctors 
with lad 'persons 

Door Plates 14, 
Drugs. dangerous 

the 'LA Ethical .achineb. y' of 

Examining Medical Officers'
'xp ri menntatd.on ry human. 

False Pry: fence s 
Farn ly Planning 19, 

'ees, undis-close:. sharing of 
Fifxaucial Transactions, 

36 

10 
4.1 

3 

25 
24 

13 
x3 

wi# 

1.5 

44 

34 
35 
3 
40 

34 

21 
3 
38 
20 
21 

proper 43, 44 
Forgery 38 

Fraud '18 
General Medical Council. 46 3&46 
Geneva. .Declaration of 
Helsinki.. Declaration of 3 
Hippocratic Oath .1 

-q'~+.

.}0tef, surgery 12 
~

i

~

n

{S y }s( per  enta: io}n 3 

Indecent Behaviour 38 

:i►~ r t,I,I,I,I,I:i ,IiT i 



48 

individual Responsibility 
industrial Met ie 1 Officers 
Infamous Conduct in a 

professional respect 
Instruments, financial 

interest m 
Insurance .Examinations 
Rater national Code of 

Medical 
# 

Ethics 
Interviews with Press 

Lay press, 
advertising in 
letters to 

Lecture- to Lay Public 
Locum tenens, subsequent 

freedom. to pract e of 
Medical Defence 

Organizations 
Medical Examinations 
Medical Register 
Neglect of Patient 
Newspapers 
Notices to Patients and 

Colleagues 
Nursing Homes a d Medical 

Institutions 
Other Professins. reiatiei'.s 

Patents

pPatients, 
acceptance of 
notices to 

Pharmaceutical P.rodu.cts 
Photographs 
Practice, setting up in, 

consultant 
general 

Premises 
Press, 

advertisements in., 
interviews with, and 

statements to 

INDZX 

I 

28
21 

2, 3 
32 

33 
31 

30, 31 

11,12 

21 

45, 46 
40 
30 

12 

79 

24...26 
28 

17 
12 
26 

33 

32 

Professional Attainments, 
reference to 31 

Professional Confidence 9x 39 
Public Discussions 30, 31 
Public Health Medical 

Officers 33 

Public Office, holding of 33 
n Publicity 1, 3'O3 ~2

Radio 30 
Register, Medical. 45, 46 
Reports 33 

27, 28 }R eprints
Research, di - nical 

Restrictive Covenants I 
Royalties 28 
Royalty, attendance, upon 32 

Setting up in Consultant 
Practice 11, 12 

Setting up in General 
Practice 1 t. .12 

Sharing Aeco i odation 1.3. 14 
Social occasions, reports of 33 
Statements 32 
Sterilization 20, 21 
Surgical .histrU7.eslt5~ 

procedure for 
marketing 28 

Telephone and Local 
Directories 14, 15 

Television 3 
Testimonials 6 

Theft 38 
Transplantation, 

cadavers 5 
Consent to 5
corneas. grafting 6 
determination n of death. 6 
;dive donors 

publicity of 
Undisclosed. sharing of 

Fees (Dichotomy) 21 
Unqualified Persons 41 

Fr ed iv- Great W.siko bci, Knight & sacs., Lad., St. A1h 5. 

BMAL0000085_0050 


