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MEDICAL ETHICS

i, The Brotherhood of Medicine

The entrant to the profession of medicine ioins 3 fraternity dedicated
io the service of homaniiv. He will be sxpecied (o subordinate his
personal interesis to the wellare of his patients, and, together with his
brother practitionsrs, {0 seek (0 raise ihe standard of health in the
community among which hes practises. He inhenits traditions of
professtona! behaviour on which he owust base his own conduct, and
which he muost pass on untarnashed (o his successors.

The Hippocratic Gath

While the methods and details of medical practice change with the
passage of time and the advance of knowiedge, the fundamenial prin-
ciples of prefessional behavicur have remained unaltered through the
recorded history of medicine, From time io time attempts have been
ragde 10 codify the standard of conduct expected of the doctor in the
praciice of his profession, the most celebrated being that atinbuted 1o
Hippocrates in the 5th Century 8.0, This takes the form of an cath
intended to be affirmed by each doctor on entry (o the medical profes-
sion, and in fransiation reads as {follows:

i swear by Apollo the physician, and Assculapius and Health, and Allcheal,
and all the gods and goddesses, that, sceording 1o my ability and judgraent,
I wiif keep this Oath and this stipulation—to reckon him who taught me this
Art egually dear 10 me as my parents, to share my substance wiith him, and
relieve his pecessities i reguiired; to look upon his offspring in the same
footing as my own brothers, and to feach thern this art, if they shall wish
to learn i, without fee or stipulation; and that by precept, lecture, and 2very
ether mode of instruciion, I will impart a knowledge of the Art (o my own
sons, and those of myv leachsrs, and {0 disciples bound by a stipuistion and
oath acvonding to the law of medicine, buf to none others, 1 will follow
that system of regimen which, according to my ability and judgment, I con-
sider for the benefii of my patienis, and abstain from whatever is deleterions
and mischievous, § will give no deadly medicine to anyone i asked, nor
szgest any such counsel: and in bke mmnner T will not give (o 8 woman
g pessary o produce abortion, With purity end with holinsss I will pass
my life and practise my Art, I will not cut persons labouring under the
stong, bul will leave this to be done by men who are practitioners of this
work. Into whatever houses I enter, T will go into them for the benefit of
the sick, and will abstain from svery volumiary act of mischief and corruption;
andl, forther, from the seduction of females or malss, of freemen or sfaves,
Whatever, in connection with my professional practice, or nol in connection

i
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2 MIEDMCAL ETHICE
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This OGath has endured through the centuries, and whether or not
the modern doctor formally affirms it at qaaiﬁ‘zs ation, he aocepls i
spirit and intentions as hue ideal siandard of Aﬁfi’.bbiﬂ_‘f'dz behgviour,

An fpeinarionai Code of Medical Ethics

The lapses from the Hippocraic weal on the part of the profession
in certain countries during the Second World War and the perpetration
of crimes against the individual in the name of race or religion have
shown the ‘ﬁs‘i’f"é for a modern restatement of the Cath and 2 reawak-
erng of the sense of the hugh caliing and the ethical responsibilitics of
the doctor. Accordingly, one of the frst acts of the World Medics]
Association, when formed in 1947, on the initiative of the British
Medical Asseciation, 0 unile the profession throughowt the world
in & single beotherhood, was o produce a modem restatemen: of the
Hippocratic Oath, known as the “Dieclaration of Geneva”, and 0
base upon i an Internstional Code of Medical Eihics which applies
both in {imes of peace and war. The Declaration of Geneva states:

At the time of being admitted as a Member of the Medical Prafession

1 solemmly pledge mysell (o consecrate my life io the service of
hyananity.

I will give to my teachers the respect and gratitude which is their dus;

1 will practise my profession with conscience and dignity;

&‘“hfs health of my patient will be my st consideration;

I will respegt the secrets whinh are confided in $ 3L

I wiii maintain by all the mears in my power the honour and he
poble traditions of the medical profession;

My colloagucs will be my 3.?"05}15?'5,

1 will not permit considerations of religion, nationality, race, party
politics or secial standing o infervese between my “du iy md my
patient;

1 will maintain the vimost respect for human life from the time of
conception; even upder threat, I will not use my medical knowe
fedge contrary to the laws of humarzztx

i make these promises solemnly, fregly ¢ Al upon my hooour.

The English text of the International Code of Medica! Fihios is as
foliows:

Buries of Dociors In Generad Dazrer of Docters 1o the Sick

A pOCTOR MUST always maintaln the A DoUToR MUST abways bear in ming
highzst standards of professionsg] the obligation of preserving human
condict, fife,
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MERICAL

& DUCTOR MUST Practise his profes-
sion uninfuenced by motives of
g.m:.xi

‘H FOLIOY vz's'l

desmed unethical:

’43'1;. mif fdu,ma, ”rx'*m exeent
S0 u‘:’;wri;\:ﬁ{i

PRACTICES  gig

:"* -"J

'ﬁ'ihiﬁ.‘i.

£y Oollaborate in any fovm of
medical service in which the
doctor does nod have profes
siong! independense,

(o} Becelving any moady i ¢ob-
ngetinn with services rendered
o g paitient uimx TRAT @ PrOnLr
profeasional fee, even with the
knowledes of the paiient.

AMY ACT OB ADvICE which could
weaken physical or mental resis-
tanee of @ human 'i:‘e:"m: pray b
wsid ondy in RS miteres

& DOCTOR I8 ADVISED m use great
caution in divulg m z discoveries or
new techaigues of troatment,

A LOCTOR SHouLh certify or isstify
ar%v to that which he has personi-

ally verifie d.

ETHECY

Lk

A pocTor OwEes 10 bis pelient com-
oete foyvaliy and all the resourses
of his science. Whenever an exam-
inglion or frgatment i3 bevond his
capecily he should summon an~
piher doctor who has the necessary
anility,

A DOCTOR SHALL kz‘eseﬁ-e absolute
secreny on all he knows about his
patient berause qi' the confidenge
snfrusied in bim.

A DOCTOR MUST give Smergency Cars
as # humanitanan doty unisss be is
assured that others ave willing and
able {0 give such care.

Dhaties of Dociors fo Each Oiher

A DOCTOR OUGHRT to behave (v his
colleagies as he wonld have them
behave o him. ‘

& DOCTICR MUST NOT entice patlents
from his collsagues.

A DoCTor MUST OBSERVE the prin-
ciples of ““The Declaration of
CGeneva™ approved by the World
Medical Association.

Euman Bxperimeniarion
in 15864, the World Medical Aﬁsmlaﬁm drew up a code of ethics

on human expzrimentation,
Heleinkd, is given below:

This code, known as the Declavation of

It is the mission of the doctor to safeguard the hmalth of the

peopie. :
raent of this nussion,

The declaration of Geneva of the

His knowledse and conscience are dedicated o the fuifl

World Medical Association

binds the doctor with the words, “The health of my patient will be
my fivst considerstion”; and the Intemational Code of Medical

Eihics which declares that

phyvsical or menial resisiance of g human being may

in his i*‘r'“‘ereﬂ”

“Any act or advice which conld weaken

& wmed only

Because it is essential that the resalis of §abmamm gxperiments be

appiied 10 human beings 1o further scientific &

mwif:{iw and o help

suffering humanity, the World Medical »ismc;ﬁ ion has prepared
the folion wing recornmendations as a guide to each doctor in clinical
rescarch. I muost be strossed that the standards as drafted are only

a guide to physicians

aif over the world, Dociors are not relieved

from criminal, civil, and cthical responsibilities under the laws of

thelr own couniries,
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4 MEDHCAL ETHICS

in the field of clinical research @ fundamenial distinction mst b
recognized between clinical research in which the sim 3 essentially
therapeutic for a patient, and clinical research the essential obient
of which is purely scientific and without therapautic value o i
persen subjected to the research

i, Basic Principles

1. Clinical research must conform to the moral and scientific
principles that justify medical research, and should be based on
laboratory and animal experiments or other scientifically established
facts,

2. Chnical research should be conducted only by scientifically
qualified persons and under the supervision of a quauﬁpa medical
man,

3. Clinical research cannot legitimately be carried ouf pnless the
importance of the objective iz in proportion to the inherent risk ©
the subject,

4. Lvery clinical research project should be preceded by careful
assegsment of inherert risks in comparison to foresecable benefits 1o
the subject or to others, ‘

3. Special cantion should be exercised by i’; © GOeor in periorming
dzmcal resgarch in which the personality ©of the subject is liable 10
be altered by drugs or experimental procedure.

¥, Clinical Resenrch Combined with Professional Care

1. In the treatment of the sick person the doctor must be free to
use 8 new therapeutic measure if in his judgment it offers hope of
saving ?iﬁ,, re-establishing health, or alleviatng suffering,

if at all possible, consisient with patient pay cneiﬁgv the doctor
should abtain the patient’s freely given consent afier the patent has
been given a full explanation. In case of legal in_s:a;}aa:ity* Consert
should also be procured from the legal guardian; in case of physical
incapacity the permussion of ihe legal guardian replaces that of the
patient.

2. The doctor can combine clinical research with professional
care, the objective beilng the acguisition of new medical knowledge,
omly to the extent that clindcal research is justificd by s therapeutic
value for the patient.

$E, Non-Therapensic Clinical Research

I, in the purely scientific application of dinical research carried
ot on & human being it is the duty of the dector to remain the pro-
tector of the hife and health of that person on whom chinical research
is being carrvied out.

2. The nature, the purposs, and the risk of chinical research muse
be explained to the subject by the *iocim&

f *1N<:>“{s: The phrase “legal incapaciiy” means “incapacity 1o give consent
voply
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MEIMCAL BTHITS K3

3a, Cliniosl research on a human being cannot be underiaken
without his free consent, after he has been fully informed; W he &
fegally incompetent the consent of the legal guardian should be
nrosured,

3. The subject of clinical ressarch should be iy sach & menial
physical, and legal state a3 1o be able to exercise fully his powsr of
shoice,

¢, Consent should 83 2 rule be obiainsd in writing, However,
the yesponsibility for clinical research always remains with ihg
vesparch worker; i pever falls on the subject, even after consent is
obtatmed.

&a. The investigator must respect the right of sach mdividual w
safeguard Ris persomal infegrity, especislly if the sabject 5 @2 2
dependent relationship o the investigaior.

4k, At any time during the course of ¢linical rescarch the subiect
oy his guardian should be free to withdraw permission for research
1o be continued., The investigaior or the investigating team should
discontinue the research if in his or thelr ndement # may, i cons
sinued, be harmful 1o the individusal,

Ethics of Transplontation

The Council of the B.ALAL bas given the most careful consideration
to the sihical aspectz of organ transplaniation and is confident that
the advice containgd {n this statement, as well as providing guidancs
far the medical profession, will reassure the public that the procedures
Cinvoived in tissue transplantation are not embarked upon Hghtly by
dactors and that the utmost care 1s taken to protest the interesis and
sensibilities of all the parties concerned In such operalions.

{rrgans from Live Dowrors

The existing code covering surgiesl procedures provides adeguaie
safeguards for the interests of live donors. Writlen consent should be
ahiained from the donor after a full explanation of the provedure
invelved, and the possible conseguences ¢ the doaoy. Where appro-
prigte, the donor should be advised 1o discuss the procedure with
his or her relatives, religious advisers, and other persons of standing,
who, in turn, should be given every facility to meet the medical
attendanis if they so wish. {The pamphlet “Consent o Tregtment™
published by the Medical Deferve Unien coniains comprebensive
advice on procedurss for obtaining consent.)

Organs from Cadavers
AL Conseit

Cansent should pormally be given in e following manuner:

(i The deceased person should have given recorded positive
consent i his or her lifelime.
{1y Failing cotsent as i () the donor should be known not to
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& MEDICAL ETHICS

have expressed opposition, and in every case the positive consent
of the next of kin should be soughi. Under the existing Iaw {Human
Tissue Act, 19611 {2)) inquiry must also be made as to Hkaly
obiection by any other relative, as this consiitutes a bar, The
Minister considers that “any other relative” should be interpreied
in the widest sense, though it should be sufficient 1o make such
inquiry of the vearest available relative (Circular H.M. (51) 98,
para. S} it 15 also necessary to bear in mind the additional s:sbi's%«
fions in mspeci of minors,

{#iy In the present state of the law it is also necessary 1o obiain
the consent of the person lawlully in possession of the body. {Human
Tissue Act, 1961, 1 {33)

{iv} Again, tissue may not be removed if there s reason to helieve
that a Coroner may require an inguest or a post-mortem examing-
tion. {(Muman Tamlc Act, 1961, 1 {5}}

vy Timing of Consent, ’Z‘h& Council has been advised that
immunological studies may be necessary during the termunal illngss
of the prospective donor. It may therefore be not enly convenisnt
but indeed desirable to obtain the necessary consent befors death
has taken place. Where, on the other hand, it is considersd pre-
ferable to carry out such studies before broaching the matter to the
next of kin, there need be no othical objection, provided the studies
are not aef such g nature as fo “weaken the phvaical or mental
resistance” of the pmspectm doner, (Declaration of Gengva—
English Text, see p. 2.3 The transfer of a desperaiely i pros-
pective donor to anocther hospitel simply 1o be pear the recipient
is ethically unacceptable.

B, Determingtion of Moment of Beath

{1} Criteria
The Council supports the following statement by the W.M.A
{August, 1968) regarding determination of the point of deash;

“This delermination will be based on clinical judgement supple-
mented if necessary by a number of diagnostic aids {of which the
glectroencephalograph is currently the most helpful}. However, ne
single technological criterion is entirely satisfactory in the presend
state of medicine nor can any one technolagical procedure be
substitited for the overall judgement of the physician.”

{il} Qualifications of Certifving Praciitioners

Pronouncement of death should be undertaken by two fully
registered practitioners each independent of the team underiaking
the transplant opsration, and at least one of the two practitiopers
must bave been fully registered for five years or more.

C., Corneal Grafiing
In the case of removal of corneae for grafling there is not the same

urgency as for imternal organs, and the Council {3 anxious aot io
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MEDICAL FTHICS 7

Cdisturb long-established procedurss. Formal consent has sometimes
been given by the donor during his lifetime {further information is
availables on reguest from the Secretary of the Association). In fact
maosi corneae for grafiing are obiained from patients dving in hospital,
after conzent as above.

With reference o the point of death, however, the Council con-
siders that the opinion of the attending practitioner, supplemented by
personal examination by the practitioner proposing 1o carry out the
snucleation (Human Tissue Act, 1 {4)) should be sufficient madical
authority in such cases.

Pubdicity

A, Lay

The Association’s Report on “Adveriising and the Medical
Profession’’ was revised in 1968 {see p. 30). Doctors are reminded
that every precauiion should be taken 10 protect the anonymity of
patients, whether donors or recipients, Much distress has in the past
heen caused to the relatives of donors, following thelr own consent
Hghtly ‘given, by reason of publicity far beyond what they might
reasopably have expected, and it is wise to mention this aspect to
ther.

Equally, excessive publicity might well cccasion feelings of guilt in
the recipient.

B, Professional
- Repal transplantation is now a standard surgical procedure, but i
has been drawn to the attention of the Coungil that the programme
ie now seriously behind, because of lack of organs from donors.
Though renal transplantation operations are actually performed in
s relatively few centres in this country, there ix scope for a much
greater cpflection service. Subiect to the above safegnards the profes.
sion is therefore asked 10 bear this need in mind when appropriate
cases present.

Future Development
The Councit is aware that the advances in transplantation tech-
nigues which are bound io take place in the future will necessitate a
reguiar review of ethical considerations 1o ensure that the best
interests of both potential donors and recipients are protecied, and
this it proposss o do.

Individuni Responsibifisy
Formulation of rales is one thing, observance of them in the rough
and tumble of professionsl practice is gquite another. A measure of
the integrity of the medical profession is to be found in the degree to
which each practiioner recognizes his personal responsibility for the
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preservation, dwough his own example, of :‘w fiopour and digsy
hmi", aggd {he f’aca thai serious hreaches of Hy ethical cade

of mu;ua“ geodwill and toderance ba the brotbehood ¢
: s; ool b over-nm 2k "« ome pertinent words i 4

o,

Cd'.i

fon wore writien by the late i}s’ O, Hawthoree, who s
the ereat personalities in the A E:a;m 'i':'m*c during the nigess
and Chairman of ita Central Fihica! Ls.}mm;azaﬁ for "”.m

E;; the relations of the practidoner fo his fellows, while eetgln
estublished oustoms and even rudes are writien and mst be waiiten,
the pri m,.pﬁi irfluence o be oulnvated 1o that of goud zinWa}ErL
Most men know what §s meent by ‘cricket’ and the spirit of e
vame Difficulties and diferences will arise, bul most of them can
be &ca:e;ﬁsafz'iiy med by muiual goodwill and recogniiion of the olber
fellow’s point of vigw.”

?W 3 A A and Afodica? Eitics

While z formal code @ *hz::c may provide the dactor with a standard,
protioms will aiwas?s 2 i the course of his professinnal work on

which he needs z@;::«:.uﬁ ,,_,;smdaf;-..c They may occur, for cmmﬂ}e, i
ihe wstting up of a praciice, in his relationship with colleagues,
doaiings with f‘ﬁ“mcﬂ bodies, in contact with the ga,z‘terdi r;z‘azh o, and i
mumercus other ways. One of the most impartant functions of the

ritish Medizal Assosiation is 10 advise and assist s members on
athical gmb LIS,

‘%m" s foundation in 1832 the Association has amassed & vasl

store of knowledge and esperionce which s freely avail able o i
e ;Tshs:r« The Council appoinis & Standing Cominiiies 10 CORCer
Haell expressly with problems of medieal ethics, amd it ?as geviged
what s .mmn as “erhival mackinery” for the reselutinn of dispues
berween mwmbers of the prefession. FProm e (o Hme ;Bclrzlmim
questions of principie or policy become the subject of controvaisy of
special inrerest, and after debating them, the Council and the Represet
falive %{)uﬂ: arrive at decizions that serve as a guide to the profes “if);*
generally. In the following pages the m&w;ui has brought togethsy
From the numsrous sources &1 s disposal some stalements of pa}mf
definitions and rules to ilustrate the practical application of cthical
principles.

& member of the Association who has any doubt on the live of con-
duct he shopld adopt in any professions] difficuliy iy arged fo seek
advice from the Secretary of the Association. A full and frank state-
ment of she facts of the pmb}q:m written in legible handwriling of
nrfﬁﬂrd?ﬁy tvped is of greal assistance to the Seoretary in formulating

and issuing a switable raply.
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MEIHCAL ETHICS G
if. Professional Confidence

The basis of the relatio n.ah;-%p betweent g doctor and his patient is
that of absolote confidence and mutual respect. Thg, patieni expecis
bis doctor not ondy 0 exercise professional skill, bt also to ohserve
secrecy with respoct to the iInformation he dt_,q_urgs as a result of his
sxamination and freatment of the patient. On the doctor’s side an
awareness of the patient’s trust serves to invoke the observalion of

sthical standards and the need to a¢t alwars in the best interests of
ine patiznt,

Professional confidencs m‘;mm that a doctor shall not disclose
votuntarily, mmom the consent of the patient, preferably in writing,
,ﬁfﬁama;z{m witich he has obisiged in the course of his professional
refationsinp with the patient, This principle was reafirmed by the
Representative Body in 195@ in the following terms:

*H i a praciitionsr’s oblipation fo observe the rule of professional
seevery by refraining from disclosing volantarily without the consent
of the petient {save with staiutery sanclion} te any thivd party in-
furmation which he has learnt in his professional mhtmminy with
the patient.

*The complications of modern life sometimes creste difficuities
for the doctor in the application of the principle, and on cerfain
ppeastons 3 may be necessary 9 acguicsce in some modification,
Always, however, the overriding consideration must be the adoption
of a Hoe of conduct that will bepefit the patient, or profect his
interesis,”

The Connctl places ihe highest possible importance on the main-
fenance of professional secrecy, particularly uy the circumstanoes
onthined in the following I.,.,\.{}iu;.iﬂt" of the AR M., 1866;

“That this meeting confiyms the policy laid down by the Repre-
septative Body in 13?59 and affirms ahfs that the death of the patiznt
does not ahsolve the doctor from his obligation of secrecy. Where
the patient it dead or not in a posifion fo give consent 1t i3 feft {0
the discretion of the doctor to decide who, in the particular case,
is the person competent to give such consent.”

’I‘he doctor’s usual course when asked in a ¢ourt of law for medical
information concerning a patient in the absence of that patient’s con-
sent i3 1o demur on the ground of professional secrecy. The presiding
sudge, however, may overrule this confention and divect the medical
witness 1o supply the required information. The doctor has no
alternative but to obey wnless he is willing to accept impriscnment
for conternmt of court.

Where a suspect refuses consent fe & medical examination, the
doctor, undess directed to the contrary by a Court of Law, should
refuse {0 make any statement based on his observation of the suspect
other than {o advise the police whether or not the suspect appears {0

BMALOOO00085_0011



1 SEDICAL ETHICS

require meedisle treatment or removal 10 bospial This doss not,
of course, preciude the dootor from making & sigiement In Court
based on such observalion in ciroumsiances where the avoused lotey
gives WS consent o disvlosure,

Gensrally spealing, the Swe has po right o demand intormaiion
from & dootor about his patient save when some notification i reguired
by statuie, 8 in the case of infectious dissase. There i3 0o Jegal come
pulsion upon him to provide information conceraing criming abortion,
venereal diseases, attempied suivide, or concealed birth, When m
doubl coneerning matters that have legal Implications a docior may
aiso wish to consult the medical defence organization of which i be
A member,

The administration of the Welfare State has brought duectors mio
close contact with government depariments, hospital boards apd many
other bodies composed parily or whoelly or non-medival persons,
with the vesalt that reguests sre made by medical or lay oificials sor
cnical records or other information concerning patienis. The Repre-
seatative Body bas passed the following resclntions selating io this
problem:

That this Meating considers that wherever praciicable the gxchangs
of medical details concerning patients shoubd 1ake place only bolwedn:
doctors and deglores the inoreasing tendenoy o exchange confiden-
tial medical details with lay persons. {A.R.M. 1258, |

Medical records should be lent to the medical officers employed
by government departments only when written consent has Deed
givens by of on behalf of the patdent. {A R M. 1888}

The form of consent signed by or on hehalf of the patient should
wclnde a stalement that the paiient agrees to his hospiial weoords
being made available to the medival board in order (o assist theni ¢
consider and assess claims, (ARML 1935

Wherever practicable, and particularly where disclosure of infor-
mation may have an adverse psychological effect upon the patient,
the praciitioner who compiled the record or, if he i3 not gvailabls,
one nominated by the hospital authority for the purpose, should be
consulied on the wisdom of disclosing to the patient all of the con-
fidential wformation comtained thersin, and should take the
opportunity of reviewing the notes before thev leave the hospital
{ACR.M, 189550

That this meeling agrees with ihe principle that specialists and
general practitioners should not comply with reguests from lay
officials of local authorities for reporia, and such requests should
be made to the Medival Officer of Health, (A RAL 963

That medical information shoold be absolusly confidential
between doctor and patient and should only be divalged to para
medizal workers working in direer professional relationship with
the doctor, (A RN, 19682
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MEDICAL ETHICS 13

Othey third parties who frequently seck nformation from a docior
ars emplovers who reguest reports on ihe medical condition of absent
ar sick gmployees, ipsurance compenies reguiring particulars about
the past history of proposers for Iife assurance or decensed policy
hedders and selicitors gngaging in tweatened or actual lpgal procead.
ings. In 28 such cases where medical information i scught the
dootoy shonld make it g rule to refuse o give any information in the
absence of the consent of the patient or the nearest competent relaiive.

111, The Doctor’s Praclice
Setting vy in Fractice

The legal agrecmens commuonly entered o by @ priocipal and his
periner, assistani of locum fenens usually contains 8 restrictive coven-
ant pracluding practice for ap agreed tme i 2 defined area by the
mrtﬁer assisiant ov locum enens aftu* the hmz:miisn of the coniract,
%g}qrg, howgver, from the Eegaé Qspewa of e miater there 1s un ethical
ohiigaiion on a doctor not 1o mrw 2 the praceice of a colleague with
whont he has been engaeed Iately in J"f\ie:_«m 1l association,

Linless the writien consent vf the pringi pu; OF DARTINCE OF paraers
3 obtained, 8 docior wio has asted as da‘i assictant o or logum (enens
or that ;xgmi pal of as & member of a part CI:E’EE}; ;E‘smj\i faol 5ot ap i
TS iam‘;r‘ﬁ i oppeaition to &s former prineipal or pariner in the
ractice of that principal ar; artper, nor should any doctor act
iu%»’z"d\ angther with whont he hﬁ aosuccesefutly w::ig:atidi:a{i
wﬁref‘;hm or made enguiries thercon: to do ao would Be oone
ed an upethicsl procedure. EFyen ::Lmsf:ii ihe principal by
?" :.,i‘;z of faith may have caused bong fide ne .,._auﬁdii;m& i break dewn,
e other dootor concerved sbould not siart g competilive practice
with him unless and unitl he satishes himeelf, by @ veference (o prac-
fitioners established ip the area or 1o the British Medival Assoviation,
that the action he contemplales is frep Brom ethical pjection. A
course of action taken by a doctor iy be neither contrary to the law
aor o the rﬁgmmé‘%o” governing the National Health Service, yel
may e considered unethical by his colleagues 10 such a degree gs {o
constimte grounds for a *f*«rﬂaﬁ complaint 1o the Associalion.

The Representative Body i 1923 considered the special position of
a locum tenens and expressed ¥1s views in the following terms:

As @ locum tenens IS inirnduced in confidence to the praciice of
which he/she takes charge, it raust be presmmed on principles of
common oty that he cannot without dishonour commence prac-
tice in the neighbouwbood where he has acted unless with g written
consent obtained either from the practitionsr whose substitute he
has been or from the legal repressutatives of this practitioner.
There may, howgver, be circamstances, for example, the lapse of
ime, which would make the wrict Ag};&jl&, sion of this rule an un-
reasonable interference with the freedom of & practitioner who had
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12 MEDICAL ETHICS

acted as 8 locum tenens. If any such plea for the relaxstion of the
rule In any individual case can be advanced, the facts should be
T

stated to the Central Bthical Cormmitiee and the judgment of e
Central Ethical Committee on this point be accepted as fimal

Nalices
From tine {0 time it may happen that a doctor, whether in genersl
or comsultani praciice, wishes 10 make some formal announcenent
ahout his practice {0 hiz patients or his colleagues. A geoneral prac-
titioner for example, may need 10 notify his patients of a change of
address or of surgery or consulting hours, or perhaps he may be chang-
ing o cousultant practice. In any such case the notification should
be sent as a cireular letier, under cover, {0 the patients of the prachics,
thig is, 10 those who are on s books and are not known to have trans-
ferred themselves to anoiher docter, There is no obiection {0 &
suitable notice being placed In the waiting room. X
On no account should the lay Press be used for the purpose of
making an gomnouncement., Even i a rumowr or an illinformed
statement In & newspaper appsars 1o require correction, the dootor
should stifl refrain from making any comment 1o the Press,
This policy was endorsed by the Reprasentative Body in 19368 and
a revised veport by the Council on the broader subiect of adveriising
and the medical profession was approved by the Representative Body
in 1968 {see p. 304
A Consnliant beginning practice in a particular speciality in, o
transferring 1o, @ new arcs must not make any public announcement
of the fact. He may, however, notify colleagues of his availability for
private consultations in accordance with the following statement of
policy approved by the Representative Body in 1966:
A practitioner who wishes 1o draw the attention of his colleagues
i the fact that he has commenced private practice in 2 parlicuiar
speciality may send a sealed postal notification to those pracii-
tioners whoe might normaily be expected to be interested. The
notification should be limited to the following information—
{1} The name of the practitioner.
{2} Medical gqualifications {degrees or diplomas).
{3} Thile of main specialty,
{4} Home address and telephone number,
{5} Address and telephone pumber of main consulting premises
where private appointments can be arranged.

Premises
in selecting preavises for his surgery a doctor should preserve the
dignity of his profession and bear in mind certain ethical considerations.
Ivis undesirable o establish a surgery in a hotel or in the same premises
as a chemust’s shop. There may occasionally be sperial cirvnmstances
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in which a mod#fication of this rule is justified, but even then a separ-
ate entrance should be arranged and there must not be intemnal
communication,

Location of Swegerics, including Shaving ¢f FPrewifses

The sharing of premises with members of allied professions, includ-
ing professions supplemeniary o medicine, has been discouraged for
many vears. This attitude has been based on the overriding desire to
nrevent any infringement of the principle of free choice by the patient
and to aveid situations which might sncourage unethical practices.
Advances in clinical medicine have brought with them changes in the
structure of medical pracuce, and the present frend is towards closer
integration of the varicus branches. The following staternent has been
prepared as a guide o those who may be contemplating the sharing
of premises with members of other professions or whe have preblams
connected with the location of surgeries,

Location of Surgeries, including Shaving of
Professional Accommicdution with Dental Practitioners
and Members of the Professivns Supplementory fo Medicine

Buildings: There is no obiection to a doctor’s surgery being
incated in a larze building such as an office block, provided that
the doctor’s rooma are enfirely self-contained and that it i3 not
neceasary for the patients to pass through the premises of other
tenants 1n the buldding i order to obtain access to or from the
surgery, There can be no ohjeciion to dociors and members of
such professions praciising from the same building in circumsiances
where the professional premises are separate and where there are
separate entrances and addresses. The location of surgsries in
hotels or in other buildings which are exiensively used by the
general public for commerciel purpases is 1o be discouraged.

Premises: The sharing of pramises within the building by dociors
and members of such professions is not undesisable unless improper
advaniage is taken of the arrangemens, s.e, wndue direction of
patients or other unethical practices. Tn making such an arrange-
mend the following advice should be followed:

1. Consulling and treatment rooms should not be shared and
the sharing of waiting-rooms should be avoided wherever possible.

2, Other doctors in the ares should be informed of the pro-
posals and advised that there is no professional partnership, It
would be wise 1o take cognizance of any objections raised by
eotleagues in vhe area. )

3. The doctor should take the greatest possible care before
aceepting another doctor’s patient who is attending, or has
attended, his prerises for the purpose of treatment by members
of such professions.
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Sharing of Professional Accommodation with other
Dactors Qutside Parenerships and Group Practices
There need be no obiection to the sharing of premises by general
practitioners with specialists provided thers is no direction of
patients, either directly or indirectly, which might be contrary
acknowiedged ethical principles.
I such sharing is contemplated other dootors in the area should
be informed of the proposed arrangemments and the local Division
of the B.M A, counsulted in case of difficnlties.

Sharing af Group Proctice Premises with Consultants

The Council in 19635 advised doctors proposing to share group
practice premises with local consultants that before such an arrange-
ment is entered into the facilites should be made available equally
to all Iocal consultants and the proposal should be abandoned if
any exception 15 taken by professional colleagues in the area.

Door Plates

The door plate on a doctor’s house or branch surgery is the means
by which he indicates to the passing public his availability as & medical
practitiongr. It should be uposientatious in size and form, and @
may bear the doctor’s name, qualifications and, in small letters, his
surgery hours. Notices regarding special surgery hours for ante-natal
care or children are more appropriete in the walting room, Thers
should not be on the door plate additional descriptive wording such as
“Paychiatrist” or “Consulting Surgeon”, though there is no obiection
to the inclusion of a higher qualification, such as “F.R.C.5, The
purpose of this rule is to avoid self-advertisement and also to prevent
interference with the normal procedure of the consultant receiving
patients only through the recommendation of & general practitioner.

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

Where it 1s considered necessary for an assistant to bave his own
name plate, the assistant’s name should appear it conjunction with
the name of his principals and the normal rules relating o plates
continue to apply.

A trainee should not have a door plate.

Telephone Directories

roctors are spmetimes unceriain abouf the form of eniry they should
aliow in telephone directories. The rale is that the entry should appear
in the ordinary small tvpe. WNo special type or special entry should be
permitted. There 18 no objection to the inclusion of a higher quali-
fication, such as F.R.C.5., 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 s no ohiection to this on ethical grounds,

Local Directovies
it is permissible for a doctor’s name 1o be included in a handbook
of local information, purporting to contain a list of all local medical
practitioners, provided the Hst is open to the whole of the profession
in the area, publication of names is oot dependent on the payment of
a fee and the names are included under a single heading without any
indication of specialties.

IV, The Doctor and his Colleagues

Maodern medicine cannot be practised by a doctor in isolation. He
is in continual contact with his colleagues for many purposes. He
may need {0 have 8 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 simultancously concerned with a patient
each is under certain ethical obligations and is expected o observe
certain ethical rules of conduct. 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 oid, and through the vears the
rrofession has evelved a mode of conduct that should be foliowed
meticulousty. Failure to observe the established procedure may lead
to difficulties or unpleasantness between doctors. In 19530 the Repre-
sentative Body endorsed the following series of resolutions drawn up
initially by the Ceniral Ethical Committes of the Association,

1. A practitioner consulted is a practitioner who. with the adqui-
sacence of the practitioner already in atiendance, exanynes a patient
under this practitioner’s care and, either at a mecting of the two prac-
titioners or by correspondence, co-operates in the formulation of
Giagnosis, prognosis, and i{reatment of the case. The term “consul~
tation’” nwans such a co-operation between practitioners. In domi-
cillary consuliations i is desirable that both practitioners should
meet and In other circurnstances similar arrangements should obtain
wherever practicable.

2. 1tis the duty of an attending practitioner to propose a consultation
where indicated, or to acquiesce in any reasoneble request for consul-
tation expressed by the patient or his representatives.

3. The attending practitioner should nomingte the practitioner to
be consulted, and should-advise accordingly, but he should not un-
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reasonabiv refuse (1o meel a registered medical pracifiioner selected by
the patient or by the patient’s represemiatives, although he is entitled,
i such is his opinion, 10 urge that the practitioner selecied has not the
gualifications or the experience demanded by the pariicular reguire-
mens of the case,

4, The arrangemenis for consultation should be made or initiated by
the sttending practitioner. The attending practitioner should ascer
tain in advance the amount of the fee, il any, to be paid ¢ the prac-
ttioner consulted, and should inform the patient or his reprosentafives
that this should be paid at the time of the consuliation.

3. In cases where the consultant and the atiending practitiones
meet and personally examine the patient together, the Tollowing pro-
cedurs is generally adopred and should be observed, unless in any
particular instance there is subsiantial reason for departing from it:

{ay All parties meeting in consultation should be punctual, and
the attending practitioner fails to keep the appointment the praci-
tioner consulted, after a reasonable time. may examine the patient, and
should communicate his conchisions 1o the attending praciifionsr i
writing and in a sealed envelope,

{hy If the consuliation tekes place at the patient’s residence, the
attending practitioner shoudd, on entering the room of the patient,
precede the practitioner consulted, and after the examipation the
attending practitioner should be the last to leave the room.

(¢} The diagnosis, prognosis, and treatment should be discussed by
the practitioner consulted and the attending practitioner in privaie,

{d} The opiuion on the case and the {reaiment as sgreed should be
commmnicaied {0 the patient or the patient’s represeniatives wherg
mracticable by the practitioner consulted in the presence of the attend-
ing practitioner.

(e} 11 is the duty of the atiending practitioner lovally to carry out the
measures agreed at, or after, the consultation, He should refrain from
making any radical alteration in these MOASUrEs exCept upon urgsnt
grounds or after adeguate irial

6. If for any reason the practitioner consulted and the attending
practitioner cannot examine the patient togsther, the attending prac-
titioner should send 1o the practitioner consulted g brief history of the
case. After examining the patient, the practitionsr consulied should
forward his opipion, tegether 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 {o the patient
or the patienti’s representatives and, in particular, he should nor dis-
closz o the patient any details of any medicaments which he has
advised.

in cases where the attending pracriticner accepts the opinion and
advice of the practifioner consulted he should carry out the mesgsures
which Bave been agreed between them: where, however, the attending
practitioner finds he is in disagreement with the opinion and advice of
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the practitioner consulted he should by suitable means communicate
his disagreement io the practitioner consuited,

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 unwiliing to pursus the
course of action advised by the practitioner consulted, this difference
of opinion should be communicated to the patient or his represenia-
tives by the practitioner consulted and the attending practitioner
jointly, and the patient or his representatives should then be advised
gither to choose one or other of the suggested alfernatives or to oblain
further professional advice.

Note 1t the following circumstances it s especially desirable that
the attending practitioner should endeavour to secure consuliation
with 8 cm}eague.

{2y When the propriety has to be considered of performing an oper-
ationn or of adopting some Course of treatment which may involve
considerable risk to the life of the patient or may permanently prejudics
his act s'iﬂﬁ% or capacities and particularly when the condition which
it is sought to relieve by this treatment 1s not tiself dangerous to life;

5y W hm ABY Proce sdure likely to result in death of a f(}ﬂ‘?‘tu‘% or of an
unborn child is contemplated, especially if labour has not commenced;

{cy When continued administration of anyv drug of addiction is
deemed desirable for the relief of symptoms of addiction;

(d} When there is reascn to suspect that the patient () has been
subjectzd to an illegal operation, or {ii) is the victim of ¢riminal poison-
ing or oriminal assault.

8. Arrangements for any future consultation or additional investi-
gation shouid be effected only with the foreknowledge and co-operation
of the attending practitioner.

2. The practitioner consulted should not atiempt to secure for him-
self the care of a patient seen in consultation. It is his duty to avoid
any word or action which might disturb the confidence of the patiens
in the attending practitioner. The practitioner consulted should not
coirmunicate with the paiient or the patient’s representative sub-
sequent to the consultation except with the consent of the attending
practitioner,

10. The attending i.ra«::*nmne: 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
consuliation was concerned {see also next section).

Aecepiance of Patignts

The examination of another dector’s patient may occasionally
result in the pationt being attracted to the examiner’s own practice
The Representative Body, summarizing for the guidance of the pro-
fession the situations in which this might occur, has expressed the
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opinion 1 §‘ t & practitioner ought not to accept as his patient, sevw
with the consent of the colleague concerned:

{1} Anv patient or mi,mimr of a patient’s household whor he has
rm,m:msiv attended either as a consuliing practitioner or as 2 depuiy
for a colieague.

{2y Anv patient or member of the patient’s housshold whom he has
aitended within the previous two vears in the capaciiy of assistant o
locuns tenens,

{3} Any patient who at the fime of the application 3 under active®
fregiment by & colleasue, undess he i3 personally s satisfied that the
colleague concerned has been notified by the patiend or his represen
tatives that his services are no longer required.

{4} Any patrient who so applies because his regular medical dffé‘?‘
dant is temporarily unavaiiable. In such case he should rendsr
whatever {reatment for the time being may be reguired, and ahup.lé_
subsequently nofify the patient’s regular aitendant of the sieps he hag
taken,

Nf}f;wimstandﬂ g paragruph {35 above, when g praciitioner in what-
aver form of practice is asked for advice or treatment by a patient and
has roason o believe that the patient is already under medical care and
that the request 18 made without the ic,m; wiedge of the attending prag-
titioner, it iz the duty of the practitioner so approached to urge the
patient to permit him {o communicate with the attending praciiionsy.
Shoulid the patient refuse this proposal and ¥ the circwmstances are
expeptional the practiioner iz at }iheri‘y {0 examing the patient and @
el the patient his findings and conclusions, but, save for any emergency
wilch exists, he shall not accept the patient for treatment. (A R.UM.
19573

A practitioner, in whatever form of practice, should take positive
stem to satisfy himsell that a patient who applies for treatment of
advice is not already under the active® care of another practitoner
before he acvepts b,

if be is o satisfied he may accept him as his patient, but s gocept-
ance shouid bBe subject 1o the mmidez ations set out below,

A practitioner in any form of specialist priictzw shiontd not, 6‘(@..43;){
in circumsiences stated below, accept a patient for examination and
advice except on a reference from g general practitioner. If a specialist
decides that it would be more appropriate for the patient ¢ be
examined not by himself but by a specialist in g different field of
practice, the patient should be refesred back to the general practi-
fioner,

The speciaiist should ensure that the frue position is ascertained
ai the time an appomtment 15 booked and should ask that an intro~
duciory letter be brought.

*The word “active” refors 1o the patient being at that time pnder the
clnical care of the doctor.
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Exceptions:

{a} Emergancies,

(5 Where previous inguiry iudicates that the consuliation s for

refraction examination only.

{x} Where the specighist to whom a patient i3 referred wishes, as
sart of his managzement of the case, (o obirin aither 2 can-
finnatory opinion from anciher specialist or specialist opinion
on a different aspect of the case—e.g., the advice of & radic-
iogist or cardiplogist,

{d} Consultations in venereclogy, either ar clirdes or in private.
oy Overseas visitors having no family doctor in the United

Kingdom.

{1 Where the delay in reference back 1o the general practitionsr
would be serionsly detrimental to the patient and provided
that in such a case the specialist informs the general pract-
iioner at the earliest ppperiunity of the action he has taken
and the reascn for it

After the consultation, where further medical care is indicated, and
eapecially where such care is within the province of the gengral prac-
iitioner, the specialist should do all he can to persuade the patient 10
e referred to g generzl pracititicner {0 whom a report and sdvice
should be sent in the same way as if the consultation has arisen from
4 normal reference.

A gesersl practitioner receiving such a report should be prepared
o accept that the specialist is making 8 genuine attempt o establish
a correct relationship between the patient and his doctor, (A R.BL
19675

Farily Plansing

The Representative Body in 1967 resolved.

That this Meeting agrees that when a gynaecologist considers
that a patient, as part of her freatment, requires conirageptive
advice, and he has not been asked by her peneral 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 case, inform the general practitioner of his action
in this matter.

In connexion with the selting up by local health authorities of
family planning clinics ag part of the National Health Service the
Representative Body approved the following statement:

1. The right of a woman fo 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 4o not replace them.

2. In many cases it is in the best interests of the woman if her
own doctar s given an opporfunity to express an opinion on the
suitability of the proposed form of contraception.
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3. These cases include all those in which the woman is under the
active clinical care of a doctor at the tme of attendance at the clinig,
or where the indications for contracepiion are medicai {as opposad
10 social).

4, In other cases the pesd to inform the womarn's own dogtor
will depend upon the form of contraception which is proposed. if
certain mechanical methods (e.g. u:awhragm} are proposed, there
is no need for prior reference to the w pman’s own doctor, However,
if some condition is found on examination about whick her own
doctor ought to be informed, she should be encouraged to permit
a report to be sent.

5. The woman’s own doctor should always be given an oppor-
tunity 1o express an opinion before an oral contraceptive is pres-
cribed or an intra-uterine conirac eptive 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, It is often desivable that a cervical smear should be tsken at
ithe same time as the woman is examined at the clinic, and there i3
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 for the purpose of having a cervical smear
test unless she has been referred by her own doctor {subject to any
arrangemenis which may be made between the clinic and ropresen-
tatives of the medical profession locally).

7. Medical treatment, e.g. for inferiility, should not be \,ﬁ,rrif;,ﬁ
out at the clinic wzihx)ut re famncc to the woman's own doctor, and
no case should be referred to a specialist for an opinion or f;rr
%ﬁfgﬂg’;ment without prior reference to her own doctor. (AR.M.

: *}

8. When practitioners acting as individuals, or collectively,
prescribe an oral or an intra-uterine coniraceptive they ihaﬂ remain,
in that respect, responsible for the future management © {f the patient,
undess the treatment Is carried out with the prior LUE!S‘&-EH of the
patient’s own general practiioner. This shall in no way alier the
normal relationship between g general practitioner and a copsuliant,
(AR, 19680

Sterilization

The following resolution was passed by the Represeniative Body in
1967

That, as all methods of contraception appear to have their draw-

b&Ckb this meeting considers that the time 15 due for the medical

pmﬂ,ss;ic:m to consider the question of the legality of sterilization

;m% help to form the law by deciding its view of what the law ought

{0 Be.

If the doctor is satisfied that an operation for sterilization is in tha
interests of the health of the patient and that the patient has given
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valid consent and understands the consequences of the pperation
there iz, in the opindon of the Council, no sthical reason why the
operation shouid not be performs .

As regards legal aspecis, Council has received the {ollowing sigte-
ment from the Medical Defence Un ncm with which the other defence
organizations are understood 1o be in agresment. In the opinion of
Counci! no further action aced be mlen in this connexion;

in its 1941 Awnnusl Report the U*zion expressed the view that
sterilization of & hushand or wife solsly as a methoed of birth control
raight not be upheld by the Court, The climate of public omnion
has bean changing and the Council feels that 2 more libaral attitude
to stenlization would now be taken by the Couris than might have
teen (he case five vears agoe. In the case of a married patient the
written consent of both thu husband and wife should be obiamed
before the sierilization of either pariy is undertzken. The Union
has prepared a model form of consent to gn operation for prinwary
sterilization, a copy of which will be sent on request to any member,

ndisclosed Shaving of Fees (Dichotomy}

A practice wmch on occasion has broughi the profession into dis-
repiste 18 that of dichotomy, e the secret division by two or more
doctors of fees on 2 basis of commission or other defined method,
Any undisclosed division of professional fees, save in a medical part-
nership publicly known to exist, is highlv improper. In ceriain
circummstances i 18 aleo ilegal,

Attendance upon Colieagues
Every effort should be made {0 ""“iuini.,iﬁﬁ the traditional practice of
the medical profession whereby attendance by one doctor upon
another or upoen his dependanis is without direct charge,

Exgmining Medicd Officers

it often happens thai a docfor’s patient has to be examined for
SO PArLCHiar purpose by a modical officer representing an interested
third party. Thess examinalions may occur in conncction with life
A5SUTANLE OF supezmtnuai"on eniry inie certain employment, litiga-
HOn Or requests fram the police. The following ethical code sover rning
special situations was dpprcwd by the Representative Body in 1957,
E* does not apply o examinations performed uoder statutory require~

rents, and paragraphs (2) and (3} do not apply to pre-smplovinent
ex&mmatmﬁq o to those connected with superannuafion, or with
proposals for life or sickness assurance,

For the purpose of this code an examining medical officer is a pra .c—
titioner undertaking the examination of a patient of ancther pra
titioner at reguest of a third party with the e«(cepi;on of LX;}.IH}HBHDI}S
gnder statutory regquirements.
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(1} An examining practitioner musi be satisfied that the individusl
to be examined consents, personallv or through his legal represen-
Eatiye, to submit to medical examination, and understands the reasen
or it

{2} When the individus! to be examined is under medical care, the
examining practitioner shall cause the atiending practitioner {0 be
given such notice of the time, place, and purpose of his examinaticn
gs witl enable the attending praciitioner to be present should he or
the pafieni so desire.

{Preferably such notice should be sent to the attending practiiioner
through the post, or by telephone, but in certain circumsfances a
communication might be properly conveyed by the patient.)

Exceptions to this are:

{a} When circumstances justify a surprise visif,
{6y When circumstances necessitate a visit within a period which
does not afford time for notification.

Where the examining practitioner has acted under {2} or {6 be
shall promptly inform the atfending practitioner of the fact of his
visit and the reason for his action.

(3) It the attending practitioner fails {o aftend at the time arranged
the examining practitioner shall be at lberty {o proceed with ibe
examination.

{4) An examining practitioner must avoid any word or action which
ight disturb the confidence of the patient in the attending practitionst
angd 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 sixh
investigation and examuination as are necessary for the purpose of
submitting an adeguate report,

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

{7y When in the course of an examination there come to jight
material chinical 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 posilion o infly-
ence the person examined to choose him as his medical attendant.

{9} When the terms of contract with bis emploving body interfers
with the free application of this cede, an examining medical officer
shall make honest endeavour {o obtain the necessary amendment of
his coniract bimself or through the Brinsh Medical Association.

Tadustrial Medical Officers

The Representative Body in 1961 approved the following notes {or
the guidance of ndusirial medical officers:
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A doclor in industry needs 10 exercise constant care in his relstion-
ships, for while he holds lus appointrment from the management, his
dufies concern the health and welfare of the workers, individually
and collectively, and i 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
difficuliies. Where sxisting ethical custom fails to cover the circum-
stances, they will help to govern his professional relationships with
medical colieagues in other branches of practice, with those workers
under his care, and with managements. The notes are intended for
ail doctors in industry whether they are working whole-time or in a
part-time capacity.

{3 The doctor in industry and the general practitioner have a com-
mon concern—ihe health and welfare of the individual workers coming
under their care. Less often, this concern may be shared with the
hospital doctor, the medical officer of health or some oiher professional
colleague. As in all cases where two or more doctors are so concerned
togetber the greatesi possible degree of consultation and co-operation
hetween them is essential at all {imes—subiect only to the consent of
vhe individoal concerned.

As his contribution towards achieving and maintaining this vital
relationship with his colleagues, the doctor in an industrial appoint
mment shonld be guided by the following:

1. Save in emergency, the doctor in indusiry should undertake
ireatment which is normally the responsibility of the worker's
general practitioner only in co-operation with him. This applies
both {0 freatment personally given and to the use of any special
facilities and staft which may exist in 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 treatmeni given should be passed on, he should com-
municate with the general practitioner.

2. ¥, for any reason, the doctor v industry believes that the
workers should consult bis general practitioner, he should urge him
to do so.

3, Save in emergency, the doctor in industry should refer a
worker direct (o hospital only in consultation or by prior under-
standing with the general practitioner,

4. The Association considers that it ia not normally the function
of a doctor in indusiry to verify justification for absence from work
on grovnds of sickness. If the doctor in industry proposes to exam-
ine g worker who is absent for health reasons, he should inform
the general prgctitioner 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 fo Hability in accidents at
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work or industrial diseases, except when 20 reguired by 2 competent
court or tribunal.
&, Doctors in industry should beware of influpnging—or of appear-
ing to influence—any worker in his choice of geners! prastitioner.
Noter When a letter i3 send from the doctor in industry 10 3 worksr's
general practitioner and no reply is received within a reasonable time,
it can be assumed that the general practitioner takes no exception &
the contents of the letter

{B) The following points should guide dectors in industry in ceriain
other inporiant aspects of their work:

1. It ie the view of the Association that the personal medical
records of workers maintained by him for hus professional use are
confidential docoments, and that access to them must noet be allowed
t¢ any other person, save with his consent, and that of the worker
concerned, or by order of a competent court or iribunal. The
Association {urther believes that the doctor n industry iz sclely
responsible for the safe custody of his records, which on terminsgtion
of his appoiniment he should hand over only 1o his successor. I
there should be no successor, he retains responsibility for the custody
af these records,

2. He should not in any circumstances disciose his knowledge of
indusirial 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 Docior and QOther Professions

The doctor 5 frequently on contact with members of other profes.
sions, .g. nurses, dentists, pharmacists and the clergy. Thess relation-
ships give rise to ethical problems. Some tllustrations of how the
doctor should eonduct himself in such inter-professional refationships
are mentioned helow,

Dentists

The following rules for the professiopal conduct of dociors in
relation to dentists have been prepared by the Central Ethical Come-
mittes in agreement with the British Dental Association:

Consultations

i. Where a patient, in the opinion of his medical attendani, needs
dental treatment, the patient should be referred in all but exceptional
circumistances to his own dentist. In the event of the patient having
na regular deniist, there is no sbiection to a doctor recommending »
dentist of his own choice.

2. When on behalf of one of his patienis g dector wishes to consuls
a dentist, the doctor should communicate in the first Instance with the
patient’s own dentist. In the event of the patient baving no regular
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dentist there is no objection to the doctor consulting the dentist of fus
own chowes,

3. Where the dentist has reason to believe that the patient has some
constitutional disorder and considers some major dental procedure 8

necessary ne should consult the patient's doctor before carrying ont
such trestment,

4, Where therz 18 g conflivt of Qg}mmﬁ hetwaen a doctor «nd a
dentist concerning the diagnosis and/or treatmens of the condition of
g patient, they should consult with each other to reach an agreement
which 18 satisfactory to both,

Where the conflict of apinion remains unresolved, the patient should
be so informed and invited o choose one of the altemanm or assisted
1o obtain other professional advice,

Angesthetics

Where an anaesthetic is advised by the dentist, it is competent for him
in selest the anaesthetis, but, if such anaesthetist is not the patient’s
docior, no obiection should be taken to the patient inviting his doctor
ta be present. Where the operation ‘r.vﬁposed is 4 major one, or if i
is Lnowr to the dentist that the patient is under medical care, the
dentist should consult the paﬁem 3 doctor upon the opcmfwn DG
posed and should invite him to be present if the patient so desives.
Similarly, w here the patient is under dental care and the doctor advises
operative or other major treatment arising from the patient’s dental
condition the dentist should be consulted,

On completion of any dental operation, and especially if there is any
reason to think that post-operative complications may ensue the
patient should be advised 1o consult the dentist immediately if such
complications arise and the denfist should take all reasonable steps
o fac litate such consultatio

The sharing of premises with dentists is referred 10 on page {3

Clevey

Thers is no ethical reason why doctors should not co-operate with
the clergy in the care of their patients. Indeed, such co-operation is
espc—:::zaliy desirable when the docmr believes that religious ministration
mav be conducive to his patignt’s health and peace of mind, or may
assist recovery.

Cheniists

Collasion between doctors and chemists for financial gain is repre-
hensible. A doctor should not arrange with a chemist for the payment
of 5 compission on busingss tremsavted, nar should be hold a inancial
interest in a chemist’s shop in the area of his practice. Professional
cards should not be handed 1o chemists for further distribution. It is
undesirable for messazes 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} Ii is undesirable that a docior and a pharmacis: should carry on
a practice from the same premises unless each practice has 3
separate address and there are separate mpeans of aocess (o the
two addresses,

(2} It is undesirable that a doctor should have a financial intersst i
directing his patients t¢ a particular chemist when there are
other chemists in the area.

{3} In order to preserve the principle of {ree choice ardd to (.e:mcz
abuse, it is undesirable that a docter should recommend &
parti cular chenust, or a :;hn,mﬁf a particular doctor, unless h
is specifically a‘s:.}wd 1o do so by the patient,

Vi. The Doctor and Commercial Undertakings

A general ethical principle is that a doctor shouid not associate
himsetf with comumerce in such @ way as to let it influence, or appear (o
influence, his attitude towards the treatment of his patients. Some of
the particular directions in which the danger of unethical condsct may
arise gre mentioned below,

Bhormaceutical Froducts

It is undesirable for a docior to have a special divect and personal
financial interest in the sale of any pharmaceutical preparation he may
have to recommend 10 & patwrt 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 acquisition 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 shouid re-
frain from writing a testimonial on a commercial product unless he
receives a legally enforceable guarantee that his opinion will not be
published without his consent.

Commercial Enterprises

The Central Ethical Commities disapproves of the direct gssociation
of a medical practitioner mth any commercial S‘ﬂk.f}ﬁf‘&, engaged in
the manufacture or sale of any substance which is claimed 1o ‘m of
value in the prevention or treatment of disease and which is recome-
mended to the public in such a fashion as to be calculated to encourage
the praciice of self-diagnosis and of self-medication or is of undisclosed
nature or composition.

The Central Ethical Committee {akes a similar view of the association
of 2 medical practitioner with any system or method of treatment which
is not under medical control and which is advertised m the public
press.
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In neither of the above findings does the Central Ethical Commiifes
pretend to interfere with the right of a medical practitioner o be
associated {save as above) with any legitimate business enterprise.

in general, & doctor should not allow his professional status o
enhance the business, or conversely, allow the business to enhance
kis prefessional status.

Reprints

The following siatement has been issued by the Association of the
British Pharmaceutical Industry, in agreement with the Central Ethical
Committee, on the use of doctors” names it advertising material jssued

v pharmaceutical firms:

{0y fssue of Reprists ov Abstracts

The Central Ethical Committee of the British Medical Association,
having received from time o time complaints from practitiocners, has
givers careful thought to the gquestion of the use of the names of
registered medical practitioners in promotion material put out by
pharmaceutical houses.

The Commitiee is fully aware of the desire of 3 pbarmaceuiical
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 o issue & reprint or abstract of an
article, bearing the name and perhaps degrees and appointment of
the registered medics! practifioner.

{6y 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 propristary pro-
ducts, It appeared 1o the recipients of the material that the names of
the sauthors were being placed before them unsolicited and in a
prominent manner. Further i left the way open to firms, pacti-
calarly of lower standing, to seize upon this method of the use of
doctors” names as 8 means of enhancing their business. On both
these counds it 8 felt that the practitioner author is being placed in
danger of an accusation of contravening the Motice issued by the
Diisciplinary Committee of the General Medical Council.

(¢} Reasonable Quotations

The Ceniral Ethical Commitice raises no objection to reasonabie
guotations so long as they are not extensive and likewise raises no
ohijection to reference fo doctors’ names in a bibliography of
published works.

Whereas the Central Fihical Commitlee takes no objection to
the mention of doctors’ names in a bibliography the Commitieg
takes exception o the use of doctars” names in & prominent manner
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m promotion material, as for exam g?e at the heading of rr‘prfm% or
abstracts, especially when these are ciroulated as separate itoms,

{d} Consultation with the Ascocigtion of British Phormeceival
Tavirstry

It should e emphasized that the raference to vrudu and ghstracts
s not contined to those appearing in the British Medical Journal,
but to the medical press in general. The Central Ethical Committes
of the Brivish Medical Asseciation, in discussing these matters with
the Association of the British Pharmaceutical Indosiry, has not
been concerned with the _;}ubmhrm technicalities, and fe issue of
reprints is, of course, a matter for the editor of the periedical.

'lne“* was discussion on ihe guestion of ﬁhanmam’ami firms

ceding to reguests from dociors for reprinds and i was aorw{i it
s objection should be taken to this so jong a5 the spirit of the
matter was observed and that promotional materia] was not used i
such & way that doctors would be actively e;ﬂ';_cm}ragwd to write for
reprints.
(e} Export Promotion

The farther qu-::ﬁtien discussed was that of pn}mmim it foreign
countries, in some of which promotion material and sales are not
pc:rmt*cd upless supported by authentic reports bearing ?Lg Writer’s
name and establishing the clinical uses of the presiams,

The Ceniral Ethical Comunities raises no objection to variations
of the above policy overseas so long as the methods used conform
to the custom of the couniry concerned.

Kurgioal Isiruments

In the course of pracm:e some doctors design instruments for special
purposes and wish to make them available for use by their colleagis.
The best method of placing an nstrument on the market 18 to sell the
interest outright {0 g manufacturer; this {s preferable to collecting roval-
ties. After the financial interest is mnonﬁ{;ﬂi there is no ebjes ion {0
the Tnventor's name being afiached 10 the instrument if he se desires.
if, however, the demand for the instrument is nncertain the manufac-
turer may not be prepared to buy the interest{ in that case the rovalty
system may be used initially,

Medical Patonts

Patenting in the medical field by medical practitioners was the sub-
ject of a full enguiry by the Council in 1950 Copies of iis tepor,
entitled “Patenting in its Relation to the Medical Profession™, may
be cbtained on amphmiwﬁ 10 the Secretary, Briefly the Council
approved patenting in the medical field by members of the profession,
provided the patent was off emd and assigned (o the National Research
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Development Corporation, whose preseni address is 1 Tilney Street,
London, W.1. This assignation could ensure that the invention or
discovery to which the patent related would be made available,
developed and exploitad in the best interesis of the public.

Nursing Homes and Medicol frstitutions
S

Advertising i 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 acguniesced and no abjection
need be faken to such advertising.

There is similarly no objection to the practice of advertising in the
medica] press, or in other publicaiions primarily intended for the
medical profession, institutions professing to provide medical advics
or ireatment, Such advertisement may include the names and guali-
fieations of the resident and attending medical officers, but there should
e no laudaiory siatement of the form of ireatment given or the
address of the consulting rooms or of the hours of 2 member of the
medical 31aff af which he sees private patients,

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

{#) That the institution is not in any way advertised io the lay

public.

(&1 That the treatment of all patients is under the direct control of
s registered mmedical practitioner who accepts fall responsibility
for thair treatment.

{¢y That the relation between the medical officer of the institution
and private practitioners conforms to usual ethical procedure
batween consuliant and private practitioner.

if a medical practitionsr has a financial interest involving his pos-
aible pecuniary gain in any institution to which he refers a patient it is
desirable that he should disclose this fact to the patient,

Vi The Doctor and the General Public

Modern life brings the doctor into contact with the general public in
mumerous ways, both directly and indirectly, and raises for him prob-
tems of conduct unknown to his predecessors. The general public
irgersst in medical knowledge, the dissemination of medical inform-
ation through radio and television, and the press interview, atl demand
the exercise of the uimost caution by the doctor, whose professional
standards condemn self-advertisement and publicity. In 1856 the
Ceouncil drew up a report which was approved by the Representative
Body to serve as a guide to the profession. This report, which 18
reproduced below, was revised in 1960 and 1961.
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Report on Advertising and the Medival Profession
{Approved by the Representative Body 19848}

Attention is drawn to the statement of the General Medical Counci
on advertising, which appears in the pamphlet issued by the G.M.C,
on iis functions, procedure and disciphnary jurisdiction. The Associa
tion 18 in agreement with this siatement,

B ~Ultimate responsibility in all these matters rests with the
ndividual concerned, bt pra&:iﬁ-lﬁhﬁ’é‘& finding themselves iIn any
difficulty in deciding upon their course of action or in doubt as to the
safeguards necessary arg advised to seek guidance from the Secretary
of the Association.

Addyertising

L. The word “advertising” in connexion with the medical profession
must be taken in i3 broadest sense, {0 include all those ways by which
a person is made publicly known, either by himself or by others with-
oul objection on his part, in g manner which can fairly be regarded
as for the purpose of oblaining patients or prorooting his own pro-
fessional advantage.

2. It is generaily accepted by the profession that certain customs
are 80 universally praciised that it canaot be said that they are for the
PeLson’s OwWn advmiage? as, for instance, a door plate with the simplke
announcement of the doctor’s name and qualifications. Even this,
however, may be gbused by undue particularitv or elaboration.

Avopidance af Pablicity

3. Any i'*uf:«hf,i{y by or on behalf of or condoned by a doctor which
has as s object the personal advertisement of the doctor is highly
undesivabie, unethm{ﬂ, and in contravention of paragraph (ix) of the
Notes on certain professional offences issued by the General Medical
LCouncil.

4. Therefore no active steps should be taken by any medical practi-
tioser to achieve publicity as g doctor otherwise than as provided
below. A doctor should take all possible steps {0 avoeid or prevend
publicity where it can be shown to be unnecessary or to b2 to his
advantage as a doctor.

Newspapers, Radio, Television
5. The public has a legitimate inferest in the advances made in the
science and art of medicine, and it s of advaniage that medical in-
formation discreetly presented should reach the pubhc through such
mediz, both for the general instruction of the mqmrmﬂ layman and

for the particular purpose of “health education”™.
6, Great caulion is necessary in public discussions on theories and
treatment of disease owing o the misleading interpretstion that may
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be put on these by an uninformed public 1o the subsequent embarrass-
nient of the individuoal doctor and the patient. Sensational presentation
should be aveided at all costs. The discussion of controversial medical
matiers, particularly in relation {o treatment, is more appropriaie (o
medical journals or professional societwes,

7. Medical practitioners who possess the necessarv knowledgs and
tlent may properly participate in the presentation and discussion of
medical or semi~medical topics through such media, but anonvmily
should be observed as g general principle uniess the objective of identi-
fving the doctor is apparent, paramount and justifiable in one of the
following ways:

{w} in the interests of the general public; or

(£} in the interests of the medical profession: or

{c} as gn cssemial part of providing authoritative information when
necessary for the general public

In these circumstances anything that could be construed as adver-
tising of the doctor himself should be incidental and reasonsbly une
gvpidable for the attainment of the objective. Departure from the
principle cannot be justified on grounds that the resulting publicity
will not benefit the doctor professionally,

8. The principle of anonvmity is. particularly imporiant n circum-
stances where the doctor Is contributing freguentdy, as in the case of a
seres of programimes or articles.

9. It is imporiant that doctors participaiing in the presentation
and discussion of medical matters through such media should take all
steps {o avoid laudatory teferences to thelr professional aftainments
and achiovements. References 1o a named docior being specially
sxitied in 2 particalar form of treatment or specialty, or in the use of
some special apparatus or the performance of some particular opera-
fion, are 1o be avoidsd wherever possible. [t is necessary at all times
1o ohserve modesty comcerning pesonal attatnments and couriesy in
referonce 1o colleazues. Where 2 doctor’s qualifications are given
they should not be unduly emphasized—ior example, by large or
heavy type. In the case of public appearances it is advisable to acguaint
the chairman, or interviewer beforehand, of the need to be circumspect
n referring to professional status or attainment in any introductory
remarks. This is particularly imporiant where the press arg likely to
be preseaut, ~

10, Mo correspondence with the lay public should be entered into
by the doctor as a result of his presentation,

11. There is a wide range of subjects unreiated, or oniy remofely
redated, to the practice of medicine where there may well be no objec-
tion to the announcement of the name and usual designation of g
dostor who is an anthority on the particular subject. 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 ov discussions of medical matters through news-
papers, periodicals, radio, TV, ete., the transmission of which is
restricted to other couniries, need not be anonymous even where
contributions are frequent, provided that the presentation is not
contrary 1o the rules of the profession in the other countries con-
cerned.

13. Care should be weken to ensure that privaiely owned institu-
tions with which the doctor is professionally associated cannot be
identified in the course of the presentation whether directly or through
accompanying advertisements.

Medical Attendance npon Royalty asd oiher
Prominent Persons

14, Atiendance upon Rovalty and other prominent persans fre-
guently leads to the mention of doctors’ names—for example, n
budletins, This is traditionally accepted as in the public interest and
unavoidable.

Presy Tnrerviews

15, A practitioner should excrcise 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
Samagmg headline, This may place the pmv..tztmner in a position of
embarrassment and danger. In cerfain circumsiances it may be
preferable to promise a prepared statement thao to give an imprompin
interview, or, if an interview be granied, to ask for an opportunity {o
approve the statement in proof before it is published.

16. It should be noied that the Association has authorized the
appoiniment of an honorary press secretary in each of the Divisions.
His dutiss inctude the function of acting as a link between the profes-
sion and the public, including the press, on behalf of both the Division
and Headguariers, on all matters affecting the profession’s relations
with the public. His services could be use é on all suitable occasions,

Condonation of Publicity in the Press

17. Excepiion cannot TE&DOHHI}I} be taken to publivation in the
lav press of a doctor’s name in connexion with a factual report of
gvents of public concern. On occasion, however, i press Feports,
articles, or sccial colummns, statements are made without previous
consent, commenting favourably on the professiopal activities or
success of medical practitioners.” These statements 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 practifioner involved should send a letter of protest
0 "the editor marked “Not for publication” demanding that state-
ments concerning his professional activities be not published in future
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4

Mtha‘m__ mx,hcm personal consent, Sitatements disclaiming respon
sibility for offending publicity should not be offered to the Jay 131‘&
for I.*La’:.n..,diﬂ)ﬂ.

Reports of Social Qeeasivns gnd Gotherings

18, It is nenally unexceptionable for g doctor’s name to be included
i a report of a social occasion or gathering, The more distinguished
a m,m the more often it his name likely to appear as an important

t at a function. Nevertheless, the name that is always occurring,
st fmf* mes in unlikely places, may well be suspect.

1t is not bevond the wit of man {0 manage {0 appsar prominently
and froquently in sufficient places for his name (o becomge better
known than would be the ordinary sequel of a good professional
reputation. Ambition may supersede conscience angd modesty,

Helding of Public Office
190 1t s the recognized duty of 2 medical man to fake his share
45 a s,ii';r'ﬁn i public itfe and to hold public office shouid he so desire,
out i is essential that the holding of public office is not used as a
means of advertising himself a2 a doctor,

Public Health Medical Officers
2 Pab}irizv ir ‘necess;ﬁry in carrying out the dutics of medical
officers of health and other medical men who hold posts i the public
health or Cr""sei‘ pubhc services, Provided that this is not used for the
individual’s advancement in his profession it may be rightly allowed.

Photographs
21, A& praciitionet’s photograph appearing in connexion with an
interview or an article published in the lay press on professional
subjecis is a most undesirable form of publicity, and every reasonable
precaution should be taken to ensure that such photographs are nos
published.
Adverrisements in the Lay Press
2% The use of the fs,eivertzssng cofumns of the fay press (¢ publicice
the professional aciivities of individual medical practitioners, even m
the absence of 2 name (for examgple, by using a box number), i
unethical. A pamcuiuﬂv reprehensible form of advertising of th;s
type i the submission to the press directly or through an agent of
information concerning the personal movements, vacation, of new
appointmenis of a medical practitioner for pubhcatmn in social
CORIITINS,
Exgmple of Senior Practifioners
23 There iz a qpc;cmi duty upon rractitioners of established posi-
tion and authority to observe these conditions, for thelr example must
niecessarily influence the action of others,
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Dangers

24. The particular dangers in each of these fields of activity ars
referred to in the preceding paragraphs. But in every case the guiding
principles should be those of the above mentioned pamphler issusd by
the General Medical Council, which lays down that a practitioner
should not sanction or adguiesce in anvthing which commends or
directs attention o his professional skill, knowledge, services, or
gualifications, or deprecares those of others, or be associated with
those who procure or sanction such advertising or publicity,

General

5. After making all allowances for all those modes of publicity
for which there may be some justification, there remain many insiances
which can be regarded as contravening the spirit of the ahove men-
tioned pamphiet issued by the General Medical Council. The Associa-
tion is convinced that in taking up the attitude of determined opposi-
tion to undesirable methods of publicity it is acting in the best Interests
of the public zs well as of the medical profession, Advertising bv the
profession in general would certainly desiroy those traditions of
dignity and sclf-respect which have helped to give the British medical
profession its high status. The Association therefore draws the aiten-
tion of the profession to the danger of these objectionable methaods,
and stresses the need for every member of the profession to offer g
firm resistance to them.

VI Ethical Machinery of the B.AMA,
Disputes between Doctors

From time 10 time doctors working together in a practice or in the
same lccality 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 mav magnily trifling difforences into angry quarrels; the
hasty acceptance from patients of rumours or uncorroborated reports
of another doctor’s utterances or actions may lead the practitioner to
make wunjust accusations against a colleagoe. If animosities are
allowed to fester they not onlv embitter local practice but also damage
the reputation of the profession in the eves of the public. 1t is impor-
tant therefore that disputes should be resobved gquickly, within the
profession itself, and, whenever possible, amicably.

Most of these disputes concern relationships not governed by law
but by the iraditions 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 cusioms. To pro-
vide the profession with an adjudicating body the Association, through
the Central Ethical Commitiee, has devised “ethical machinery”
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tased on the experience of many vears. The procedure should not be
wga ffi”d as a judicial trial but as a service attempting reconciliation
through lfi’ip‘i‘ﬁi&l adju(ixc&tmn

The machinery consisis of the Ceniral Fihical Commitiee itself,
which s 8 standing committee of the Council, local ethical commitiees
appointed E:v Diivisions and Branchss, and detaﬂw uniform rufes of
precedure for the Investigation of complaing, Normally, the local
mzt will investigate a complaint in accordance with the rules, but if
it does not wish to deal with any specific problem reference may be

made 10 the Central Ethical Commitiee,

Briefly the compilainant must write to the respondent {smzmg the
am;&}&mt i terms sufficiently specific to enabr:a the respondent io
reply} intimating that he con cmphm the initiation of a coztmiamt

thro ugh the esthical machinery of the Association and imviting his
replv, A copy of the letter of complaint, together with any reply,
must be submitted to the Honorary Recretary of the a?pmprmie umt
of the %&cuatm The Homrary Secretary must then send the cor-
respondence to Head Office and obtain insiructions on the steps to be
taken to deal with the matter and must take no action whatever in
cenngxion with the complaint other than that preseribed in the advice
and instructions he receives from Head Office. The Association will
nel accept responsibility for any consequences in ethical proceedings
not 50 referred.

Disputes between g Doctor and a Lay Person

The Association does not normally intervene in a dispute between a
doctor and & non-medical person. It is prepared, however, in a dis-
pute concerning professional fees {0 nominate an arbitrator, provided
that both parties agree in advance to actept the arblirator’s decision,

The protection of individual medical practitioners against hostile
attacks by members of 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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Re: GENERAL MEDICAL COUNCIL

The functions and activities of ihe General Medical Councit are
governed by the Medical Acts of 1956 and 1968, Ifs main functions
are 10 keep the Medical Regisier; 10 presoribe certain standards of
madical education which the GM.C. recommends for observance by
universities and other leemsing bodies; and the admimistration of
discipline.

Exfracts from the booklet issued by the G.M.C, on #s functions,
procedure and disciplinary jurisdiction are set out below:

DISCIPLINARY JURISDICTION AND PROCEDURE

{a3 Genersi

The Council fully realises and appreciaies the high stendard of
nrofessionsl conduct of the vast majority of doctors in this country whe
wit]l never find thewmselves divectly conterned with the Councils dis-
ciplinary jurisdiction. Yei circumstances nxay arise in which a doctor,
perhaps through no fault of his own, may be confronted with ong of the
problems mentioned below, or with some difficalt question bordering
on such a problem—ior example, in relation to the giving of certificatss,
or “adveriising”. This part of the pamphiet, therefore, provides g
brief explanation of the Council’s disciplinary work, together with such
general guidance as may be given in regard fo ceriain problems of
medical ethics and conduct, Specific guidance in a particular set of
circumstances can rarely be given by the Council, owing to Hs judicial
funciions under the Medical Act,

The hedical Act 1956 provides that i sy fully or provisionally regis-
tered practitioner (1) has been cenvicted® of any offence by any Cawrtin
the United Kingdom or the Republic of Treland, or {2) after dus ingniry has
heen judged by the Disciplinary Committes of the Council to have been
guilty of infantous conduct in any professional respect, the Comuniites may
if they think Bt direct that his name he erased from the Register. ¥

Convictions everseas mav, if the facts warrant, give rise {o a chargs
of infamous conduct in a professional regpect.

The term “conviction” as used o this pamphlet does not include a
finding or Jecision of an Executive Council o1 of the Secretary of State
under the machinery of the National Health Service,

* Such convictions are reported to the Council in the normal conrse,

+ Some changes will be intreduced with effect from April 1, 1870, when the
disciplinary provisions of the Medical Act 1969 will come into operation. In
general the pamphiet describes the current position (January 19703,

&

Lo
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The Council’s Approach fo *fnfwnous Conduct™; its Duty to Protecs the
Bublic
The formidable phrase “infamouns conduct in 2 professional respacy™,
which was first used in the Medical Act of 1858 and was reigined In the
Act of 1936, was defined in 1894 by Lord Justice Lopes as follows:
“If g medical man in the pursuil of his profession has done

something with regard to it which will be reasonably regarded &s

disgraceful or dishonourable by his professional brethren of good

repute and competency, then it 5 open to the General Madical

Counci, if that be shown, to say that he has been guilty of infamons

conduct in a professional respect.”

Lord Esher added to this definition as follows: “The guestion is not
frerely whethet what the medical man has done would be an infamous
thing for anyone else but a medical man to do. He might do an in-
famous thing whivh would be infamous in anvone else, but if it is not
dope i a professional respect it does not come within the section.”
Ancther eminent Judge has stated that the phrase means “no more than
seripis mmisconduct judged according 10 the rules, written or gnwiiiten,
governing the profession™. In other words, it roeans g serious breach
of medical ethics.

Under the Act the Disciplinary Commities are not called upon to
punsh, in any retributive sense. Thelr primary duty i3 to protect the
public. “fsitin the public interest to leave this doctor on the Register 7
st be the frst guestion ui their minds in difficuit cases. Subdect how-
gver o their overriding duty o the public, members of the Commaittes
mey end do constantly ask themselves, “What Is i the best interests
of the doctor himseif Y Largely for this reason, as further explained
below, the Counci has evelved a system of placing certain offenders
{especially in relation o drink and drugs) on probation for a limited
period; if all goes well, the case will be discharged af the end of the period.

The Council is g3 concerned as the doctors themselves to avert
wherever possibde any need for a formal disciplinary inguiry into a
dogtor’s conduot, Hence, it is the practice of the President and of the
Penal Cases Committee {8 preliminary Commitiee who sit in privals—
see pages 97 and 101} to send letters of waming to those doctors who
have heen convicted for the frst time for, say, driving a motor-car
while under the influence of drink. Simtlar letters may be sent inregard
te such matters 2s serious fatlures to visit or treal patients, oy the
tssue of misleading professional certificases,

Tuper of *Infawneus Condact™ ; Conviciions raising Bisciplingry Questions

it is pot possible, and since circumstances change it never will be
possible, 1o vompile a complete list of the maliers which may lead to
disciplinary action on the part of the Couneil. The guestion whether
any particular action or course of conduct amounis to ju‘ifﬂﬁ}eus’
conduct in a professional respact’” Is ong ?»'E'm;}} falls to be a:iﬁi&ﬂ_’ﬂmsci
by the Disciplinary Commiites afier considering all the curcumstanses
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of each Individual case, including any mitigating circumstances. The
gravity of any conviction, or of a sequence of convictions, hes sinsilarly
o be deterveined In cach particular case. However, in the light of the
Council’s experience over the last hundred vears it s possible o indie
cate, with gxamples, a number of types of offence or mizcondns
which raise disciplinary issues®
Fage on which further
fiformation s piven
{1y Abuee of a doctoy’s Snowledse, 58007 or peivileges
filegal abortion, 360
Improperdy purveying dangerous drygs. 43
(2% Abuse of relasionslip between doctor gnd patiznss
Adultery with a patient. 3. A4
Improperly disclosing information obtaised in confis
dence from a patient. i
{3Y Disregard of personal vesponsibilifies 1o patients
Culpable neglect In diagnosis or freatment, » 40
“Covering”’ medical practive by unregistered persons. 41
{4} Offences indicative of tendencier dangerons to pationts
Cffences grising out of abuse of alcohol 443
Addiction (o drups, 40
{3y Offences discreditable 1o the doctor and Bis profession
False prefences, forgery, fraud, theft, indecent behs-
viowr, assssdt,.
{8y fsauing gaivie or mislecding ceviifioates 41
{7y dmproper gifempis to profif ai the expense of professionad
coileagues
Canvassing for pafients, 4§
Advertising for the doctor’s own professional advantage. 42, 43
Diepreciation of other doctors. 43
18y Adbuse of financia! cpportiodties afforded by medicad
praciice
Improperly obtaining ooney from patients or from
sutharities ander the Natiooal Health Service. 47
Commernialisation of a secret remedy. 44
Tmproperty prescribing drugs or appiances in which a
docior has a financial interest. 44
Fee-splitting. A
* The instances glven In esch category have besn ssiected in order to
Hustrate the issues concerned. Nefther the entagories nor the {ustances given fn
these pupes are exhagstive; nor arg the Disciplinary Conwnittve oresared io
accept it as g good defence that a doctor has done something against which he
had received no formal warning, The dector whose name (in the jast cantury)
was grased for keeping and exhibiting “an anatomical mnseurm e&z‘ﬁainiég
was-works of a disgusting character”, and the doctors who have besn Charved
with convictions for murder, or for blackemailing a pasient, could hardly
expeet to have recsived a specific warning in advence froro the Councll auainss
such conduct.
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(B} Notes on cortain Professions! (Mlawes

~ Somwe, though not all, of the maiters described below have already
neny mentioned in the preceding section (&)

{13 Terarination of Pregnancy
The Cenncil regard as a serious matter the termination of pregnancy

# donz ip circumstances which contravene the law. A oriminal cone
viction in the Brifish Isles for such an offence in Bself affords ground for
2 charge before the Disciplinary Commitice.

{31} Achddtery or pther Improper conduct or aszocintion
with & paticst or member of o patient’s family

Any doctor who commits adultery or ather improper conduct or who
maintaims an Lmproper association with a persen with whom he
stemds in professional relutionship al the material time is Habke to
disciplinary proceedings, ¥In upholding a decision of the Disciplinery
Comunities, the Judicial Comnnttee of the Privy Council have made the
fellpwipg comments on clrcumstances in which an abuse of profzs-
stonal refationship roay arise:

& doctor galos enfry to the home in the trust that he will ke
care of the physical and mental bealth of the family. He must not
ahuse bix prolessional position 30 as, by act or word, {o impair
iy the least the confidenye and scourity which should subsist between
Fushand and wife. His association with the wife becomes improper
when by fook, touch, or gesiure he shows undue affeciion for her,
whien bhe seeks opportunities of meetring her alone, or does anvthing
else (o show that he thinks more of her than he should, Bven if she
sets her cap of him, he most in no way respond or encourage her,
If she seeks opportunitizs of mesting hiw, which are not necessary
for professional reasoms, he must be on his guard. He must shop any
asseoiation with her altogether, rather than fet i become improper.
He must e above suspicion,

“It was sugzested that a doctor, who started as the family doctor,
might be in a different position when he became a family friend
s conduct on social cceasinns was to be regarded differently frowm
his conduct on professional occasions. There mussi, it was said, be
cogent evidence to show that he abused his professional position,
It was not enough to show that he abused his social frendship. This
fooks very like @ suggestion that he might do in the drawing-room
that which be might not do in the surgery. No such distinehion can
be permitted. A medical man who gains the sniry into the faﬁ'g‘-;iy
confidence by virtue of hia professivasl position must mamtam e
same high standard when he becomes the family friend.
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If a doctor becomas involved in divorce proceedings, and any
guestion of profossional relationship arises for the Disciplinary Come
mittes, any finding of fact which has been made in mamrimonial pro-
ceedings in Brisish or {rish courts must, in accordance with the Medical
?{;ﬁs be accepied by the Commities as conchisive evidenoe of the fact

ound,

(i} Dsvegard of personal vesponsibitities io patients

In pursuance of its primary duty to protect the public, the Coungil
may feel bound to take cognisance of a ¢ase (whether oy not it has been
imvestigated under the Nalional Health Service machinervy in which a
docior may appear to a serious extent 1o have disregarded his personal
responsibilities to his patients or o have neglecied his professional
dutics, for example, by failure to visit or to provide {reatment for a
patiant,

{iv} Offences arising out of abuse of aleohol

Kore dostors appear before the Discipinary Conunittee owing 1o
copvictions arising out of an abuse of zlcohol {especially when in
charge of motor vehicles) than for any other single reason. At some
sessions, such cases have exceeded in mumber all other cases put
together. The large majority of cases of this nature, however, are
heard by the Disciplinary Committes only after more than one con-
viction has been recorded azaivst s doctor. It 18 customary afier a
first conviction for drunkenness to sznd to the doctor, on the instruc-
tions of the Penal Cases Comraittee, & warning letier in order that he
may reconsider hiz habits and conduct, It is repeated comvictions,
indicating habits that may bring disrepute on the docior and op the
profession, which may lead 0 an inquiry before the Disciplinary
Commitiee. At this inguiry all the convictions are Hable to form the
basis of the charge against the docior,

The tregtment of a patient by a doctor under the influence of drink
has fed to a disciplinary charge.

(v} Abuse of Dangerous oy Scheduled Drugs

Dhisciplinary proceedings may become necessary as a result of a breach
of the Dapgerous Drugs Regnlations, or of soine other offence com-
miited in order to gratify g doctor’s own addiction; or a doctor muay
have been convicted for driving or being in charge of g molor vehicle
when under the influence of 3 drug. Charges have also been based on
the treatment of a patient by a doctor alleged {o be under the influence
of drugs. W

I addition o such cases arising out of 3 doctor’s own addiction o
drugs, disciplinary proceedings have been taken in cases in which g
doctor is alleged to have purveved drugs to persons otherwise than in
the course of bona fide treatment,
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o)

{vij Untrue or mizleading cevtifiontes and otier
projessionat éfs;?'{‘im?éf*?

octors engaged in general maa,m,;, are ewmm}m famifiar with the
g:wi:is,ma that may arise in regand fo the issue of certificates, reports,
and other documents signed in a professional capacity. Such certi-
ficates are repeatedly required of doctors, for eumﬁe in the Nailopal
Health Servics, or in relation fo birth, illness , death or oremation, or for
the purposs of excusing attendance in the :.:o,:s. riz or i publc or private

smployment.

LDoctars are &ayeb?ed by the Council o exercise vhe mwst serigdois
Care I zsmxfﬁif sich aacm?zefzz; gspecialiy in relation to w} staiement gt
G putizne kas been sxpnined an @ particulor date, Any doctor who gives
i1 his professional capacily any certificaie or kindred document o
mmaag statenients which he koows, or ought to kpnow, to be onire,
mizleading, or cLhem}se improper, brings himsel! within the scope of
the Uouncil’s disciplipary juvisdiction,

(vity “Covering™, 1o, assisting wwregisicred persons o
prackise | ’%«fee.s;czzzﬁ
RKelations with persons g@f}f*bmz’:‘:a? Furnetions velevant
fo Medicine, Surgery, and Midwifery

Any docior who koowingly enables or assists 2 person, not duly
guaiified and r»g&%ﬁczed a8 g medical practittoner, o practize Medicine
Or 10 treat patients in n.spa:c* of matiers requiring medical oy surgieal
discretion or skill, becomes Hable 1o disciplinary procesdings,

The foregoing staterment s not to be regarded as affecting or
restriciing iy any way {8) ihe proper iraining of mcdzcai and other
bong fide Sii.sm?«ﬂi‘i, or {b) the proper x,m;s?om:‘«mt of morses, mid-
wives, and other persons irained to perform apw:ahc,ad functions
rvir"“a.rah or suppemeniary o Medicine, ﬁ:urgerm and kidwifery,
provided that the dostor concerned exercises effective supervision
GYEL any PErSOn 80 empieveu and reizins personal responsibility for
the treatment of the patient.

It will be understood that no dector should snable any uneerti-
tied person to attend a woman in childbirth, save in urgent necessity
ar under the personal supervision of g docior

(viii} Canvassing and related offenves

Canvassing for the purpose of obtaining paticuts, whether dong
disectly or through an agent, and association with or employment by
persans or organisgiions wh‘ ch canvass, may lead to d1sf,ag,imary
proceedings.

Disciplinary proceedings may also result fyom nproper arrange-
wienis for the trapafer of patients to a doctor’s Wational Health Service
List, without the knowledge and consent of the paticnis, OF in 4 mannor
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contrary 1o the National Health Service Regulations. The Council has
also taken aoiion in cases where doctors, whether singly or by arrange-
ment with other doctors, have issugd National Health Service prescrip-
tiows {0 patients who were being trested as private patienis.

{ix} Advertising: deprecigtion of other doctors

{1} The professional offence of advertising may arise from the
publication (in any form) of matier commending or drawing attention
to the professional skill, knowledge, services, or gualifications of one or
mare dociors, when the doctor or doctors concerned have insligaled
or sanctioned such publication primarily or to a substantizl extent for
the purpose of cbisindng patients or otherwise promoting their own
professional advantage or fnancial benefit,

{2y Advertising may also be considerad to occur if a doctor knowingly
acguiesces in the publicaiinn {in any form} by other persons of matter
which commends or draws attention (o his own professional attain-
ments or services, or if 3 dogtor 3 associated with or emploved by
persens or organisations which advertise clinical or diagnosiic services
comnectsd with the practice of medicine, In determining in either set of
circumsiances whether professional nrisconduct has ocoourred, it s
rejevant to take mto account

{a} the extent, nature and obiject of the publicity; and

{5y ihe guestion whether the arrangements had served to promote
the doctor’s own professional advantage or fnancial benefid,

{3} Advertising may arise from notices or announcements displayed,
circulated, or made public by a doctor in connection with his own
practice, if such notices or announcements materially exceed the limits
customary in the profession. Questions of advertising may also arise in
regard 1o reports or potices or notepaper issued by compames or
organisations with which a doctor is associated or by which e is
employed.

¢4y The guestion of advertising may alse arise in a number of other
contexta, such as Books by doctors, articles or lelters or other Hems
written by or about them in newspapers or magazines, and talks or
appearances by doctors on broadeasting er television, In such cases
the idemification of a doctor need not fn fself raise A question of
advertising, but such a question may arise from the nature of the
material printed or spoken (compare paragraph 5 below),

(%} In upholding a decision of the Disciplinary Commitiee, the
Judicial Commitiee of the Privy Council have stated some principles
which, though enunciated in relation to books and articles, may be
regarded as of general application:

“The Dhsciplinary Commiiiee were entitled o have regard to
the content of the written material, the form in which i was written,
and the selected media for its publication in forming conclusions asg
0 what were the purposes whick andmated the writer., The Comnitiee
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were enidtfed o consider wheiher o desive 1o pive fnfermation abms ¢

subiees and to divect astention io sach subject cowld have been aehieved
without directing attention to the peescnal and wnique performances
aad abiklities of the weiter,

“It must be recognisesl that professional medical men may be
ampiv justiied in publishing books and articles and in publishing
themy in their own pames. #y sheir writings they may be making
mvaluable contributions 10 medisal science and to learning. Thev
may be disseminating useful knowledgs, They may be helping their
feliow practitioners. They may bz advantaging a wider public. It
st however be recognised that by their writing they may ineviiably
and indesd justifighly attract notice. This may redound io their
professional and to thelr peeundary advantage. 1 may well be that in
sOMe vases @ hope that seme legitimate meed of personal advance-
ment will result may find iis place amongst the motives in writing
and may boe the spur {0 conunand the industry that the fask may
reguire. But after this has been zaid it can definitely be said that
within the profession the line betwesn the kind of publication that is
unobectionable and the kind that is objectionable should present
no difficalties of recoguition for anv reasonable practitioner.

“Examples may be given, On the one side of the lne there might
be a book or an article which 13 an exposition of 3 particular sublect
cither written as & fext-book for medical studenis or practitionsrs or
writtery impersonally in order to give information o the general
public. Mo exception could be taken to such publication. As an
sxample on the other side of the line there might be 8 book or an
article an essential theme of which is the praise and commendation of
the skill and abilities of the writer himself with an express or implied
suggestion that his successes i dealing with cases show that potential
patiends would do well to have recourse {0 bhim. That would be
‘adveriising’”

{6y Disciplinary procesdings have on occasion arisen out of the
depreciation of the professional skill, knowledge, services or qualifi-
pations of ancther dootor or doctors.

(X} Fmproper Fingneial Transactions

{1} Questions of infamous condust have arisen in regard o allega-
tions that & doctor has improperty demanded or accepted fees from a
patient under the National Healih Service, contrary to the Regulations
of the Service, .

(¥ Disciplinary proceedings may alse result when a dqctgr
kncwingly and improperly obtains from an Executive Countgil or
Hospital authority any payment to which he was nol emui?ﬁ.. The
Council has also taken cognisance of cases in which a geacral practi-
ticner wnder the National Health Service has improperly issued pre-
scriptions to patfents on his dispensing Hst.
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{31 The Council has ako viewed with compern, or regarded as z
ground for erasurs, (a) the commercislisation of a seoret remedy,
{Is} improperly presovibing drugs or gpphlances in which g doctor has a
fmancial interest, and ¢ arangements for fee-splitting, under ,vhﬁci'z
one doctor would receive part of the foe paid by a patient to another
gonior.

{¢} Commities Procedure

The Farfier Stapes of the Procesdings

Convictions of dovtors are reported to the Council by the Police
authorities, apart from miver motoring offences and other trivial
matiers, In cases of condues a5 distingt ir.sm copvictions, any informa-
fion or wm;c;mni miust be ‘\‘,Lip{}{)}?u&ﬁ by QS OF MOre qmmton ﬁﬁ:ﬁ:fdrd«
tions (that s, sworn stateroents) unless it is made on behalf of 8 Govern-
ment Department, Executive Council or Mamcﬂ Conneil of some
couniry gverseas, or by some other body or person “aciing ina pumm
capacity ™. ¥ Convictions ars referred in due course to the Penal {Uase
Commitios, who nsoally mest in Apnl and Ocicher, In Cases ﬂ*
conduct, uniess if appears (o the President that the matier need pot
procesd further, the doctor concerned Is tnvited to submit an explana-
tion, which I3 alse placed before the Commiiice.

Tns cases both of conviction and of condnct, it is for the Penal Cases
Committes to decide whether an inguiry need be held by the Disci-
plingry Comumitiee, who normally meet in May and in November,
If the Perad Cases Commities decide azainst the holding of an inguiry,
it is open to them o send a warning letier {0 the doctor, a8 mentioned
on pages 94 and 97,

FThe Disciplinary Compnilive

The full membership of fhe: Commiltee is nineleen, nclading fwo
Tevmen, but the majority of cases are heard by nine members ondy,
The Committes normally sit in public, and their pmmdure 8 closely
akin fo that of Courts of Law. Witnesses may be smpeﬁzaaeé, ad
evidence i3 given on nath, Dioclors who appear before the Commiittee
in answer to charees, whether based on convictions or allegations of
infamous congduct, may be, and usually are, legally represented.
The Committer are bomnd i}ﬁ» faw to aveept a mmmiwn as conclusive
evidence that the doclor was in fFact guilty of the offence; Hisntl open to g
doctor to confend at this stage that be was in fact i‘ﬁ‘ﬁlﬂﬂ‘ﬁ'ﬂt of the offence
of which he was convicted, or thai he was convicted only because he hag
pleaded guiliy in order fo avold publicity or for some other reason. The
circumstances of a orimmipal offence need not involve professional
misconduct, but the conviction in itself gives the Conunittee full
jurisdiciion.

¥ This sapression includes officers of Government Departments, lagal
anthorities and puﬁhc authorites, Judges and officers attached to Courts,
and the Selicitor to the Council.
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in cases of conduct, evidence as to the facis may pe adduced by both
parties. If the facts are found by the Committee to have been proved
ty their satisfaction, theyv must subsequently determine whether, in
refation 1o those facts, the doctor has been guiliv of infamous conduct
i1 2 professional respect.

Aldike in cases of conviction and of conduct in which the facts have
heen found proved, the Disciplinary Commities have 1o decide on the
merits of the case between several possible courses of action. Before
taking a final decision, they invite the dector or ks legal representative
to call atiention to any mitigating circumstanees, and o producs
testimonials or other evidence as to vharacter. The Commities may
decide o conclude the case without erasing the name of the doctor
fifis does not prevent them from expressing concern at the facis which
have been disclosed), or they mayv place the doctor on probation by
postponing judgment for a specified period, or they may direct erasure,
I the last event, the name will be erased after twenty-eight days undess
in the interim the doctor appeals o the Judicial Commitiee of the
Privy Council against the decision of the Disciplinary Commitiee.

O the 35% doctors whose pames were erased in 1900-1969 on
discipiinary grounds, 98 were erased for sduliery or improper conduct
with g 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 75 on other
grounds,

{d} Restoration to Register after Disciplinary Ervasure

Applications for restoration may legally be made at any time after
en months from the date of erasure. I such an application 15 un~
zuecessiul, a further period of at least ten months must elapse before
a further application may be made. The names of many doctors
which have been erased have subsequently been restored o the Register,
atier an interval.  An applicant mayv, and normally does, appear in
pevson before the Dhisciplinary Committes, and may be legally repre-
seited.  The Commities determine every application on is merits,
having regard among other considerations to the nature and gravity
of the original offence, the length of time since erasure, and the conduct
of the applicant in the interval.

THE MEDICAL REGISTER
The Registered Addresses of Doctors
The Coungdd requires from time to {ime 10 wrile 10 every drae:_;mr oF
the Register. Under the Medical Act 1969 registered dociors may be:
asked 1o pay an annual fee for the relention of their names on the
Register, Tt is intended to send to every doctor from whom a fec is
due g notice of the fact, apd a reminder if he fails to pay the I equ;r;d
fee, Ultimately, however, fatlure to respond to these communicalions
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could lead to the erasure of the doctor’s name from the Register. The
Medical Acts alse enable the Registrar of the Council to mmguire of
any registered dootor, 2t his registered address, whether the address
is still correct: and if no reply is received within six months, the
Registrar may erase the docior’s name from the Register,

it will therefore be seen thai i s very bmportant for every docior,
in his own inferest, fo provide the Council al all thues with an address
which will afford an offective channgl of comvsumication with bhim, so
that letters sent by the Couneil will reach him witheut defay. In particular,
averseas doctors who are in practioe in the United Kingdom are strongty
advised to give the Council an address in the United Kingdom {rather
than a permanent address abroad) and (o eusure that changes in
address are prompily notified to the Counal

Restoration of @ nasic 1o the Rogister after srasuve
unider Section 3 of the Medicad Aot 1865
{i.e. ithrough faflure 1o answer official comymunication from the Generg
Meding! Councild

i. Bection 3 of the Madical Act (869, which substantially repro-
duced stpilar provisions in section 15 of the Medical Act, 1838,
gonfaing the olowing sub-sections:

“04y It shiall be the duty of the Registrar 1o keep the register
correct in acoordance with the provisions of the Act of 1838,
this Act and regulations made by the General Council, §o erase
the names of persens who have died, and from time to tme 1o make
the necessary alterations in the addresses, qualifications and
ather registered particudars of registered persons. i

“{3} 'The Regisirar may, by lottor addressed to any registersd
person at his address on the register, inguite whether he has
chunged his address and, if 0o answer i3 received to the inguiry
within six manths from the posting of the letter, may erase from
the registar the sntry relating to that person.” _

2. Regulations made by the Council provide that {unless the
President shall otherwise direct) the Registrar shall not restore
o the Priveipal List or to the Overseas List of the Register of
Medical Practitioners any neme which has been removed there-
from under the foregoing provisions uniess

{1} the person whose pame has been so removed makes appli-
cation, in writing, in the appropriate form sel out m the Schedule
io the Regulations, o

{2y the application is supporied by such fee or fess, i any,
as prescribed in the Regulations, 7 o
Capies of the appropriste form may be oblained from:

THE BEGISTRAR, B
GENERAL MEDICAL COUNCIL,
44 HALLAM SETREEL,
LOMDON, WIN AR
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