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INTRODUCTION
Alan G. Johnson is Professor of Surgery at the University of
Sheffield. His book Pathways in medical ethics, published in
1990, serves as an enduring guide. 1 Many of the questions
posed by him remain unanswered.

The cover of his book aptly depicts two doctors (a male and
a female) scratching their heads amidst a maze. (Equal
importance is given to the sexes throughout the book. Where.
the third person singular has to be used, Johnson alternates
between he and she, him and her in different examples.
Cartoons, interspersed within the text, facilitate reading.)

We draw on this book to highlight some topics that need
debate in the columns of this journal. In future issues we shall
focus on other, equally important questions posed by him.
We welcome views, comments and criticism.

WHAT IS MEDICAL ETHICS?
Ethics, the thesaurus informs us, are a complex of ideals,
morals, mores and scruples rolled together to form a
standard of practice. Ethical practice involves an obligation
on the part of the doctor to do what is right and do it right.

Johnson cautions us against the trap of 'choosing between
two evils' when, over a period, we tend to forget that both
choices are evil.

It is fashionable in some quarters to scoff at morals, assign-
ing to them religious overtones. In fact morals provide us the
means to distinguish between right and wrong, good and bad
and to choose what is good and right.

WHY FIGHT CURRENT TRENDS?
We proudly call ourselves members of an ancient and
honourable profession. 'Traditionally, the essence of a pro-
fession is that it is responsible for setting and maintaining its
own standards and for disciplining its own members for
breaches of those standards. 'I

There is a general agreement that ethical medical practice
in India is declining and is often greeted with sniggers and a
suggestion that a doctor with such principles is a fool out of
touch with reality. Our professional watchdogs have proved
woeful failures. '

Consider the following example. How many doctors do
you know who will refuse to take over the treatment of a
patient known to be under the care of a colleague without a
referral letter? The concept of a doctor-patient relationship,
sacrosanct in the past, is now blithely disregarded.

The splitting of fees and issuing receipts to the patient
for just a fraction of the money actually received are other
examples of practices that many in our profession consider
normal. We have witnessed a colleague in Punjab, appearing

on BBC Television, justifying his practice of sonography
solely for the determination of foetal sex knowing fully well
that a verdict of femininity leads to abortion. His grounds
for continuing his practice? He had, amongst his patients, the
daughter-in-law of a senior police officer, the daughter
of the local judge ... Who, he implied, would question him
or dare act against him?

Given this general milieu, Horace's quotation at the head
of Johnson's preface suggests itself as the motto for all those
amongst us who strive to stem the rot: Sapere Aude-Dare to
be wise.

In doing so, we shall strengthen the hands of those staying
true to the noblest ideals of our profession under consider-
able stress. We shall also help create a band that may serve
to inspire our young colleagues fresh out of medical school.

HOW SHALL WE PROCEED?
Johnson suggests the following:

1. Create an awareness of medical situations involving
decisions based on ethics. The decision to switch off the
respirator in use for an individual who has been shown,
without a shadow of doubt, to be brain dead is an example.
Compare it with that of giving a fatal injection to a person
in full possession of his faculties but afflicted with an
incurable disease such as advanced cancer.

2. Identify and clarify the moral basis for ethical decisions.
Primum non nocere (first of all, do no harm) must be the
guiding principle.

3. Develop methods of analysis to be used for all medical
issues along ethical tenets. These methods must be applic-
able in a wide variety of circumstances, many of which will
need decisions on irrevocable steps to be taken urgently.

4. Foster awareness of existing guidelines, legal judgements
and codes in the international and national arenas in the
profession. Codes of ethics (ancient, religious, national
or international) can serve only as guides. The actual
decision in a given situation must depend on the individual
doctor's conscience.

Following these principles we hope to stimulate a discus-
sion, the fruits of which will guide us through the maze in
which we find ourselves. As we proceed, we hope to confirm
that ethical decisions are the inevitable outcome of logical
thought. Dilemmas often prove soluble when discussed
openly by minds seeking honest solutions. We seek your
participation.
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