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Ethics and politics
The dividing line between ethical and political analysis has
long been blurred: sometimes the two merge, sometimes
they are in conflict. Socrates encouraged the young men
of Athens to think critically about ethical issues. Later it was
found "politically expedient" to put him to death for his
troubles. Today politicians prefer to put moral philosophers
to death by trying to ignore them.
The Warnock committee spent years deliberating over the

moral problems of new methods of reproduction only for
Enoch Powell to disregard its report and use parliament to
promote his personal repugnance of those methods. No
major political party has established policies on abortion,
euthanasia, the care of handicapped neonates, or any other
major medicomoral issue, preferring instead to leave these
matters to the individual consciences of members of parlia-
ment; regrettably individual conscience may in some cases
be tantamount to individual ignorance. The government has
not been restrained from imposing a limited drug list by any
consideration of the way in which such a list interferes with a
doctor's moral duty to provide the best possible service to
each individual patient.

Occasionally the conflict is more blatant. In Athens last
January there was a research workshop on ethical problems
in preventive medicine sponsored jointly by the North
Atlantic Treaty Organisation and the European Economic
Community. After the meeting contributors met to discuss
publication of the proceedings and were told, by the
representative from the European Economic Community,
that there could be no mention of alcohol as a problem
because the community had several wine producing member
states.
How can politicians be encouraged to take a more in-

formed interest in the ethical problems of medical practice?
The simple answer is to provide them with accurate inform-
ation. As each new problem develops members of parliament
tend to be deluged in mail from whichever lobby believes
that its interests are being challenged. The BMA can help to
counter partisan views, but the influence of its central ethical
committee is, perhaps, less than it might be because the
committee's members are judged to be primarily medico-
politicians-responsible to an elected council and repre-
sentative body-rather than experts in medical ethics.
One organisation that is trying to provide accurate infor-

mation on medicomoral problems for politicians and the
general public as well as doctors is the Institute of Medical
Ethics. The institute has expanded the work of the Society
for the Study of Medical Ethics and its associated medical
groups in the university teaching hospitals (begun in 1963),
and membership is now open to the public as well as to
those professionally interested. Members receive a monthly
bulletin giving information on a wide range of topics
in medical ethics and recording relevant official statements.
The institute also runs courses for medical and nursing
teachers and organises working parties to examine particular
problems in medical ethics. The next report-the ethics of
clinical research on children-will appear in the autumn.

Whether the Institute of Medical Ethics can satisfy the
increasing demand for public discussion and participation in
decision making will largely be determined by the amount of
financial support that it can attract. Professor Ian Kennedy
and Dr John Dawson, head of the BMA division responsible
for medical ethics, have both suggested that there should be a
British equivalent of the United States President's Com-
mission for the Study of Ethical Problems in Medicine and
Biomedical and Behavioral Research to advise the govern-
ment. Such a commission cannot be independent, however,
so long as it depends on the government for funds: this was
well illustrated by the President's Commission itself, which
ceased to exist in March 1983 when United States govern-
ment funds were withdrawn.
The Institute of Medical Ethics and its predecessors have

never depended on one main source of funds and have thus
maintained their reputation for independence and neutrality.
The institute does not promote any one sectarian approach
to particular problems but tries to provide information about
differing views so that people are encouraged to make up
their own minds. With adequate support it could make a
major contribution to the education of politicians, and the
public, and thus help to clarify the dividing line between
ethics and politics in medicine.

RICHARD NICHOLSON
Editor, IME Bulletin,
Institute of Medical Ethics,
London WC1H 9LG

Services for people with head
injury
Eight patients with head injuries were found to have been in
acute wards of a London teaching hospital for up to two and a
half years. Six of them were said to have potential for
rehabilitation but apparently had nowhere else to go. They
were among 101 patients with disabilities discovered in
a survey of 660 "acute" beds reported by C J Goodwill to a
recent meeting of the Society for Research in Rehabilitation.
Even those who do have intensive rehabilitation, however,
may not do well.' In A D Tyerman's follow up study-eight
months after discharge and on average 20 months after
injury-29 of 57 people with head injuries were staying at
home and inactive. Since discharge they had tended to
become more distressed and their expectations had fallen.
Indeed, for many such people the realisation that they will
never recover their old selves and their old functions comes at
a time when no help is at hand-a finding that underlines the
need both for very long term sources of help and for an
emphasis on helping patients with head injuries to an
acceptance of their new self at an earlier stage by counselling
and psychological approaches.
That the prospects are not all bleak, however, became

apparent at the Medical Disability Society's symposium on
better services for head injury that preceded the other
meeting. C D Evans reported that no one in his series who
had been unconscious for over three weeks had worked
again, and all those who had been in a coma for more than
three months were institutionalised; but, by contrast, all
those who had been in a coma for no more than 10 days did
have work when followed up five years after their injury; in
all, 53 of the 96 who had been unconscious for more than an

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.291.6495.557 on 31 A

ugust 1985. D
ow

nloaded from
 

http://www.bmj.com/

