
need to be trained in the same way as research ethics
committees. They can avail themselves of training by
serving on these committees. The trusts, or their
patients, stand to gain from research. They should
encourage attendance.
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Commentary: ethical review and ethical behaviour
John McMillan, Mark Sheehan

Wade’s main concern is that the distinction between
audit and research is arbitrary and often means
that attention is not paid to what is really ethically
important in many aspects of medicine.1 We agree
that the distinction between audit and research is
difficult to sustain. He is right to insist that the
features specific to proposed research or audit are
what determine it’s ethical importance and whether
it should be scrutinised. Whether a proposal is audit
or research does not and cannot affect its ethical
importance.

That said, the intuitive distinction between audit
and research often tracks the burdens and risks that
Wade points to. So, by and large, audit involves gentler
burdens and risks than (clinical) research. Although
this is not always the case, audit and studies that do not
require ethical scrutiny are likely to roughly corre-
spond. (Confidentiality and consent are likely to
remain important in audit-type studies.)

Part of Wade’s response to the problems with the
distinction between audit and research will place even
greater onus on researchers to recognise ethical
concerns. But if researchers were always of good char-
acter, the distinction between audit and research would
not matter—part of their good character would include
the recognition that this was so. The distinction has
come to matter precisely because some lead investiga-
tors either cannot recognise and appreciate ethically
important features or because they are unwilling to do
so.

Does ethical review ensure ethical
behaviour?
In one way it seems odd to question the success of
ethical review in ensuring that studies are conducted
ethically. However, although we think that ethical
review is important, it can encourage the view that eth-
ics is simply a matter of gaining approval from a
research ethics committee. Given that ethical approval
is a major hurdle for researchers, it would be surprising
if many of them didn’t consider approval as the begin-
ning and end of their obligation to consider ethics. So,
ethical review itself might be accused of encouraging a
bureaucratic approach to ethics. It might not be the
best way to ensure that people are moral, especially
given that Wade suggests that ethics is concerned with
the moral character of individuals, as shown by their
actions.

This view of ethics is one that we find plausible, but
it’s one that requires more than ethical review. The
moral character of individuals requires a particular
kind of sensitivity to the ethically relevant aspects of
research, audit, or clinical practice. This sensitivity is
primarily obtained by reflection on, and education
about, the content and structure of ethics. The practical
upshot of this, in line with Wade’s recommendations, is
that the focus of ethical training should be as much on
lead researchers as on ethics committees.
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Corrections and clarifications

Perinatal asphyxia and inadvertent neonatal
intoxication from local anaesthetics given to the mother
during labour
Two errors, both involving units of measurement,
slipped through during the editorial stage of this
Lesson of the Week by Maria Serenella Pignotti
and colleagues (BMJ 2005;330:34-5, 1 Jan). In
figure 2 the y axis (for the blood concentration of
mepivacaine) should have been labelled mg/l (not
g/l), and in the second paragraph of the Discussion
the toxic effects should have given as micrograms
per millilitre.

Developing primary palliative care
A crucial negative went missing in the title of one
of the letters in this cluster about palliative care.
The title of Colin I Guthrie’s letter should be
“Changed role of general practitioners has not
been taken into account” (BMJ 2005;330:42, 1 Jan).
We also wrongly transcribed the correspondent’s
email address; the correct address is
grey_tricker@hotmail.com.

Clash over public access rights and patient
confidentiality sparks trial
Owing to an editorial oversight, readers were left in
the dark over the disorder mentioned in the third
paragraph of this News article by Caroline White
(BMJ 2005;330:273, 5 Feb). The two researchers
referred to wanted the legal right to gain access to
years of confidential data about patients with
attention-deficit/hyperactivity disorder.
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