
One of the few things that
everyone in the field of medical
ethics agrees on is that it’s a
boom industry. This is good
news for those interested in
developing their career in that
direction, although if it is true
it’s hardly an endorsement of
the history of our profession.
The rising interest in medical
ethics reflects changes in the
doctor-patient relationship and
the increasing number of moral
challenges thrown our way by
new technology and the dilem-
ma on how to spend limited
resources.

Medical ethics has been
defined as “the analytical activity
in which the concepts, assump-
tions, beliefs, attitudes, emo-
tions, reasons and arguments
underlying medico-moral deci-
sion making are examined criti-
cally.”1 That’s a hot potato for
debate, and anyone hoping that
ethics will provide simple
straightforward answers will be
disappointed.

Ethics is central to every
branch of medicine, although
there are still plenty of cynics
out there. If you are a control
freak who doesn’t need anyone
else’s views cluttering up your
certainty in your own practice,
or a statistics fan who needs a
meta-analysis of randomised
controlled trials to convince you
of the right way to practise, then
medical ethics may seem irrele-
vant.

Fortunately, most doctors are
aware of the need to back their
clinical work with careful
thought about how they reach
important decisions. Many rel-
ish the challenge that medical
ethics offer, and postgraduate
study and qualifications in med-
ical ethics can lead to a variety of
career opportunities, especially
in the shape of part time work
among a wider portfolio. But
others feel hopelessly bogged
down by the complexities of
moral arguments and uncertain
how to begin to address compli-
cated ethical issues. For them,
further study of ethics can great-
ly enrich clinical practice.

The importance of medical
ethics and, in particular, the
need for more teaching at both
undergraduate and postgradu-
ate level have been recognised
by the General Medical Council.
In Tomorrow’s Doctors the GMC
stated that medical ethics and
law should constitute one of the
core components of the medical
curriculum.2 Before this, scant
attention was given to ethics in
the curriculum, and philoso-
phers, theologians, and health-
care workers other than doctors
were more likely than doctors to
help shape ethical practice. 

Since the GMC’s recommen-
dation, teachers of medical
ethics have produced a consen-
sus statement setting out the
minimum content of ethics
teaching for medical students.3

Despite this comprehensive pro-
posal, some medical schools
seem to have been slow to take
the recommendations seriously,
but change is under way. In
some schools, such as Manches-
ter and Bristol, medical students
even have the option of spend-
ing an intercalated year studying
ethics.

Not only doctors have
become aware of the need for a
better understanding of ethical
debate. Ethics and healthcare
law are becoming matters of
general interest, and there are
still relatively few doctors willing
or able to present the medical
profession’s view to the media.

All these changes have
meant that career possibilities
are opening up, but if you’re
dreaming of a job stalking the
wards supporting patients in a
battle against arrogant consul-
tants then you’ve been watching
too many television dramas.
Most career openings in ethics
are part time and form part of a
career portfolio.

Clinical ethicists
Clinical ethicists (often, but not
always, doctors) do exist in
many hospitals in the United
States, but it will be a long time,
if ever, before we see the equiva-
lent in Britain. The US ethicists
lurk around the hospital armed
with a bleeper waiting to be
called whenever a moral dilem-
ma crops up. Then they may be
given as little as 15 minutes to
provide the definitive ethical
answer on problems such as
whether to remove the organs
from a brain dead patient or if a
12 year old child has the right to
refuse lifesaving surgery. But
their role has been criticised as
being more a part of the risk
management business prevalent
in US medicine than a genuine
desire to do the right thing.

In Britain full time ethicists
are almost exclusively based in
academia, buried in teaching,
research, and expert reports,
although they may often be
asked to help with difficult clini-
cal cases or provide comment

on ethical issues in the media.
Some British hospitals do
employ ethicists (St Christo-
pher’s Hospice is currently set-
ting up such a post), but most
hospitals already have or are set-
ting up ethics committees to
hammer out difficult issues
rather than relying on the advice
of one individual. Although not
mandatory, ethics committees
are generally accepted as a mark
of good practice.

Teaching ethics
As medical schools begin to
implement the GMC recom-
mendations for including ethics
in the medical curriculum, the
demand for people able to teach
the subject will increase. Much
of the teaching is best done in
small groups, so part time
opportunities are opening up
for doctors with an ethics train-
ing to help take tutorials and
seminars for medical under-
graduate and for postgraduate
professional training.

Teaching jobs in ethics are
occasionally advertised in the
Times Higher Education Supple-
ment and similar places. They
may also be advertised locally in
postgraduate centres associated
with medical schools.

Ethics committees
Local hospital ethics committees—
Many hospitals now run ethics
committees to look at issues
ranging from allocation of
resources to clinical protocols
and even individual cases. Many
health authorities also have
ethics committees, although
these primarily focus on
research.

Research ethics committees
function at two levels, the local
committees (run by health
authorities) and those oversee-
ing multicentre trials (known as
MRECs). The pharmaceutical
industry is also slowly accepting
the need to scrutinise its practice
from an ethical viewpoint, and
there may be the chance for
consultation work.

There are also ethics com-
mittees related to major nation-
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Medical ethics
Not so much a specialty as a way of thought. Trisha Macnair reports on opportunities for career development
through training in medical ethics

Core topics in medical ethics
● Informed consent and refusal of treatment
● The clinical relationship, truthfulness, trust, and good 

communication
● Confidentiality and good clinical practice
● Medical research
● Human reproduction
● The new genetics
● Treating children
● Health care and those with mental disorders and disabilities
● Life, death, dying, and killing
● Vulnerabilities created by the duties of doctors and medical 

students
● Resource allocation
● Rights
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al organisations such as the
BMA and the government.
However, the positions are usu-
ally by invitation (often to those
seen as the “great and good” or
to renowned academics) rather
than by open applications. In
addition, the work is often poor-
ly paid or not paid at all. Many
doctors take on these responsi-
bilities as part of the general
remit of their full time post. This
situation may change as the field
of ethics grows in credibility and
status and properly trained peo-
ple become sought after.

Media and
communications
The public is deeply concerned
about many ethical issues relat-
ed to health, and the media are
well aware of this growing inter-
est. People who can speak in an
intelligent and informed way on
the topic (ideally in 30 second
soundbites) are hotly pursued
these days. One well known aca-
demic ethicist I spoke to gave
me a run down of his diary,
which featured more media
interviews each week than most
celebrities or cabinet members
could dream of. It is possible to
make an important contribution
to the arguments and even
(claim some ethicists) to help to
shape government policy.

Medicolegal work
Medical litigation is a thriving
business, and there is a growing
demand from law firms for
those doctors trained in both
ethics and law. Nurses and mid-
wives are often employed in the
process of discovery because
they know what to look for and
make good notes.

Personal professional
development

Few practising doctors will make
a real mark on ethical issues
through their career, but a deep-
er understanding of ethical
debate can make an immense
contribution to personal profes-
sional development, and to
greater job satisfaction. An abili-
ty to think through ethical issues
can improve decision making
and develop confidence in ratio-
nal argument, which are trans-
ferable skills. A further benefit
of studying ethics is the oppor-
tunity to debate the issues with
people from different profes-
sions as doctors are in minority
on many ethics courses.

There are now many differ-
ent courses on ethics on offer
around the country. Study of
medical ethics often goes hand
in hand with medical law, and
many courses cover both areas.

For those interested in acad-
emic study, a Masters degree,
PhD, or even MD can be taken
at a number of universities and
colleges, including the Centre
for Law and Medical Ethics at
Kings College London, the
Institute of Medicine Law and
Bioethics at Manchester Univer-
sity, Preston University, the Uni-
versity of Birmingham, and the
Centre for Philosophy and
Health Care at the University of
Wales Swansea. Many of these
schools also offer diploma
courses.

Study may be full time, part
time (usually over two years), or
even by occasional attendance
or distance learning. The MA
course at Swansea, for example,
is taught as a combination of

distance learning and five resi-
dential teaching blocks of three
nights. The Ethics Unit at Impe-
rial College’s School of Medi-
cine runs an intensive five day
course each year.

Some centres run specialist
courses for those working in
particular fields. For example,
both Kings College London and
the Centre for Ethics in Medi-
cine at Bristol University run
training for people involved in
research ethics committees or
running clinical trials, while oth-
ers run courses focusing on the
ethics of psychiatric care and on
palliative care. In addition, many
centres run public lecture pro-
grammes.
Trisha Macnair, doctor and jour-
nalist, Farnham, Surrey, GU10
2NX 
trisha@macnair.demon.co.uk
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Further information:
● The Institute of Medical Ethics, based in
Edinburgh, comprises a network of people
involved in ethics. It is involved in the
undergraduate curriculum and publishes
the Journal of Medical Ethics in collabora-
tion with the BMJ Publishing Group.
● The Wellcome Trust’s Medicine in Soci-
ety programme supports research into the
ethical consequences of developments in
medicine and biology and provides train-
ing and other fellowships to attract acade-
mics into the area.
Ethics journals:
● Journal of Medical Ethics (BMJ Publishing
Group)
● Bulletin of Medical Ethics (ourworld.com-
puserve.com/homepages/Bulletin_of_Me
dical-Ethics/)
● Bioethics (Blackwell)

Briefing
● Up to one fifth of medical
students may be influenced in
their choice of career by
derogatory comments made by
senior doctors. According to a
questionnaire study of fifth and
sixth year students in the
Australian Family Physician
(1999;28:576) half of all students
reported hearing a consultant
“badmouth” rural general
practitioners, and almost two
thirds heard a GP fire criticism
in the opposite direction. “This,”
say the authors, rather mildly, “is
an unattractive part of the
learning milieau.” An
accompanying commentary has
some suggestions for tackling
the problem: senior faculty must
set a good example, and
consider disseminating materials
to promote positive views of
specialties.

● The thirteen year delay in
implementing the EU working
time directive for junior doctors
is being criticised in other
countries of the union too. The
Irish Medical Organisation
(http://www.imo.ie) will ballot its
2, 500 junior members in
December on industrial action.
European social affairs ministers
from Ireland and Britain backed
the decision at a meeting earlier
this month, apparently softening
their initial demands for a 15
year delay. The IMO will be
lobbying euro MPs to try to get
the decision reversed.

● As the number of employment
sites on the web proliferates,
“middleware” starts to have
value. Middleware is software
that enters searches multiple
websites simultaneously on one
set of criteria. In the jobs
market, the latest and greatest is
at http://ms.careerbuilder.com/
Here you can search more than
30 of the web’s biggest job sites.
Naturally this is skewed towards
IT oriented positions (want to be
a chat centre physican at
AmericasDoctor.com?) but you
can see the potential of the
technique.
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