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Ethics and Ethics

We have all been done a great service by the burgeoning
public debate on medical ethical issues, since it has become
clear once and for all what medical ethics is not. Time was
when the silent deliberations of ‘ethical committees’ of one
kind and another were seen as some sort of insurance
against medicine and medics gone wrong, confidently
fielding any ball that came their way. From the grave
disciplinary proceedings of the GMC down to a watchful
eye on hospital research programmes, ethics had the final
say. The constant re-iterations of the IVF pioneers that
they seek to operate ethically has been to similar effect. We
can all sleep safely in our beds, even hospital beds, because
ethical concerns are paramount and all’s right with the
world.

If only it were true. It is remarkable (as we shall see again
below) how significant vocabulary can be in moulding
people’s thinking. We naturally assume that one word
denotes one thing, and while we are used to the idea that
several different words can denote one single thing, and
that sometimes one word connotes several closely related
things, it is a great surprise to discover that a single word,
used by most of its users as if it spoke of a single thing, can
actually refer to more than one fundamentally distinct
entity. So it is, we have seen, with ethics.

Ethics I, of course, is really etiquette, the traditions of
propriety which the profession holds dear. They may or
may not have actual ‘ethical’ validity in any particular
ethical tradition. They are the rules by which the game is
being played, and they must be observed, if for no other, for
that reason. It is ‘unethical’ for a doctor to have an affair
with his patient because she is his patient, and not because
the relationship is inherently improper (it may be and it
may not be, in terms of general ethical principles). It is, or
might be, an abuse of a professional relationship. Which is
not to say that such rules as these are valueless. They have
(as in this case) much intrinsic merit, and they are also
derived from an altogether more substantial notion of
ethics.

Ethics I1 is such a notion. It is Christian ethics, although
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many of the positions for which Christians contend are also

defensible (some would say establishable) on natural
ethical criteria. For our present discussion the point to note
1s that this is a concrete ethical system with definite values
and moral imperatives. Things are right or they are wrong.
This is of course what most people think ‘ethics’ must be,
and is the ground of their (false) assurance as to the role of
‘medical ethics’ in the quality control of doctors and their
decisions. i

Ethics II1 is what is causing many of us concern. Itis new,
and essentially an attempt to subsume IT under I, thatis, to
treat the interface of medical practice and general ethics as
an area for the determination and application of ‘profes-
sional’ values. It has come about for many reasons. One of
them is the fact thatin the Hippocratic tradition there was a
blending, or marriage, of I and II, since I (professional
etiquette) was plainly the fruit of II (general ethical
principle). So the Oath itself covers respect for medical
teachers and confidentiality alongside the sanctity of
human life, all arising out of a respect for human persons as
the ground of medicine. This has led many to believe thatin
the tradition itself Ethics IT arose out of Ethics I, as if the
sanctity of human life, having once been decreed by doctors
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to be a good idea, could now be revoked by them.

A more recent factor is the growing consciousness of the
break-up of the Judaeo-Christian ethical tradition in
society at large, and in particular in the churches. The
ethical vacuum elsewhere has allowed, almost required, the
medical profession itself to take the ethical initiative. When
the churches, and even a body like the (evangelical)
Christian Medical Fellowship, have been divided in their
approach to fundamental ethical issues, the medical
profession itself could hardly be blamed if it concluded that
there are no such things as objective Christian ethical
principles. Ethics is doing what is right in your own eyes,
and professional ethics doing what is right in the eyes of the
profession. Which is another way of saying that it is doing
what you like. Ethics is only beginning to bite when it starts
making us do things we find distasteful. That is how we can
be sure that someone is actually holding the reins.

Ethics is doing what is right in your own
eyes, and professional ethics doing what is
right in the eyes of the profession. Which is
another way of saying that it is doing what
you like.

Another reason lies in the series of court cases which have
been tried in recent years in the United Kingdom, in which
doctors have found themselves on serious criminal charges
on account of their doing things which some of their
colleagues, at least, have regarded as well within the
purview of ‘ethical’ (i.e. professionally permissible) prac-
tice. These cases have led to the cry that matters should not
be resolved by lawyers and judges, but by the doctors
themselves. The startling implication of that would be akin
to the ‘political’ defence against extradition which compli-
cates the international pursuit of terrorists. That is, it
would imply that a physician had an absolute defence
against any criminal charge if he could claim he was acting
in a professional rather than a private capacity, in (say)
bringing about the death of a handicapped child. It might
be remarked that this whole development is an interesting
comment on the hubris which afflicts medicine.

For these and other reasons, Ethics III is upon us, the
notion that, far from being required to conform to the
general ethical standards of society (which happen shakily
still to be generally Christian ones) medicine can make its
own rules and enforce them upon its members, deciding for
itself both where medical practice impinges upon general
ethical standards, and how doctors are to behave where it
does.

But the bringing of this out into the open has aroused deep
concern on the part of the wider public, including many
doctors and members of other professions who find the
tendency of the medical profession to arrogate to itself all
ethical wisdom deeply distasteful; and who believe that the
kind of fashionable stances being increasingly taken up by
medical bodies on ethical issues show nothing other than
the general incompetence of doctors to pronounce on
questions outside of their clinical expertise.

There is a simple way of discovering how well fitted the
medical profession is to pronounce on issues of medical
ethics other than our Ethics I (the merely professional):
find some medical students and ask them how their training



in this area (if there is any at all) compares with their
scientific and clinical preparation. Perhaps some would like
to write in to our Student Forum, and tell us.

Embryos and Pre-embryos

Itis never a pleasant experience to discover that someone is
trying their hand at fraud, but the attempted coinage of the
term ‘pre-embryo’, to describe the human embryo up to
fourteen days from fertilisation, is just such an occasion. It
is disgraceful, and (in the light of what has already been
said) an ethical indicator of some interest, that. disting-
uished men and women should be attempting to win the
game by moving the posts midway through the second half.
Much to their credit, many journalists have insisted on
using the term in quotation-marks, implying that its
provenance is suspect. As Professor Tan Kennedy pointed
out in an important letter to The Times, that this is a
fabrication and not in any sense a scientific term is proved
by the fact that it is not to be found in the Warnock Report.
Since its definition so happily coincides with Warnock’s
own recommended fourteen-day limit on embryo rescarch
this observation is decisive.

Of course, it is well-known that many of those who favour
the vivisection of the human embryo are privately or
publicly in favour of a cut-off point well beyond an age of
two weeks. No doubt, when the time comes, their
vocabulary will keep pace. Will it be ‘discovered’ that,
against all expectation, the pre-embryo actually continues
until 21, or 28, or 35, or even 42 days? Will this be a simple
discovery, or a series of consecutive discoveries? Of course
there is a limit beyond which this programme could not go,
since at around six weeks it becomes customary to talk not
of an embryo but of a fetus. Will the embryo stage be
altogether ‘discovered’ out of existence, with a swift move
from pre-embryo to fetus?

It has already been remarked elsewhere that human
embryologists are, unusually, leading the field. No doubt
their animal colleagues will re-do their research and see if
animals have pre-embryos too.

But the usefulness of the ‘pre-’ pre-fix has far from been
exhausted, and whatever ‘pre-’ does surely ‘post-’ can do at
least equally well. The possibility of pre-fetuses up to
whatever happens to be the current abortion limit suggests
an opportunity for a proper programme of experiments on
live abortuses in place of the haphazard and embarrassed
attempts which have been made from time to time, both in
Scandinavia in the 1950’s and, more recently, closer to
home (including two examples published in the late 1960’s
by a member of the Warnock Committee).

Those of us who are concerned for a serious Christian
approach to the treatment of the human embryo will be
appalled by this attempt to give greater credibility to the
cause of those who desire to use humans as experimental
objects. But perhaps, at the same time as trying to make
what they are doing more acceptable to the rest of us, they
are secretly trying to make it more acceptable to their own
consciences too. Perhaps the enormity is dawning on them
of bringing human beings into existence to spend their
entire short lives in the laboratory. More likely it is not, and
what we see is simply a dishonest attempt to add a veneer of
respectability to something which can never be anything

other than sordid.
N. M. DE S. CAMERON
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After the Embryo the Fetus?*

SIR JOHN PEEL
Former President of the Royal College of Obstetricians and Gynaecologists

When I began my medical career as a student over sixty
years ago I was introduced to the subject of Embryology by
the then Professor of Anatomy at Oxford. Embryology was
his prime interest. In his lectures he took us through, with
methodical precision, all the stages of development from
the fertilised ovum, in the fallopian tube, to its ultimate
expulsion from the uterus as a full-term child.

If there was one fact he used to impress on all his students
time and time again, it was that a new life began at
conception — that all the developmental changes that took
place thereafter were part of a continuum that went on for
the whole duration of the pregnancy. There are of course
many landmarks, each denoting progression, which can be
picked out during the course of intra-uterine life, which are
significant — both subjectively and objectively; but their
recognition does not alter the fundamental fact that it is at
the moment of conception, when the sperm penetrates the
ovum, that a new vital spark is given to the single-celled
ovum which endows it with the potential to create a new
human being. Some distinguished scientists have argued
that after fertilisation, as the ovum begins to divide and
multiply its cellular formation, it remains a simple mass of
cells, a morula, which cannot be regarded as even a
potential human being, because half of those cells are given
to form merely the placenta and membranes, and it is only
with the appearance of the primitive streak that the new
embryo becomes recognisable. This I think is only a half
truth because the other halfof the cells really are destined to
form the new fetus. After all, in these terms what are any of
us, as adults, but a mass of millions of cells. The statement
therefore that life begins at conception and not only after
fourteen days or thereafter, is not simply an anti-
abortionist moral stance, but is scientifically indisputable.
Perhaps I could quote from a more modern embryologist,
Dr David Woollam, who at the launching of the Helsinki
Medical Group on May st this year said “The Warnock
Committee appears to have reached the view on the
allowability of experiment on the human embryo by
starting with the fertilised ovum and then working forwards
to a time when they felt that experimentation was no longer
acceptable. T prefer to look backwards in time from the
birth of a normal healthy child. As I travel back in the life
history of the fetus and embryo to the point of formation of
the zygote I find, as an embryologist, that there is no
moment in time at which I can say ‘yes’ this must be the
stage when it changed from a non-human being to a human
being.”

I find that the choice of fourteen days as a cut-off point
before which anything by way of disposal on experimenta-
tion goes, whereas after that date nothing is to be allowed, is
a choice that has no real scientific, moral or practical basis.
We have lived through an era of thirty to forty years in
which there has been a graduation, a progression by
stealth, in most aspects of individual and social behaviour.
What was unacceptable thirty years ago is taken as
common-place today. Whether progression is always
progress is a matter of opinion — in many areas I would
regard it as deterioration. The erosion of discipline, not so
much external discipline, but self-discipline, of responsibil-
ity for personal actions, and personal life-style, is clear for

all to see. Within the context of what we are discussing
today, I think it is naive in the extreme to imagine that
fourteen days relating to experiments on human embryos
will be adhered to for very long, whether carried out legally
or illegally. Already a number of scientists working in this
field have expressed the view that this date-line should be
extended to twenty-eight days and beyond. And if you
believe in experimenting on human embryos, you have
logic on your side in taking this view. No-one can tell the
end result of any research programme, and I have little
doubt that when the time comes that the in vitro embryo
can be kept alive and growing for fourteen days and beyond
the experimenters will want to go on. And once you breach
a fundamental principle of ethics, why shouldn’t they? We
have been through the era of sexual revolution, with
abortion, originally for serious medical and social reasons,
and now free for all, with contraception for married women
with large families and now for pre-teenagers, etc. We are
now beginning the era of the reproductive revolution, with
veterinary principles entering into the field of human
reproduction. Is this what society wants?

We have lived through an era of thirty to
forty years in which there has been a
graduation, a progression by stealth, in
most aspects of individual and social
behaviour. What was unacceptable thirty
years ago is taken as common-place today.

In 1970, when considerable concern was finding expression
in the public about the disposal of the thousands of fetuses
that became suddenly available, as a result of the Abortion
Act 1967, T was asked by the then Minister of Health to
chair a working group to consider the ethical, medical,
social and legal implications of using the fetus and fetal
material for research. Much has, of course, happened since
then. I.V.F. was, if I may so use the expression in this
context, very much in an embryonic stage of development.
Some of our conclusions might not be applicable today, but
much of our report dealt with matters that are as relevant
today as they were then. At the outset we found difficulty in
regard to some of the definitions in general usage — embryo,
fetus, previable and viable fetuses. After reviewing all the
evidence we came to the conclusion that the “fetus” was the
human embryo from conception to delivery — and nobody
at that time questioned the validity of that definition. I
think it is important. It concentrates the mind and clarifies
the debate to appreciate that the embryo is simply the fetus
in the earliest stages of its development, and not a separate
entity to be disposed of at will. I make no apology therefore
in discussing briefly ethics and fetuses, because they
include embryos.

There are no ethical problems involved in making use of
fetal material or the dead fetus expelled from the uterus by
spontaneous or therapeutic abortion. There is a question
about which opinions differ — whether there should or
should not be any statutory obligation to seek the consent of
the woman herself if it is intended to make use of the













































