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swear by Apoll. o the physician, by Aescula
pius, Hygeia and Panacea, and all the gods 
and goddesses, to keep to the best of my 
ability and judgment the following Oath: 

To reckon him who taught me this Art (of 
medicine) as dear to me as my own parents; to 
share my goods with him; to look upon his children 
as my own brothers; to teach them this Art if they so 
desire without fee or written promise; to impart a 
knowledge of the Art to my sons and the sons of the 
master who taught me, and to such disciples as have 
bound themselves to the rules of the profession -
but to no others. I will prescribe regimen for the 
good of my patients to the best of my ability and 
judgment, and do harm to nobody. I will give no 
deadly medicine to anyone, even if it is requested, 
nor give advice that might result in death. Nor will I 
give a woman a pessary to produce abortion. 

With purity and holiness will I practise my Art. I 
will not cut persons suffering from kidney stone but 
will leave this to be done by specialists in that Art. 
Whatever houses I visit, I shall enter only for the 
good of my patients, abstaining from any wilful 
evil-doing and corruption, and especially from the 
seduction of women or men, whether they be free 
or slaves. All that may come to my know!edge in the 
exercise of my profession or in daily commerce 
with men, which ought not to be spread abroad, I 
will keep secret and never reveal. If I keep this Oath 
faithfully, may I long enjoy life and the practice of 
my Art, respected by all men in all times. But should 
I swerve from it or violate it, may the reverse 
be my lot! 
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orn on the Greek island of Cos, Hippocrates 
seems to have been a practising physician in 
the years around 400 B.C. There is some 
doubt whether he personally penned the 
Oath, which was written for a small select 

circle of doctors rather than having universal application. 
Nor was his either the first or the only Oath binding doctors 
to a certain code of conduct. 

But the Hippocratic Oath can stand as an archetypal 
statement of the basic ethics of medical practice. For 
instance, it enshrines the notion of doing harm to none, of 
prescribing no deadly potion, of not provoking abortion, of 
not abusing the professional relationship to achieve sexual 
ends, and of maintaining medical secrecy. 

But times change, and what was appropriate in ages long 
past may not necessarily hold good in all cultures today. As 
the reference to cutting out a stone shows, the profession of 
physician was regarded in Hippocrates' time as quite 
different from that of surgeon. And the enormous progress 
made by medicine in the past two centuries has outdated 
many aspects of those early Oaths. 

At a time when, in most countries, any young girl can go 
into a pharmacy or supermarket and buy contraceptive pills, 
the ban on procuring abortion has lost much of its 
meaning. Nevertheless, therapeutic abortion continues to 
be a highly controversial subject even today, particularly 
because of entrenched opposition to it by the Roman 
Catholic church. 

The article by Zbigniew Bankowski in this issue of World 
Health pinpoints some of the ethical dilemmas that face the 
health professions today or will face them in the coming 
years. For these and a host of other problems there can be 
no simple, all-purpose answers. The questions posed here 
are examples of real-life situations which we hope will 
provoke readers to think about, and talk about, the ethical ' 
aspects of health. • 
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The beginning of a new life - one of the points of 
intersection between ethics and health. 

Artificial kidney machines like this (below) keep 
alive the lucky few who have access to them. 

Matters of life and death 
• Should there be legislation to control experiments on aborted 
human fetuses? Or should research be formally banned on 
fetuses after the first weeks of embryonic life? How many weeks 
after? 
• Should a doctor comply with the request from parents to 
switch oH life-support equipment which is keeping alive a road 
accident victim who is undoubtedly "brain-dead"? Would the 
doctor be correct in seeking the parents' permission to remove 
organs from such a patient for transplant? 
• A midwife attends the difficult delivery of a child who is 
struggling to live but is visibly severely deformed or mentally 
handicapped: should she make every eHort to keep the child 
alive, or concentrate on saving the mother? 
• A 90-year-o/d patient dying from a painful disease and heavily 
medicated requests the doctor to put an end to the suffering: 
how should the doctor respond? 
• A health department's budget permits either the purchase of 
a renal dialysis machine (which will maintain life for several sick 
people) or the employment of two more nurses (who may serve 
all the community)- but not both. What is the right choice for 
the health policy-makers? 
• Is it ethical for young volunteers to be oHered money if they 
agree to be injected with an experimental drug for treating 
epilepsy and schizophrenia? Conversely, would it be ethical to 
withhold from a sufferer from such diseases a drug known to 
relieve that condition yet also known to entail a risk of 
side-eHects? 
• Supposing medical science discovers a vaccine against 
conception, which operates by preventing fertilisation of the 
ovum by the sperm, will that vaccine be regarded as an 
abortifacient and therefore still be proscribed by religious 
groups? 
• A young mental patient confined in hospital shows signs of 
sexual maturity: should such a patient be subjected to 
sterilisation even though he or she is incapable of giving 
informed consent for the operation? 
• When we can identify and locate defective genes responsible 
for specific hereditary diseases, will selective abortion of affected 
fetuses be ethical? In fact, will it be ethical not to abort such 
fetuses when science has perfected the technique of predicting 
a defective conception? 
• What should be the ethical approaches to in vitro fertilisation 
-test-tube babies? To womb-leasing- where a fertilised ovum is 
"grafted, into the womb of an otherwise infertile woman? To 
surrogate motherhood - where a young woman accepts sperm 
from a husband whose wife cannot herself conceive and hands 
over the baby to husband and wife? To the imminent likelihood 
of producing a viable fetus in an artificial womb? 
• Another imminent breakthrough will be to successfully 
transplant an animal's organ (such as a pig's kidney) to 
temporarily replace a failing human kidney until a human 
kidney becomes available. Will such transplants be "ethical"? 
• The AIDS epidemic raises a host of new dilemmas. Should 
there be compulsory screening for the AIDS virus before 
marriage (as there is already in some countries for syphilis)? 
Random screening for AIDS of anonymous individuals - perhaps 
those who have had blood-tests for other reasons - is already 
being suggested in some countries: this means that sero-positive 
individuals will be detected in a given community but cannot be 
warned of their condition. Has every individual a right to know 
when such screening is carried out, and/or to know if such tests 
prove positive? Or a right not to know the result? A physician 
treating a young couple for unimportant medical problems 
discovers that one of them is sero-positive: is it ethical for the 
physician not to tell the other partner? 
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