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HIPPOCRATES: Where are you when
we need you?

Patrick Guinan

“Life 1s short and art long” Aphorisms
“Medicine 1s of all the arts the most noble ” The Law

ABSTRACT

Bioethical 1ssues, particularly with the Human Ge-
nome Project nearing completion and the expand-
ing AIDS epidemic 1in Afnca, are demanding the
attention of our national conscience Physicians
have traditionally provided the lion s share of the
expertise 1n medical ethics This 15 1n part because
medical practitioners over the past 2500 years,
through tnal and error, have perfected their art and
gained unique 1nsights into the human conditions of
disease and suffering Unfortunately, the bioethizs
establishment, which 1s currently addressing and
resolving these problems, 1s composed predomi-
nantly of non-physicians The voice of the
Hippocratic tradition, and its predominant refrain
“primum non nocere,” 1s becoming less and less
influential 1n the national debate on bioethics

INTRODUCTION

The ethical 1ssues 1nvolved 1n healthcare are be-
cormung more relevant with each new medical de-
velopment The now nearly complete mapping of
the human genome and the problems with the AIDS
epidemic 1n Afnica are but two examples

Traditionally, medical ethics questions have been
addressed by physicians There were several rea-

sons for this First, there was no defined academic
discipitne of ethics to rely upon and, because of this,
there were no professional bioethicists Second,
physicians were of the educated class Third, and
most practically, physicians, confronted with these
problems on a daily basis, develooed what became
the Hippocratic ethic

The Hippocratic tradinon includes, and 1s most
known for, the Hippocrauc Oath But 1t includes
much more By involving “all the gods and god-
desses” 1t assumes that a higher power 1s at work in
human affairs This higherpower s alsoreflected in
nature and 1n nature’s inclination toward compiete-
ness Should man comply with nature’s tendency
toward wholeness, by living a moderate life relative
to work, play and food, he would live a virtuous hife
and be healthy and happy These 1deas are imphcit
in the Hippocratic Qath which more specifically
applies them to medical matters

The Hippocratic legacy combined the practical art
of medical healing with the Anistotehian concept of
virtue ethics Medicine, given the underlying ab-
sence of modern empinical science, was a trtal and
error art which, all in all, provided for 1ts patients
quite well Medicine was nature served rather than
nature mastered Y The integration of its holistic
mind-body approach, not unlike traditional Chi-
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nese medicine, provided a satisfying human ele-
ment to therapy often lacking in our impersonal
technological approach

Whale the Hippocratic tradition has been criticized
as no more than rules of etiquette to protect practi-
tioners1t, atcore, 1s a virtue based ethical system Its
principles of beneficence, non-maleficence, and
justice are reflected in the Hippocratic Oath The art
of treating sick patients demands patience and hu-
mility The Hippocratic dictum “primum non
nocere” precluded much of the mischief that human
hubris mught otherwise have caused The Hippocratic
legacy, which encompasses more than the brief
Qath, has served physicians, and more importantly
their pauents, well for 2500 years However, 1n the
past 30-35 years there has been a break with this
ethical legac, For a vanety of reascns, charges
medical, technological, and most 1mportantly
societal, occurred in the 1960s The respect for
medical leadership once eroded, non-MDs began to
speak with, and were given, authonty 1n the field of
10ethics The purpose of thisreportis toreview the
current academic backgrounds of the leadership in
the bioethical community as documented in the
membership of bioethical organizations

METHODS AND MATERIALS

The International Directory of Bromedical Organi-
zations @ reflects the make-up of the bioethical
community of the United States This compendium
1s a comptlation of ethical institutes throughout the
world For the purposes of this review only organi-
zations 1n the United States will be included In
addition we will review the membership of the
National Bioethical Advisory Commuission and the
National Human Embryo Research Panel

There were 161 bioethical organizations in 40 states
and the District of Columbia A review of the
directors revealed that 38 (24%) were medical doc-
tors 34 with an MD alone and four MD with

dditional degrees (three with a PhD and 1 JD)
‘TABLE 1) The remaming 123 (76%) directors
had a vanety of degrees including 51 with PhDs, 14
with JDs, 5 with ministry degrees, 5 with masters
degrees, 7 registered nurses (RN) and 41 with no
degrees listed

TABLE1
PROFESSIONAL DEGREES

1 BIOETHICS INSTITUTES TOTAL NUMBER 161
a DIRECTORS MDs 38 (24%)

(99}
—_ 0

MD alone
MD + PhD
MD+JD

Others 123 (76%)
PhD 51
JD 14
Ministry S
Masters 5
RN 7
No degree

- listed 41
Total 161
b PROFESSIONAL STAFF

MDs 68 (23%)
MD alone o4
MDD - PhD 1

Other 234 (77%)
Php
JD
Ministry
Masters
RN
Other
No degree
histed

—_— e e | )
9O N W oth O

™o
-~

Total 302
II NATIONAL BIOETHICS ADVISORY COMMITTEE
MDs S
MD alone
MD+PhD

[ NS IRV

Others 13
PhD
LLB
JD
Not histed

Ho— o o

Total 18

1III HUMAN EMBRYO RESEARCH PANEL
MDs 6

MD alone 5

MD + PhD

—

Others 13
PhD
D
Dr Ed
Not hsted

N — ) 0o

Total 19

The professional staffs consisted of 302 individu-
als There were 68 (23%) with an MD, and 234
individuals with additional designations 136 with
PhDs, 25 with JDs, 13 individuals with mimistry
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degrees, 16 with masters degrees, 12 RNs, 5 with
other degrees, and 27 with no degrees hsted

The Nattonal Bioethics Advisory Commussion ¢
included eighteen members, six with an MD degree,
twelve without The National Human Embryo Re-
search Panel “included nineteen members, si1x with
MD degree, thirteen without Less than one third of
the members of the National Bioethics Advisory
Commussion and the National Human Embryo Re-
search Panel have MD degrees

DISCUSSION

Assuming that physicians had dominated medical
ethical decision making from the time of
H.ppocrates, the shift of authority to non-physi-
cians 1n the past thirty years 1s remarkable Fewer
than one quarter of directors and staff of bioethical
organizations have MD degrees It 1s assumed that
the influence of the Hippocratic tradition 1s propor-
tionately diminished We now offer some thoughts
upon why this has happened and wnat are the
imphications

TABLE2

REASONS FOR CHANGESIN
BIOETHICAL LEADERSHIP

I Dastrust of authority including that of the physician

1)

Media s exposure of negative aspects 0. medicine

3 Increase 1n 1mportance of science and relauve value of
PhD s knowledge 1n pharmacology and phisiology

4 Increase 1n government interventior and legisiation Man-
daung of universal hospital ethics committees and institu-
uonal review boards requiring experts

5 Medical Liugation

6 Most importantly the emphasis on autonomy

There are several possible causes (TABLE 2) Furst,
beginning 1n the 1960s there has been a societal
rebelhon against authority The “Doctor hnows
best” 15 no longer a cogent dictum Second, the
media’s need for headlines led to a more ready
exposure of medicine’s, as well as other’s, weak-
nesses The publicity the Belmont Report © of
research irregularnities received 1n 1979 reflected

negativity on the perceived sanctuty of medicine
Third, science has become relatively more 1mpor-
tantin the cure of disease thanart While not dealing
with the emotional aspect of disease science can
idenufy and correct the physical parameters of
illness PhDs predominate in the physical sciences
Fourth, the government began 10 intervene more
aggressivelyin medicine Laws mandating hospital
ethics commuttees and institutional review boards
were passed These panelsrequired experts, trained
in philosophy and theology departments rather than
medical schools Fifth, our litiginous society en-
couraged malpractice law suits and a resultant de-
fensive medicine mentality Lawyers began spe-
cializing 1n biomedical ethical 1ssues Finally and

_perhaps most importantly, there has been an inexo-

rable dnve toward human autonomy “IfIcandoait,
I should be allowed” The patient replaced the
physician as the decision maker

For a varying combination of these reasons physi-
cians no longer predominate 1n the medical ethical
arena This 1s unfortunate because, despite the de-
personalizing 1nfluence technology has had on
medicine, the Hippocratic respect for the patient
and nature’s tendency toward wholeness and health
stull dominates the medical profession Patient care
confers insights into the human condition denied to
non-physicians Medicine remains an art firstand a
science second

There1s evidence that medical doctors exhibit traits
desirable 1n bioethical decision making Numerous
reperts suggest that physicians outscore other pro-
fessional groups in studies measuring psychologi-
cal parameters such as empathy, compassion and
benevolence ©#® Hard scientific data are essential
1n bioethical discussions, but so also are insights
into the human condition, with 1ts suffennng and
uncertainty, that are gained only slowly and humbly
at the bedside

The implication for bioethics of this gradual loss of
the physician’s experience and the Hippocratic ethic
could be significant One current example 15 the
field of geneucs The Hippocratic “primum non
nocere” suggests that germ line genetic manipula-
uons could adverstly affect others beside those
requesting the manipulations, yet autonomy states
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that 1f 1 can technologically do 1it, I will This
Faustian cogmtive imperative would not be permut-
ted to the disciple of Hippocrates Unrestrained
science and technology do not necessanly improve
the human condition or make peopte happy

The question “Hippocrates, where are you when we
need you?” 1s all the more relevant today If the
Hippocratic tradition lives on at all in today’s phy-
sicians, their representation on bioethics commut-
tees should be increased
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