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Current Medical-Moral C

ment

Tuaomas J. O’'DoNNELL, S.].

Reviewing the basic ethical con-
siderations regarding human experi-
mentation and clinical research in
The Georgetown Medical Bulletin
two years ago,! I suggested certain
specific problems which merited fur-
ther consideration. The basic guide
rules for such research demand an
informed and free consent of the
subject and the strict limitation of
serious danger.2 These considera-
tions though pose special problems
In connection with research involy-
ing mentally retarded populations
and with the use of prisoners in
research projects.

CLINICAL RESEARCH AND
MENTAL INCOMPETENCE

The use of retarded children and
other mentally incompetent individ-
uals as subjects for medical research
poses a problem because of their
inability to give an informed consent.
While their confinement in a con-
trolled environment and their fre-
quently sound physical health makes
them ideal subjects for research, their
status of mental incompetence (fre-
quently as wards of the state) make
many research men sensitive to the

Fath.er O’Donnell is professorial lecturer in
medical ethics at Georgetown Medical
School. By arrangement with the editor of
Qeorgetown Medical Bulletin this column
in that journal appears concurrently in LQ.
1 O’D(?nnell, T. ].: A note on some ethical
considerations of drug testing in humans.
Georgetown Med. Bull., 17:156-157, Feb-
ruary, 1964.
20Donnell, T. J.: Morals In Medicine.
Se_cond Edition, Newman Press, West-
minster, 115-120, 1959,
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The diffi is a very practical
one. The ¢ nswer which seems
consistent the proper concept
of the hun orth and dignity of
any human ‘s fairly obvious but
quite rest ve. No procedure
should be ‘taken without the
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The only po ole exception being
that the exp: uental procedure is
designed, in nmediate context, t0
help this psri «lar patient In the
latter case 1 iclieve the ordinary
norms of hurian experimentation
could be followed. If such consent
has not been explicitly denied by the
next of kin, the consent of the
patient could he presumed.
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CLINICAL RESEARCH AND
PRISON POPULATIONS

The fact that research projects
with the inmates of approximately
16 federal prisons are currently be-
ing conducted in the United Stat®
indicates the timeliness of the ethics
questions involved in this context:
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ming medical research on
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of incarceration. And it can
~advance the reformative
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|is that reduction of time in
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rious service, coupled with
gn of the parolee after re-
lare reformative of selected
and without undue risk to
= well-being of the com-
' Participation in clinical re-
for the benefit of one’s fellow
can certainly be classified as
®us service. Participation in
research has also been shown
tly to be occasion of a re-
I'g of self-respect, personal
Jt, and a sense of respon-
solidarity with society.
are, however, two impor-
considerations to be made in
ard. The first is that such
Procedures must be kept
the same moral limits, regard-
degree of danger involved,
other human experimentation

of a committee appointed by
=r Green of Illinois on prisoners
‘ects of medical experimentation.
136:457-458, February 14, 1948.
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or clinical research. In evaluating
this it must be realized that a proper
proportion between the individual’s
worth and human welfare on the
one hand, and the possible advance
of medical science for the benefit of
humanity on.the other, would pre-
clude any serious risk of death or
disabling injury in the experiment.
Perhaps though there was a real
hope of averting an immediate grave
threat to the common good and it
could be averted in no other way.
The prisoner status of the subject
does not alter the degree of accepta-
ble risk. Since the experimentation
cannot justly be part of the punitive
aspect of prison life in view of the
exposure to not totally predictable
risk and the probability of unequal
and ambiguous punitive effects in-
herent in such a concept, the degree
of acceptable risk is not altered.

Secondly, since participation by
prisoners in a research project must
be a voluntary participation, to
which they give a fully informed and
free consent, great care must be taken
lest the offering of extremely de-
sirable rewards vitiate the true vol-
untary spirit of the participants.?

CAPITAL PUNISHMENT AND
CLINICAL RESEARCH

Amnother question concerns the
moral propriety of the state decree-
ing capital punishment by deep
anesthesia. The state would be per-
mitting concomitant dangerous clin-
ical research on the anesthetized
criminal prior to anesthetic death
(which might be delayed for hours
or weeks) on those condemned crim-
inals who would request that they
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be allowed to fulfill the -capital
sentence in this way.

This type of proposal has received
rather wide publicity in recent years,
particularly under the impetus of
]J. Kevorkian, M.D. He does not take
a stand for or against capital pun-
ishment but writes: “as long as cap-
ital punishment is in effect, and
whenever it is in effect, there is a
far more humane, profitable and
sensible way to implement it.”’4

The moral issues involved here
might be summed up as follows: The
state does have the right, under cer-
tain conditions, to impose capital
punishment and to implement it by
those methods which are designed
to achieve its punitive and ex-
emplary-deterrent objectives without
exceeding the bounds imposed by a
proper sense of human decency. One
such accepted method: the gas
chamber, does approximate the con-
cept of execution by terminal an-
esthesia. In this context it would
seem that the state could, at the

4 Kevorkian, ].: Capital punishment or cap-
ital gain? Journal of Criminal Law;
Criminology and Police Science, 50:50-57,
1959.
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FAMILY LIFE BUREAU, National Catholic Welfare Conference,
publication — Abortion and Public Policy — originul, documented
study prepared by Russell B. Shaw, available from their office,
1312 Massachusetts Ave., N.W., Washington, D. . 20005. Price

$1.00 a copy. Order direct.
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