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cal and Legal Disciplinary Problems

Facing Medicine Today

James C. DoyLE, M.D.

medical profession continues to
ive for ethical and scientific ex-
ence.

I 1847 at its first meeting the
American Medical Association adopted
a Code of Ethics for the profession.
Patt of this code reads: ‘“'Medical
Ethics as a branch of general ethics
must rest on the basis of religion and
morality. They comprise not only the
duties, but also, the rights of a phy-
sician,”

I believe the present principles of
me(_lical ethics are twofold: first, those
ethical principles which protect the
public and advance the profession; and
second, those ethical principles which
foster the patient-physician  relation-
ship.

Striking evidence surrounds us that
the Fmple of this state and nation are
vastly more medically conscious than
ever before. On every side there seems
to be increasing patient and public in-
terest in the problems of adequate
medical care. And we in the profes-
SI0N must express to the people our
€agerness to evelop and utilize what-
ever medical and social mechanisms are
fEcessaty and desirable and readiness to
discipline errant members of the medi-
@l profession who misuse them or the
people’s tryst.

d We have been cognizant for some
Ime at all levels of medicine that the
profession needs and requires regula-
L‘f’" and continuing maintenance of
igh standards, However, in recent
Jears we have not made sufficiently
visible the importance of this problem.
In the past few months signs on the
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legislative horizon have arisen in sev-
eral states which would involve the
Government more deeply in the prac-
tice of medicine—in its cost, avail-
ability, and most importantly, in its
quality. In our own State of California
legislative interim committee hearings
are now being held on the vital subject
of medical discipline.

In general, problems in California
pertaining to the breaking of the law
come under the jurisdiction of the
Board of Medical Examiners. These
relate to performing an abortion, nar-
cotic addiction, alcoholism, income tax
evasion and mental illness. Ethics of-
fenses traditionally come under the
county medical society and the Cali-
fornia Medical Association.

Between these two broad areas—
jurisdiction of the Board of Medical
Examiners for legal offenses and the
ethics procedures of medical societies
—there remains a significantly im-
portant ““gray area of concern.” In this
“gray area,” acts are committed which
may be contrary to medicine’s high
ideals of practice yet are not techni-
cally violations of either the law or
stated ethical principles. These cases
represent a most perplexing problem
to the responsible members of the
profession.

A most frequent complaint con-
cerns fees. Obviously, misunderstand-
ings of this kind arise less often if,
prior to service, fees are discussed with
the patient and a mutually satisfactory
arrangement made.

Also, in this “gray area” we find
incompetence due to age, intemperance,
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Among these are:
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that the State Board of
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al with physicians who have been

tee b_elieves
Medical Examiners should pe
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habilitative factors
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5 Regional Subopy, 5. The State
Board of Medica] F niners shoyld
have the authority = establish re.
tonal subcommitiec -f the Board
thr'oughout the star  gueh com-
mittees might be gj- authority to
feView cases assigne  to them by
the Board. Such he, 1gs would be
conducted in accor 1ce with the
Administrative Procc ires Act with
a referee Presiding. . ter the her-
Ings the subcomm;tt would pre-
Pare a recommeng decision in
such form that it o, be adopted
or modified by the Board '

In a further effort <
medlhcal house in order, O é;ei?orzg v
Medical Association and component =

socu'eties, cOoperating i the (Cali
tf}f:rmGa Hospita] Association, established

¢ Guiding Principles for Physicians
anciiHospltaIs, More than 125 hospital
}I-:;iemzll)[ staffs?,.on individual request,

fleen visited and inspected by
;:;e ully chosen teams of physicians
: m ]ocal_ and state Jeyels. These
€ams advise on the medical staff
strong points, and shortcomings, if
any. The results have been exemplary
and of benefit to hospitals, physicians,
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ts and the entire community.
emphasis, of course, is always on
-discipline at each medical-hos-
tal level. After all, no one is more

by example of the faculty, and by the
practicing physicians with whom the

student comes in contact. However,
they felt that better screening methods

ified to judge the quality of medi- are needed to eliminate potential de-
are than physicians. The basic linquents. For example, some schools
principles of good medical care and have respected alumni interview each
rofessional conduct have long been  prospective candidate.
established. I believe medical schools should
These survey teams make certain jfuve a course in medical ethics, the
that each hospital maintains active medical practice act and professional
and thorough staff review committees relations in their senior year. This
which appraise and supervise qualifi- should be reviewed during internship.
ations, medical records, tissus and The Los Angeles County Medical As-
surgical  procedures, medical proce:  sociation, and many other county so-
dures and utilization. cieties, presently have an orientation
The climate of the times presents a  program for future members. Further,

bewildering picture of ethical prin- it might have a salutory effect to have
ciples in all phases of our society. graduate students attend at least one

There have been certain assumptions  Board of Medical Examiners session.
—which in my judgment are errone- Physicians become disciplinary prob-
ous—that ethics “cannot be taught,”  lems through lack of knowledge of the
that “character cannot be materially  laws and ethics of the profession. The
changed,” and that they “can be taken individual who has no knowledge of
for granted.” these rules is going to make mistakes.

T'!le first intimate contact that a Among the deficiencies which exist

ysician has with medical ethics is  within organized medicine—medical
in medical school. In an effort to de-  societies and specialty  groups—is
termine the attitudes of medical edu- apathy, substantial ignorance, and a
cators :md. _What orientat_ion §tudents lack of a sense of individual respon-
;;;etorzcelvmg, a questionnaire Was  sibility. It would seem indicated to
Briendidii Dl e
Committee of the American I&edica{ aside for this very purpose tq ale{-t,

HH . i inform and stress ethics, morality, dis-

Association. Thirty schools made no 'O Lo 1
attempt to cover the field of medical cipline and professional relations.
ethics and discipline with any type of The public must be assured that the
formal lecture, The prevailing opinion  medical profession is doing its utmost
among the deans was that this ma- to maintain an active, aggressive, and
terial could not be adequately taught, continuing interest in medical dis-
but was better presented by precept, ciplinary matters.
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