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IN 1982, Stephen Toulmin wrote an
influential article entitled, ‘How medicine
saved the life of ethics’.1 Moral

philosophers, he suggested, were locked into
complex, arcane debates of limited or zero
interest to those outside the discipline. When,
in the 1960s, they began to look at the ethics
of medicine, they had to look at particular
situations, individual cases, professional
enterprises, and human relationships — the
swampy lowlands of practical ethics, rather
than the sunlight uplands of ethical theorising.
Moral philosophy was saved from being
shunted to the sidelines of academia by giving
a substrate on which the discipline could
work. Hence the burgeoning of bioethics and
bioethicists over the past 20 years. 

This book is part of that exponential growth.
As the title suggests, it is a practical book. The
authors, two Australian ethicists, describe four
fictional practices in London, Bath, rural
Yorkshire, and Glasgow, and use this as a
device to generate situations and stories to
illustrate ethical principles and dilemmas. 

After a short introduction on ethical theories
and approaches, there are chapters on trust,
confidentiality, beneficence, justice, and
autonomy, (although not a separate chapter
on non-maleficence). They then cover ethical
issues at the beginning and end of life, role
conflicts, and finish with a section on the
virtues of being a good doctor. 

Examples are well chosen, in that they reflect
common GP problems, as well as those 
of intimacy, gift-giving, and sexual
involvement. Relevant law is covered where
appropriate, with references to the 1967
Abortion Act, Gillick competence, Bolam,
and the Human Rights Act. The ethical issues
raised by preventive care and screening get a
brief, but thoughtful, section. The chapter on
justice and resource allocation in the NHS, an
area on which more attention is continually
being focused, gives a very clear exposition
of the problem and philosophical approaches
from differing theoretical viewpoints. I have
a niggling feeling that in the NHS, the most
demanding and vociferous patients, as well as
well-funded single disease organisations,
increasingly get a disproportionate share of
the cake by putting pressure on everyone —
receptionists, doctors, health authorities,
politicians, and the media. Is this an
inevitable consequence of the displacement
of paternalism by consumerism?

Most of us who work as GPs seem to have
got by without a detailed understanding of

ethics, but there are reasons for thinking
that, as a profession, we should look more
closely at this area, both for established GPs
and those in training. Ethics provides a
framework for reflective practice, and can
be used as a tool in significant event
analysis. It opens up ways of discussing
everyday problems and avoids the rigid
thinking that can hamper an in-depth
understanding of dilemmas. GPs are
sometimes prone to tramline, inflexible
ways of thinking. Increasingly, we need
ethical flexibility to deal with the
astonishing changes in technology and the
ways that these affect our patients, the tools
that we use, and the societal attitudes that
we encounter in and out of the consulting
room. My own view, for what it’s worth, is
that an approach founded on virtue ethics
offers our best chance for the future here. 
It grounds ethics in the psychology of 
the doctor (Mark Sheehan, personal
communication, 2004), and can
acknowledge complexity, evidence and
narrative, and professional skills as well as
our traditions and history.

And our history has left us ethically
confused. The General Medical Council’s
booklet, Good Medical Practice,2 is at heart
deontological, in that it is founded on the
duties of a doctor. It almost amounts to a
book of rules. The Quality and Outcomes
Framework of the new GMS contract is
utilitarian, based on evidence that promotes
the greatest good for the greatest number.
Vocational training is still rooted in
educating GPs to become good (if not
perfect) general practitioners, arguably a
virtue ethics approach. 

Should we be worried that these are 
very different, intrinsically contradictory
approaches? I think that we should. Perhaps,
20 years after Toulmin’s article, we are
realising that the roles have been reversed,
and that we need ethics to save the life of
medicine. Well done Australia.

John Gillies

References
1. Toulmin S. How medicine saved the life of
ethics. Perspectives in Biology and Medicine
1982; 25: 736-750.
2. GMC. Good medical Practice.2001.
http://www.gmc-uk.org/standards/good.htm
(accessed 3 Oct 2004).

Practical Ethics for General Practice
Wendy A Rogers and Annette J Braunack-Mayer
Oxford University Press, 2004 
PB, 234 pp, £19.99 (0 19 852504 4)

SPRING of 1915 and Europe was
convulsed by war. In Central
Africa the longest of the Great

Lakes of the Rift Valley, Lake
Tanganyika was a German fiefdom,
Tanganykesse. An affront to the new
First Sea Lord, Sir Henry Jackson —
‘It is both the duty and the tradition
of the Royal Navy to engage the
enemy wherever there is water to
float a ship.’ First, find your water.
No shortage of that in Lake
Tanganyika. Four hundred miles
long, a mile deep, and big enough
for tides to influence climate.

Secondly, floating a ship, was more
of a problem. Giles Foden, with
precision, wit, and careful searching
of the archives describes the
Admiralty’s solution. On the urging
of a big game hunter, two mahogany
motor launches were requisitioned
from the Greek navy, dispatched
from Tilbury to Cape Town, taken
by train to Elizabethville in the
Belgian Congo, dragged over a 6000
foot massif (by steam tractors),
refloated on the Upper Congo,
sailed down it, then on to rail again
eastwards towards a crocodile
infested river mouth at Albertville on
Lake Tanganyika. There to ‘engage
the enemy’.

So far, so odd. Enter stage left the
British Commanding Officer — the
oldest Lieutenant Commander in the
Royal Navy in 1915, Geoffrey
Spicer-Simpson. His last ship, the
destroyer Niger, had been torpedoed
on a Sunday morning in Ramsgate
while he and his wife watched from
a boarding house with a fine view of
the bay.

Spicer-Simpson becomes ever
weirder. Whole-torso tattoos,
deification by the Holo-Holos,
batheing rituals. And he affects a
skirt, of his wife’s design. 

His ships, Mimi and Toutou, sink or
capture their bigger tug-sized
German adversaries. Then he loses
it, and returns home, broken, but
with bombast enough to sustain him
through another 20 years of the
lecture circuit. John Huston,
20 years later makes African Queen.

A German adversary still sails,
refloated twice. No such luck for
their battleground.

Alec Logan
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