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e _Thsre are two articles in this f’umber__- . _
b whichhave something to say aboutthe |
moral pnnc:pie of respect fg;- patlent_-_ i

' _?'_autonomy

_-@ in the ﬂrst arﬁcie Jehn Quiifer-.- -

| discusses  what he  calls the j

-1 ‘autonomous strangers modet of the - § -
| relationship between doctor and |

“patient, the ideathatdoctorandpatiert |

1 are free and equal pariners to a | -
. -_-va!untary comract which is transacted |

- {ina free market. He argues that this f 00
“kiis adeeply rms!aadmgwayofthmkmg el

| about that relationship, " and that the §
1 idea of respect for patient autonomy

=) does not commit us to ihlnksng of tha'_' :
K -jrerat:onsth inttwse terms. - i

} % in the saoond Max Charlesworth 5 P
: rep#ies 10. acnucal note by Bemadeﬁe; L
“Tobin of soms issues in his bookz-. T

S .:- B,oathfcs ina Lfbsraf Somaiy

“The athar main feature in ihis mmber_ E e
‘isa ‘three-pari discugsion of the rale | 0
- I and fundlioning of Institutional Ethics |~~~
- Committess. These are committeas
| set up in the main by hospitals and | -~
-1 universities to consider, approve {or §

‘disapprova)’ and - monitor. the [
jsubsequent conduct of research |
‘projects on' . human . subjects. |

_lnst{tutzonal Ethics Committeas are,

“Committes, a principal commities of

‘the National Health and Madicai_ 2

_Resaarch Councii

% '_'by John G lefer

_ ’I‘he evoluhon of onef:}:ucs over i:he iast thxrty years SR
fhas seen the emergence of a Bioethical mainstream
- whose characteristic idea is that the proper sources of =~ .
. guidance in the making of ethical decisions in the'
e _deiivery of health care are. four prmaples or rules S

1. "Respect patiem: autonomy, i

2 Do not harm the patient; -

3 Benefxt or do good to your patlents,

o 4 ';;"_Act ;ustly to ail thase affected by your dec:smns,":ﬁ S -
- especially to patients with rival claims on.l o
- -_resources give everyone theirfairshare RN IR

. ; Further to thxs 1denbﬁmtxon of prinmples, Ciassmal . o
e - - Bioethics maintams that the ﬁxst prmcxpie is the most * L
5 i'gu;?nr&yegz %:ﬁ;ogf;mzz T;g ‘I important one: where one can, one must seek firstto -

' the Research Ethics Subcommittee of | - obey the autonomous wish of the patient (consistently i

1 the " Australian ‘Health "Ethics | With obeying your own autonomous wishes or '

~ conscience, of course). Difficult cases for such an N
. “approach are still handled with an ”autonomy first” [
! startmg point So, for those who are currently L
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s atomxshc

o ;-'equal ta each other. The’
< patienthas come to strike

o _-‘{zontmi of her izte
" pay you if you'll fix me't

o __mcc;mpetent one needs to cietermme, as far as
- one can, what the patient would have: wanted
. ‘had he or she been able to say. Some go 50 far .-
. as to apply this approach to those wha have -
: ‘never been mmpetem such as ‘che new. born.
- whe are critically il or the adult but severely '

o _antenehmaliy cilsabied

“the pahent to demcie one way or another The _
standard of what the health care providerds = . -
obliged to explam is the parucular patientand 0
her situation and values: thmgs itis nnpoz*tant AT
for her to know as someone in her situationin .
- life, Ifshe does anytmng else, the Joctor violates .-
-the patxent as an equal, exploits her, takes -
- ‘advantage of heri ignorance ot otherwise wrongs U

R " her, it does not matter how qzﬁy unreasomzble-

e Rea%ns for tius strong stress on respect for
o patient autonomy vary. For some, it is a matter 1t mtters whether 1t is iegal or :tmi }
. of foundations of public morality inindividual s S L
"' freedomy; for others itis a matter of ensuring that
+ 7 our yules of conduct conduce to the long term.
R Sdtmiaction of individual preferences, for {athers,“._i
Lot is a amatter of acknowledging the intuitive
0 basis of ethical reflection in the- nght toself
L eiermma{:mn f‘ma there will be other » eesons"_._:.
RIRRRAERS - WPH as thinkers who combine these and other_f.
L Teasons. . However, one thmg that ’WT’IfE’T‘s inthe’
CooeniClas sxcai Bicethics mould have in comymonisa
o rejection of Medical Patemahsmasthe modelof - o
| the good professional-patient relationship. Tn: o
-+ this, most Classical Bioethicists concur on the ™
o following charactemsatmn of the ?rofessmnalm
L patxent zeiaimnsth T AT e

“iassscal Bmethzca is neuaﬂy drwen by a fazrly :
L jdea of - the
R ;prm eesmnai-—pat:eni’ relafmmhxp the pahent s
L one person, the doctor ano»her' they are
- fromeach other, fregand

individualistic

'c;epaz dte 3

“or unethical the patient's decision is. (Of Conrsg,,' S

the “Autonomous. Strangers” Model 'of the-

- Professional-Patient Relationship. This model ~ ©
is typical of Classical Bioethics in ifs conception - © .
of the way the patient’s autonomy defines the -
- professional-patient relationship, Itis endorsed -
at times explicitly by Robert Veatch, F rlstram S

Englehardt and otherq

The explara&mn of the nature lmportance and L
Timits of patient autonomy and its place i~
- grounding the professional-patient relationship -+ .
g :_Js%methmgweawe to Classical Bioethics, This -~ "

. exploration is necessary and Twill retumtoit = i
‘shortly, ‘Still; there are problems with the "'~
conception of informed consent and patient . o
autonomy as.long: as we’ ‘adhere to the ™ =
Autonomous ‘%trangerq ‘model “of the
: -'Professxonai Patxen%;'.' RNy

“acontract. She s quite in
. 111111'

- In effect professionaland -

- patient are strangers to each other, transactmg
" avoluntary exchangeina free market. What the -
S professtonal ] knows about the patientis that she

- is a person with a Tight to self-determination,
~ " Respect for patient: autonomy is valuable -
. because ithonours that right she has as a person.
~ . vasaserious limit fo his wzll Here the Amerzcan
R bmq is obvxous BT I B SR

: 1{ ’che exchange is to be genume}y voluntary,
- thedoctor must inform the patient of everything -

" she needs to know and must not dissemble o1 -
“manipulate the patient at all. The doctor must.

- tell her honestly and in clear language her. -
“condition, treatment ophons, the matenal risks..

S I‘he f:rst is. tha& by concemtratmg or. the wsues i
Fom the health care professional’s perspective.
- we will not have progressed far beyond Medical . T
Paternalism even if we put firm emphasxs on
respect for patient autonomy: in the way '
Classical Bioethics does, that is,asa nght of the
“patient.. “The reason is that the. perspectiveis ©
;’.deﬁned by a question of the form “How Tam .. -

going to work out what I shonld do?” asifinthe’

i and hkeiy prognoses and apply no pressure on - mouth only of {:he health care pmf&ssmnal The' '_
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{ZaH i:hls general approach fo decaswn makmw R

-Re}ahonshlp Forthat v
model thinks of the "
Professional-Patient. =~
Réiatmnship asjusta o
result of the'inter-: "=
- action’of two self-
_contamed uti:eriy separate individualistic:
“atoms. While we do this, while we think of i*he:_.--ﬁ R
“professional-patient  relationship ‘as a -
“ transaction between two. self—contamed----‘.._ S
_ per&pectwes, I thmk i:he dangers are palpable Rty




patxent‘s autonomous wishes a are one factor,
. ever if the most nnpnrtant one, among others.

- The, danger here is that by constructing the.

_issues in terms exciusively of decisions which

- the health care professional has to make, welose
. sight of the fact that the health care professional
- only has any business making any decisions or
: 'recelvmg any information concerning this.
‘patient because the patient is the source of such
- authority in her life. ' We' might say that the = -

- source of the right to becore involved asa
- health care professional in the patient’s lifejs the
. patient herself. - That is, the. shape of the
- relationship is that its point is patient-centred

“ . service on the patient’s terms (compahbly with
. her proper respect for the health care

| ‘professional’s autonomy, dignity and =
" reasonable practical constraints and other
R _mterests etc ) asa servxce ta the pauent e

o | On the cther hand xf we see the relatzonshxp'
- exclusively from the perspective of the patient,
" “and emphasise patient autonomy we will have

left the patient high and dry without guidance

.- as to how she should exercise her autonomy. . a
"= Patients do not always exercise theu: autonomy

well - reasonably, practlcaliy or ethically.

© Patients are not immune to. ratmnai moral -

-+ criticism. "It is not true that just anything that - e
R professmn and there a “sick role” which the .

“patient is expected to play and often does not -
- mind playmg These roles and socio-cultural = -
e 3patfems impact on the individual professzonal L

" and patient whether they like it or not (nof that
they cannot transcend them, of course; itisonly -
that in a system of health care delivery, social.
‘yoles are virtually mevxtable) ‘These facts aboui:_ L
the social environment makea dszerence tothe 7+
_-nature of patient and professional aufonomy
".-and its place in makmg decwwns about the L
pat:ent’s health care,. R SR

o patients say goes. They need guidance in their

T . health care de(:lsxons as in the rest of hfe, we all 5

o :'__"-"'do

_ Further, not a!l patlents rehsh the role of bemg 5

- the autonomous author of their own healthcare -
- decisions. Many would prefer to be cared for

" where they occupy a faxrly passive role, theydo -

-not come wanting to be in.the saddle.

- Sometimes this is alright, sometimes it is not.
* . The abilities (a) to make decisions and accept
o responsxblhty for oneself and (b) to make good o

. decisions are not evenly distributed in the
_ community. Some are more self-motivated than

- valueand believe than others; some have these
" elements of self-understanding but do care'to -

. is and does. But aga.mst such a ccm:ep’aon of
freedom and autonomy, there are many =
“everyday observations about human behaviour | |

. of the sort I have mentioned. Autonomy or.
voluntary decision-making comes in degrees; it -
“can be uncertain of itself and what it wants, it s

has many dimensions of assessment and one

- cannot always be confident that someone whom |

one may mﬂuence has acted freely

associated with the Autonemouns Strangers

Model is the conceptmn of the professional- =
“patient relationship. Bach assumes thereisa :
dosed, self-contained perspective whichenters = - "+ -

- into the relationship: the patient’s which needs o

‘'supplementation with factual information from

the doctor-or nurse; and the health care S

-+ professional’s which needs suppiementatxon PR
- with knowledge of the pahent’s values, moral - .
views and preferences.” This one form of =~ =

- professional-patient relahcnsth expiam them_ S
;_ali Butth:sxs;ustmistaken e o

professionals inherit upon admission into the

‘likea relattonship between a lonely dependent - -
misfit and a ‘pastor; and others are: likea

. relationship between friends who look out for 1
“each other. These differences are important, -~
There are different ethical questions arising" . .
'where years ofcare,al'ustoryofshared goifdays_ SR

Bioethibs'baﬂook'vgl 5-N0 4.' S

What is mistaken abouf: the Imes of thought R

Fxrst, there isa sense in whlch the professmnai~ : _. |
‘ patient re!ai:mnshtp is bigger that the both of e
- ‘them, There are social roles which individual -

Secondly, there is not ]ust one. kmd of__:f'_ K
.- professional-patient reiahonsth some indeed . B
others; some have clearer ideas about what they are somewhat like the Aufonomous Stranger_' e

model (eg. the relationship between the surgeon - -

2 exercise them. Tn contrast, much contemporafy and fhie patient referred to her), ofhersaremore: .

- moral phﬂosophxcai talk about ‘patient
- autonomy (and political liberty) is inspired by
. an idea of individual liberty. which traces back -
_to an essentially Romantic conception of the .
. individual as the source of her own nature and -
' self-development and as the orlgm of ali that she L



o _.and din.ner partms stands behmd the takmg of_
“"“acrucial health care decision from the questions "
' arising where the nurse or surgeon is a preity -
= well anonymous party to the relationship with

i the patient who is in hospital for one day -

- “surgery. Issues of ioyalty and the honesty due

- a friend arise in the first sort of case; issues of
- - professional deporture, the intimidation of the. - -
" patient by the haste and indifference of an
institution or professmnal offices, and time for -
R the assxmﬂahon of experﬁ mformatmn arise in
© o the Ia.tter wrt of case. e

Thirdly, in ali such relatlonshxps, xmportant. o

. differences aside, the patient’s frust in her care.
' Cgiveris not just a frust in that person's technical

© " expertise: in that she will often have fo trust

o somewhat blindly. - It is also trust in the good
‘" character of the health care provider fo put his
e her expertlse at i"he serwce of %he patf,mnt

e Many professnonals hke to emphasxse thls_ ;
-'-Z:_'_-pomt in their criticism of the Autonomous. =@
© . Strangers Model, They point out that thatmodel
. has developed historically out of responses to.' .
" abuse of human subjects in medical research. Ino
- response to.such unethical medical conduct, the : :

S0 Autonomous Strangers Model is a valuable - o :..acknowiedges the readmess of t‘ne pahent B

o ,anf:xdote ‘But most. professmnais, espec:laliy_ RERNE

e doctors, pomt out that their motivations in
. paternalistic decision making are those of carers . -
- - people whose focus is on the care of the patient -~
- ‘taken 1o be valuable for her own sake and not
Cas prov;dmg an opportumly for playmg God.
-~ :The idea is that. anyone who cares for other '_
s ;*'people will be prepared to take on certain
- respomlbﬂztxesfcrthemmorderto hghtenthelr SR
.+ load, relieve their stress or give them protection ™
Coooeor guidance and direction, The professxonal who
oo decides patemahshcaﬁywsunply respondmg to
R th1s appropnate expecta’aon R S

DR The right answer to thxs is not the: L
RS _E;Autonomous Stranger Model for the reasons I_: :
" have already outlined. The right response, T

- would like to  suggest, is that such observations
' may. be frue for ‘certain professmnai—pahent'_

- relationships but not forall Caregwmg can be . RN
" good care even when the patient is given time  importance of informed consent;in terms which - "
- fo assimilate difficult information at difficult.

o times, To ‘be sure, sometimes it is better for a
5 carer to assume another’ s respons1b1]1ty and act
B :_j-i'paternalxstlcaliy asa gesture of care, Butnot

-_-always Where- it i is, a degree of mtnmacy is
typically required that is not ordinary in =
contemporary . health care delivery. except e
- perhaps .in certain general practices orin .
- country towns with frequently-seen patientsor . ©
“ personal friends. Moreover, the social roles Iy s
_health profesexomis have are changing - theold -
paternalistic carer is not expected by everyane e
“as it used fo be, Individual practitioners are - "
insensitive to this at the risk of ethically less- .~
than- -satisfactory. care. In general, TL'would =
-+ suggest that we owe it to the pahent to heip her L
i be Iuad mthe fmst she sbowsus SRR

g So, in trying to mterpret the meanmg and_ -

~importance of respect for the patient’s "~
autonomy in  the. professional-patient ..
relationship, T would urge that we be clearon - © .
“the sort of background relationship(s) we have
'to deal with. 1 have argued that we have a oo

: '_";-background w}uch e

(a) Tecalls that the professwnal pat:ent_'_-_' L
relationship is somethmg blgger than the - ';: L

fparhmpants init; .-

-"-patxent relatmnsmps, R

-' 'and the service due {he patient; and -

: '(d) bears in mmind the Tucidity- which the 3

~patient’s trust needs if we freat the patient -

It is agamst thzs backgmm&d that we should S
'.jask what is. requlred for the recogmﬁon and
s -:respect it is proper to give the patient asthe .
“ = person whose life, health and so on we are -
" "making decisions about. Progress in our . .-
'understandmg of the sorts of relationships that "
“there are or should be ‘between patients and” -0
'professmnals requires careful sociological
* examination, Under such an understanding of - -
" the professmnakpahent relatmnsth, wemight =
~think-of- patient autonomy, the ‘moral

“avoid the excesses both Paternahsm and the - j
‘Romantic idea of liberty mvolved in: the R
: Autonomous Stranger M’odel R
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{b) is sensitive to unportant: dlfferences that _ Sy
“exist between different profesuonai» Ve

. to trust in the expertise and'good " . . -
character of the health care professmnal_ e

properiy as an equal, as a person, as $onn
someone Who isa hmxt on our wﬂl o



L A r@pﬁy m Bemadem Tabml -

o Max C’karleswon‘h

o v..'rould hke to thanL Bemadette Tobin for her -
. civilised and generous review of my little book, .
. 'Bioethics in a Liberal Society. At the same time I
- have an uneasy feeling that we are, in a sense,
- at cross purposes.. certamly do not mean by
...~ the notion of personal autonomy what. she.- -
* thinks I mean, and I am afraid that Idonot fully
Y ;3'-_-undersbandwhatshemeans when she says that
© 7 'it'is not the concept of personal autonomy
B 'whlchﬁlummtes ﬂxedlgmtyofa humanbemg L R
P . length about values such as justice and equity, .
o - DR ~ -~ although T also argue that they presuppose the S
" In my view (and I would argue, in the_ s value of personal aui:onomy R
" classical tradition - - Aristotle, Boethius, Aquinas * -_ S :
oetal) personal autonomy is the very definition .=~
- of a person. To put it baldly, unless a human -
- being is an autonomous agent in some sense ~ arguing that personal autonomy has nothing fo -
“do ~with any. kind of self-interested '
individualism which smply means thatonehas =
“a nght to pursue life in one’s own way and that - -

“then he or she is mot a person in the

: 'ﬁ'paradigmahc sense.  This does not mean, as-
- Tobin fears, that human beings whodo not have -
'the capacity to act autonomously can be treated *
- without any concern for their dignity. There is
& variety of reasons why we 1mpute some -
- degree of personhood to, for example, the
. human fetus in the later stages of its develop-
.+ ment, anencephalic infants, young children,
S _those m_persxste_n_t vegetahve states_, etg e S
has nothmg to' do thh ‘what Tobm ca,Ils ’the S
. shallow capacity to pursue. life in one’sown .
way’ which is at odds with ‘a deep capaﬂty o
‘make oneself into a certain kind of person’. A T -
'_ deepcapamtytomake omeselfintoacertainkind - - -
of person is in fact precisely what the exercise ..

B In my book I argue thaf; personal autonomy lS_..
. the condition for any human act to have moral -

~value. " It is not one value among others in
- competition, 5o to speak; with other values and

- 1fail tounderstand what Tobin means when she -
. says that it is ‘no more than one expression of
- human value’. I'agree, of course, with Tobin
- -that we value human beings for their affection -
. and love and courage and perseverance and -
. creativity, but acts of affection, courage and
- creativity efc., aredlsfmcﬁvely human acts oniy_- : S
T ﬂi_xfthey ax’eautonomously done i

 Lfnd it stonshing hat Tobinshould accuse
. my argument of being ‘reductive’ as though I -

wanted to reduce aH human values to the value i

of persanai autonomy She says: _ B
"W will need o desper account of how we. O

stand townrds other human beings than one. :
whzch reduces that relationshipion ?‘ESPECf fO?’ A
them as uufonomous agents Y : L

o' me this is tantamount to saymg that giving .
' pmnacy to respect for perscns is in some way "

‘reductive’. In any case in my book I speak at

In my ‘book 1 spend a good deal of tzme:- -

one's responsibﬂity towards other autonomous .-

~ agents is’ simply to let them be in a spirit of = = .

. passive mdlfference The reahsanon thatoneis »
‘an autonomous person with a moral vocationof - . .

one’s ownand that one is totally responsible for -

the shapmg of one’s hfe, and the corresponding . -
-realxsahan that other persons have their own - :

of personal autonomy is all about. Newman, in -

~ his magnificent essay on’ the ‘individuality of the -~
‘soul’, which I cite in my book, shows how. -
-deeply Chyristian the idea of autonomy isandi - -
_urge those who have not read the essay todo -

' Agam, ina bnlhant book on Ehe pastoral'-'f-. -
_anthropology of 8t Paul, the biblical scholar -~ =
-Ierome Murphy—()’Connor argues that St Paul' e

| 'Pa'g:s?s o



o ;3dea of agape or. love is. that: 1t is essentlally a :

i vay | of empowenng others

1% ’The dzsfmcfwe chamcterzstzc of aufhenfzc
hummnty is a ‘creativity which effectivel Y-
- opens new horizons of bemg to others

- Th1s mvoives Iettmg others be buf itis aiso fen
tom being an attitude of lefssez faire indifference

B aeoiogxan who says, .

©butin the po.;ztwe and aciwe se:zse ofemblmrr -
?‘g be’ 2 ‘ . .

IR I emphasxse in my book ﬂnt refereme to ih{, 2
-+ value of personal autonomy will riot “solve’all

o the difficult probiems in bioethics. Bui it seems
" {0 me that respect for the human per%n A AN o

- sufonomous moral agent provides a basic

f&mémism ﬁmetﬁ:‘smg msmmﬁm i
: -p('repechve ‘within which we can, fmxtfuliy.

o eflect on those prcblems

Lk Afm.:i} pmnt Ido not argue,a;'iobmsuggest i
" for ‘euthanasia’ in my book. : As 1 note, the ferm
©euthanasia’ is 0 hopelessly. confused and

o crn'rsvmmmm that it is better to avoid it Iargue

o that i certain circumstances a pezwn may
= 1.'_con=,<:ic=ntzousiy decide for good TEAsoNs - even
oreliglous yeasons - that prolongatmn of her life:

o crishumanly mcanm&lw-,b and ther decideto end -
~ .7 her life by her own hand or Wllh the voi’untary;_ .

- asslstance of another. (I do not know ‘what to j
call this, since ‘suicide’ and ‘assisted suicide’ are

' “termns that have been compromised by ‘dze.f
~w classical phﬂosopiucai and:ehgmus arguments

- (defective in my view) 50 that ‘suicide’ has the

_ -'_.__connotatmn of moral weakness . or msam"cy"
PR ¢ bI.illee Whﬂe of ummmd mmd’))

___j_: - treatment to be withdrawr or active measures
" taken to ?nas{:en ‘her death. T, for. exaxnpie, the_

| _-'paﬂent were an Or thoda:x }ew then, regardless

. ofmy own views about his ‘quality of life’ orthe -
. meaningless prolongmg of his life, T'would be "
- bound to conclude. that his life should be: 0
" ‘prolonged. I emphasise in my book that ‘quality -
i ':of hfe isnot somet‘mng that canbe ob;echvely L

"t others. Murphy O’Lonnor Cites anothe:t :

1982, p 4.

: __:_'-fﬁ*"@m'm National Conference:
< Theme: Azémmmy, Eammmzﬂy &
-}’ asﬁwe m Emezﬁzcs

assessed and measured by an outside person. It 1
~is essentially a ‘subjective’ matter of howa -
* ‘person sees her own life, To }'ob’s nezghbours R
- ~his life had verylittle quahi:y’, but o Job himself .~ - -
: _'.'-'-1t was full of meaning. Tobin’ s characterisation =~ -
- of my position is that “we ought to be free to -~ -
~decide for someone else .. that his or her future ©
quality of life is Jikely to be so minimal that. - .
medical treatment; should be wzthheld or o
withdrawn'. Buf thisis a posmcm I abso}utdv PRI

L Love s Iettmg be, not ofcourse, in ihﬁ se;zse_' _‘*“QJEC‘ (see, fOT E’X&mpief PF’ 3“'3)

of a smf;dzng off from someone or something, 5 e SRR
SA T{sisin, Hemmette ’Resg,\ect for;:ersenai antanamy ig o
i the supreme value?: A note on Biocthics ina Liberal o o -
Rt Society by, Max(ﬁ‘haﬂesworﬂy Bwet}zms Ouﬂeak 5:3, p g

- _'_-1-4,8,1904 i e

3 ]\fmmhy-«f}’ Cmnm,}emmc Bsmmzf:gﬂmmﬁ Togei“f'zer > ;. R
. The Pastoral Anthmpofngu 0f Sl‘ Pau! Michael Clamer,':

":Z&G@@ee@@aaeea ' e

T be conference wﬂI take p}ace from 25 untll 28 S

_Sepfember 1995 at St John's ‘College, The 0
Umwmiyn{{}ueemiam L{hekeynotespeakez R
will be Professor William: May, Cary Maguire -
“Southern:Methodist .
:._Unwerc;xty, Dallas, Texas;: author of - Phe i
Physiciast's Covenanf. and The, Pm‘zenf § Ordeaf MERER

Professor of: athm

Pm fuiiher mformczhoﬂ G fmtacf S
The ABA Conference Secreéary

8t jehn 5 Co%lege; Coiiege Road - .::
-8t Lucia, QLD 4067 Auqtraijd S

Telephone {07) 871 8312

g Amémﬁz&n &SS@@R&&M% fﬁr

Pmi?essmnaﬁ and Appiﬁeﬂ Eﬁ'ﬁzes

'.-:_--:.’_-'g'-Semﬁd National Conferences .
. Theme: Ethics in Praciice: Appfymg S

. When we ccnsxder the case’ of mcompeientf:; g
. patients we st as far as possible put ourselves - E ﬁ” &s ” ¢ W@?‘ kpig.{:@ @mf Se ociety
. in the position of the patlem and ity to decide -

e Whether the pailent in question. wcuid wanf-__’}.

?.'Unzvelszty of Queens’iand Professor Willizm .
 May will again be guest gpeakor Reg ; &
forms can be obtained from: :

5 '-The AAPAE Conferc—:ﬂce Seméta;-y 5 ._: LT
St ]ahn ) Coilege, Coliege Road .

: ‘_'.:_Telephone {07) 871 8312
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"The conference will follow the Auslrailmf":
_ :BIQBﬂHCS Association (‘nnfererxce from 28unti.
30 September,’ 1995 at Gt }'ohn ] Col]ege, 'I}lc:_' .

8t Lucia, QLD 4067 Austz_'_alm__'... o



h _-R@Se@mh EEE‘%E@S @@mmmee& do mgmmmmé wmmmees
EEW @ﬁ@:ggﬁy pm&e@@ EE‘E@ Emmm Sﬁh gge:&:ﬁ:s @ﬁ‘ re&e&mh‘?’

' “E Immdmﬁm@ ‘éﬁ*ﬁ@ mg@ @f Rigj @%@

o .f{eszzfm‘eph

'Ir‘ z%ugjuc;f Lhis year ::hmca% trials conducted
-undu the auspices of the Family Planning -

Assochtion of Victoria using the drug g cafled RI

L) theethics and the
486 came to media attention. This drug, known R } ¢ { b

-+ collogyuially as the “Morning After Pill” or the
- “Abeartion Pill”, is an abortzf&cmn‘t In these

“ B the ha sig 0{ much of the wniz ovcrv y‘ & bom .
Ufi% are au%%mm &boui ' S :

df 1f“y} uf abcsi tory,

: (b) the szifeéy of ’che W{xmen sub}ecis ’)i ihuo B
: _inais, . . O »

_trxala RU486 was used in combination wxih_'- R

- the Sydney Centre for chroﬁ uctive Health and
the “Monash - ‘University - Dn‘pﬁﬂm nt of S
0%}3{6&21‘1&‘3 and Gyﬂd,ﬂoiagy at the i*amliy. SR

. Planning £q90c1atmn of chtorm, Emve since

i been auspmd ed

D Pmr {o 199* iixe appmvﬁ of {ne Th?mwe“mc_' .
.j"{zoods Adnamistraimn (IGA) was required for. . 3
"+ the use of drugs for the purposes of human .
expmmweniaaon In%yi%‘?i ﬁma‘rmngemeﬂ% L
- was chianged. Since then, the Therpeutic Goods "

. Administration has not been involved in
- Uscrutinising clinical data on specific drugs. .
7 Provided that a clinical frial is approved byan = .
- Institutional Bthics Committee (TEC) operating
- inaccordance with National Health and Medical .
" Research Council (NHMRC) guidelines, the - -

o -approvethe fnaidnd authome i:he 1mportatmﬁ & _
-_cfdrugs R : o

_-_.approsfed NHMRC g g,mdchmes xequn
religion’s i emerged
o process,

resigned in May 195 fz‘c, f»e was not s
3*]aced I R

Cwomen who agreed 1o be. %bg&:iq of the
esearch, o
o _C‘nt;me,cfi by Dr LYﬂehej“iumbio for failing

-_486/pmsiablandm abortion {angl

Son . mtuz @ *‘m til 1ty and ovemzl lseoith”) &
anci ' - '

(e the adeqimty c;f f:he W%now 55 iom of
' --;lnstztui’mm] ethios commit bees for o

. assessing and monitoring the efcm(' m‘_ e
1 'Therapeuiic Goods Admininistration will © -

L research pm;e\,tk on human sul 3)@

As a result of th? senouwqu of *:hese issues,

- : i .t‘he Commonwealth Minister for Health has

sl However RU@{S isa thlbﬁed ‘mpoﬂ its - instifuted a review of the role and functioning ~
S :1mportatmn requsrod an exemptlon from the. '

~Department of Human Services and Health, A

- former Minister for Health had’ giver.an

e .'."s,mcier[aiﬁng to par}wment Ehatiheimpo,r{ of RU .

- 486 would not be approved unless the Minister -

" had been wnsuited Nevertheless an umame& e

“official cleared the trials and aliowed{_ T

. importation of the drug without reference tothe

-current Mmlster, Dr {armen Lawrence :

 of Institutional B I‘fhm(ﬁommrttees Thereview, 5o
to b chaired by Professor Don Chalmers (who &0
“isalsp Chairman Of the Au L:a aﬂ} eaith Ltbm)__-_-
- {,ommittee) wﬂl‘

- terms of their appropriateness for the.
. discharge of responsibilities under the

Chmcal Trmls Notxfacahon (CT N) scheme,_' i T
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o) the wa}’ in wim_lz the trmis hecz bGQT’E S
;mysoﬁrostol,asynihehc prostagiamiiri,m order._;; e

o - to increase its efficacy. - The trials, which were . -

G othat (ommriioeb :zm,ftuds, a ‘minister of
bemg conducted on three hundred woren by

_ that the m;mai"er of i

. .fg_xeunmn had taken no partin theapproval © -
: “He had not atiended asw* ding
- since August 1993 and, when he curml‘z\’_

i) -iﬁm admnacy of he, ¢ omont given b\f ﬁw_ e
ihc consent form Heelf was.
- fo mention “the cardiovascular risks of }1{ Joo

L:mlfnovm effects of ¢ these two chen mal"’_ﬂj S

mvestigaie the npemtzon of exxotmgi_-':;'--_"-.-_
- arrangements for 1ECs, particularly in - 7



'"”_-_"-_'-_--References-"-' S A

R _-:consxder the suxtablhty of the exrstmg

- arrangements for the monitoring of IECs . -
by the . ‘Australian  Health Ethics
= Commzttee of the Nahonal Heaith and o

3 '_:*M‘?’f??fin K-?lly G

LIS make recommendahons on any changes :
. ~which need to be made in the NHMRC -
- Guidelines on Human Experimentation,
“inthe operahan of 1ECs and the leveland -
~degree of support reqmred for IECS to .

S It _Medlcal Reseamh Councﬂ

operate effechvely, R

e have specml regard to issues of concern nto
- women particularly in trials. relatmg to o

] reproduchve technology, and

. :_ _ _-Report)

The deadlme for pubhc submlssxon to thls.'
AR '_-reVIew Was 15 December 1994 -

" Kingston, Margo:

UL Ceberra. Tiﬁws,BAugust 1994,;) 9 I :'_:':;-_

: 3'.-."Kin58ton, Marse & ﬁmugh, Jodie “Trial of abomon'

_drug suspended mdeﬂnieely’” Cnnbmm Ta’mes, 18

R Auguet 19.96,p.2

S .'_.'_Tankard Reisi:,fv{elmda. "R{J%&ﬁ‘i‘nals Controvmym
" Australia”; Bioethics Resgarch Nofes, Vol 6 Ne. 3,_-"__

T _'_'Septemheﬂ%‘é pp. 1-2-

" Notional Health and Medical Rescarch Councl The
 Clinical Trial Notification Scheme: Draft Gﬁideliues for i

.".' s Iﬁsﬂtuﬂ oml Ethws Ccmmiﬂaes, }une 1992

' j. " Insititutional Ethics Committees.
~good reasons for bemg attentzve to these pubhc .
-concemns, - S ne

“Eihcs tmbrogio over RU 4567, RU486 case, but public discussion has raised o

:queshons and doubts about the role and
function of research ethxcs committees. In what_ S

" follows I shall set out the main criticisms of the "
" arrangement in which approval for the running -

‘of a clinical trial on human subjects is the . =
'responsﬂnhty of local Institutional Ethics = . -
_'-;_-‘Comnuttees 'I‘hls matter is now under revxew.“-f' L
by both a review committee established by the - =
Minister for Health and the Research Ethics -~ -~
~ Subcommittee of the Australian Health Ethlcs s

; :‘.Comnuttee L PR

2 Qmamms 0%‘ Knstnwmnaﬂ

Et&m:s Cummaﬁ&ees

"The recent controversy involving the -

“mechanism by which approval was given for.
"~ clinical trials of the abortifacient drug RU 486 -
highlights the importance of the media in '
- shaping the debate about the. adequacy of
There are

LR The need to balance the 1mportance of R
Sl ' LR R _'.academcfreedommththeneedtoensurethat:-} R
O examme and repori, on reconunendatxon B
110 of the Report of Inquiry info the use of -

- *Pituitary Derived Hormones in Australian
~and. Creutzfeldt~}acob dxsease (the Ailars_ -

research on human subjects is conducted in -

etfucallypermxssxble ways is well known. There '
-are_both' irresponsible and . ‘responsible © -
- researchers.. Remember: the clinical study of =
" cervical cancer conducted at the National = - -
U Woman' sHaspltaImAuckland Formorethan -
- tenyears, and without their informed consent, -
* women were denied standard treatment for .
carcinoma-in-situ so that researchers. could, ERRETT
" study this potentially life-threatening disease. = "
' These researchers had neither scientific nor. -
- 'moral reservations about the trial: the trial was
Ry T P stopped only after exposure and pubﬁc outcry S
L -'Dumb}e,Lynet&e‘ ”Realtrlals afa!mmen pllluaers ’I?xc'.'- _———
'_..Austmlim, 17 Auguat 1994,9 13 BERAN s

The' mﬁiai':xdnis' sOmeWh'af different in tha -

Cnhcxsms of IECS ratsed by thxs case mclude gy

Conflicts of interest experlenced by
" members of commitiees: ' commitment to.

the research profxie of the mst:tuhon on’ .

- pageg T
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= ‘the one band and the principle of ethical_ |

. scutiny of research on the other;

_® - Involvement in research pro}ects by -

- committee members who then take partin

“a dec:smn io approve their own research _

e E Pm;ect

e {lomposmon ﬁf commzttees the far:t ihaf: :

many committees are dominated by

| e - medical or research personnel and the fact
- that the lay members often feel unegual to.
" the task of- serxmisly quebtmnmg a .

| 3 _research pro;ert _ _
e Lm}pholes in the sy,stem of review. 1tse1f

R thefactthatmthepastorgamzahonshave_"
- sometimes: -set up -their own ethics .

“comumittee to approve their own research

. ;E_;approvai by amlher commtttee, R

: Ca ? | - The fact that approval by a cemnﬁttee is
- . sometimes used (for example, by dmg '
'_-'E_Companles) for the purposes of ;

S recommendmg a cerﬁam drug,

e “Lack of momtoxmg of drug triaL‘a once :

e they are approved. by: a corrmutiee,

o 'é._--'-_gLack of accountablhty or. Lentral_
: _"superwsmn of Institutional. Ethics. -
" Committees; “the fact that there exists no -
- .means of. ensurmg ‘that commzttees_f :
- enforce NHMRC guidelines on the . .
R }c:cnductofresearchusmghumansub;ects

e "ZLack of ‘public | accountabxhty of_ -
7 Institutional Ethics. Committees; the fact
- _thatbyand large the public has no idea of
the clinical trials which are approved by .

s ~ specific committees.

In What follows I shall deveiop just twc gf :1_._
I these cntmwm RO

[ Tiae C@mp@ss&wn ﬁf Enzstammxmﬁ

_ Fthics Committees, |
. “The NHMRC guxdelmes spec,r.fy that a range :
“ - of men and ‘women should be on comrm%tees, '

o 'mdmduals and not ina representahve capacxty

The Raﬁe ame:ﬁ Fmeéwm @f L
Institutional Ethics Cmmmﬁﬁ:ees L
“The NHMRC: guxdelmes recogmse the 5
importance of ongoing research in the interests . S
of human heaith They specafy thatcormmttees__ T

Most research ethms commxttees have a

'preponderance of ‘medical  or research N
personnel, C‘ommon&y they are employed by

~the institution in which the research is to be . . =

‘conducted. These researchers can be expected

. to be ‘committed: to their: own. yesearch -

© - institution and to the research e enterprise ifself,

Concerns about conflicts of interest go deeper

" than furtherame of career, prestlge, tenure, or-

“the’ requirements of training.” Medical and :

- research personnel value research as a goodin .

itself. They believe in il Yet the interests of

- scientific research may conflict with those of
human subjects. Further, the interests of
research may not be identical with the public.

good, despite the genuine convictions of " -

“individual scientists about the i import tarsce of £ S

L '-'j_".','r}pm}ects when they have failed to gam_-_:'- _fhe‘f own research pro;ech P

: No ‘one on f:hese commlttees speufmliy_-':'f C
3 ;epresents the interests of human subjects. No ..

- oneisaccountable to the subjects of the research, .+ -
."Laymembersoncommtteesspeakmihexrown'5 R

. voice, ag indtviduals, There are good reasonsfor -

' this, "The United States experience of havmg the

- ethics debatehxjacked and derailed by powerfal 0
. lobby groups makes one ‘wary of having - .
-sectwnal mterests represenfed on commzti:ees R

One problem is that the medxcal—research % S
'commumty is, in fact, a sectional interest, Jts
“members are accountable de facto  to their e

profession, its values and practitioners,. Where

-~ this is not. recagmsed this representatmn and

acco:.mtabﬂx,ty fum:tzon isa problem :

'I'hough thiere are several nonnmedlcai people' :

- on these committees, many of them are also
_ '_ . committed to the institution. Inadditzon, some
.. of the researchers ask ”Why should non- . . =
- scientists be there?”. Butltseemsdearthat Ha. .o
sc1ent15tcannofdemonstratethevalue ofius or- o
- her research to an educated Iayperson onthe = .
Lommxttee, then it is unlikely that he or she.
0 and that the members mc]udeaiayman and lay . would be able to. obtain meaningful coment S
. ‘'woman not associated with the institution, a I_.:.from the Subjec ES Of P mposed research
minister of religion, a lawyer and a medmai i
S graciuate with research ‘experience. ’I‘he_- :
-+ guidelines. speczfy that these, and - 0ther__3
.- members who. may be: appomted act-as
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B At present there are many reasons why these_
L 'committees may not acccmphsh thezr pnmary -
' ':.f'-.'role A SR SEE y Yy

- should ensm'e research is conducted accordmg

oo generally accepted moral and scientific. -
- principles. There is great ¢ stress on protecting -
' therights, wishes and freedom of subjecis,and -~ -
" the role of appropriately informed consent asa- - -
- way of securing this. “The guidelines are an

- “attempt to balance the (at times confhctmg) s 5 Lackoface auniabﬂzty to govemment m b

g f'g}mterests of researchers and sub;ects

L The pnmary role of mstltutxonal ethics -~ -
Lo committees is fo pmtect the interests of the =~
" subjects ‘of research. They are forums for . -
" considering the issues raised by research. They::
- . should consider potential risks and potential -
" benefits of research to the extent these can be
“ known. Theyshould offer a multi-disciplinary .-
- evaluation of proposals Ideally; they should. -
" reassure the public that research is responsxble,’ '
- reputable and useful, and that researchers are
. adhering to the hxgh ethtcal standards they-_
'-claim for themselves S _

' 5- . committees establish . their -
‘guidelines. There are 1o performance

- sponsors could select an ethics committee

“their tnal approved

o 2 Lack M funding “This may resim:t the_':_-'_
RN _capamty of a committee t0 represent the -

" interests of  subjects. Ethics committees

. involve considerable cost to institutions."
S Z_Only a propemon of those costs are met:
o omany members . gwmg thexr time on A
- voluntary basis. There is little scope for.
i ~The
SRRt :_g__contribumon of laymembers parhcularly_g;n is inefficient, it would. slow research down L
“ may be restricted until they pmk-up . ﬂnmensely, it wortk dbeverycos fly and ditwould
UiLiU Upose potential threats o mteﬂecmal freedoms_ S

- education of inew: ‘members. -

i educatxon on the ;ob

SR Lack of guidelmes means, that decxsmnsﬁ
|7 about complex issues may be made “on’
- the run”as: and. whez\ they anse fm-__' ' e T I T
e Wedobettertopursuewhatlstemphngabout S
- I:centrahsatmn in the ‘current, broadly and S
effectively self~xegu1atmg framework 5

e £ _dafferent com:mttees

e Lack of supervxsion 'Iherexshttlescope'.'-
- for ‘monitoring . the functioning of

__S'Cemcﬁusmn

1 ‘No standard terms of xeference. The .
.NHMRCgmdehnesarebasm ndividual -0 S _

DWR T e e

s '3 Some Solutions =

mtemorob]echvestandardstocompare C R R e

./ one committee with another.: Further, e R e

. on the basis of anhapated easemhavmg " '::_

‘_1t is very difficult for a committee to -
monitor a clinical trial once it is approved

L :non-comphance It is difficult to see how - :

' of human sub;ects can be made good

- the public and fo the subjects of research. - |

. committees,

o .operatmn and dec:slon—makmg

“No doubt some mdlvn:iual commzttees operate_ sl
R :_perfectly well. However; the systemneedsa. .~
'-; - greater-degree of standardisation, better .-~ "~
.. exchange of mformatlon, better guidelinesand
. more accountability. “And the. queshon of S
'memberslup needs toberewewed Sl

Cee @."s_éf“é'ﬂ._-w_@“_- SRR

necessary for good saence

'mdmdual commitiees. More lmPOItanﬂY':- LT

 Pagel0 SRR

~'Nor are there enforcement provisions for

theclaim that they look after the interests _' o .; o

. Indeed, few among the public would be
‘aware of the existence of these -
. "jcomzmttees There is & need for greater - - =~
transparency in the operatmns of these =~ .
_ and for greater monitoring -
and: superwsmn ~of their modes. of

Formmg a response to thxs case, we need tobe AR
very careful -to dzstmgmsh between its. ...
‘problematic aspects that arerelated tothe pubhc RIS
‘debate about abortion and those related to
S general issues of preservmg decent ethxcs in
research on human sub;eci;s S

Fxrst I take it that there isa great deal agamst o i
' centrahsahon of the ethical review of research. . 7
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" ;'-qub;ecf:s

'Ihxscase raises queshons about how better to

. protect the interests of these human beings who

- are the subjects of scientific research, 1 would -

- favour some kind of subject’s representative. -
- Currently, research ethics committee members
| inthecry deliberate in their own voice (certainly, .

. the }a\r nan and woman do) although the -

'zehgxwua minister can cieax}y be th(}ught to

- represent her religion.” Research ig in effect
- repressnted by ﬂiema;onty ofmembara;mmos%
- comnittees, It is desirable to have a member
specifically representing subjects. Any subjects’ .

representatives need nat have been subjects,
i)

: 'azrgu&bl; but should be accountuble to research

subjects if only by way of ;usﬂf‘ymg their

. '3conir1butzom to and eventual vote in their
. research ethics committee. Where specifiable .
- groups of people will be involved in research or _

- affected by it, subjects” represmtairvm should :

. beincluded from (or nominated by or apprwed
. by}an organisation of. good ‘ropu(:c recagmsm :_ L

__-for 1{@ advamcv role o

R Ihavemmmd in parﬁcu}drpeopie mthHI\J/ SN

Q'AE}S Indzgmou,s Australians, and women.

; :Orgamsaiions could include the AIDS Council, -
. wor the Aboriginal and Torres Strait Jslander

- Cominission or a local Land € “oungil personor -

Cwomen's

- consultant role, They would be bound by the
- . principles of confidentizlity, efc., which apply o
- to all members. . It would be the Secretary’s _
“responsibility to see to this being arranged and ..
* . theresearch ethics committee s protocols should -
. “request researchers to specify any kinds of - .' SR R TN il
1 doubt fhat muc.h centmhea on s’ maliy_.'i;- R
R jtzstzﬁed However, PthinkIcanseearolefor = 0
Gl _ . some kind of public justification of members}up_ SRR
o * “and membership- selection criteria. There " = -
. Addxtmmuy, fGl‘ general purposeb, research:_.should be a declaration of potential conflicis of o
~ ethics’ committees should include ‘another: .. interest and an account of the element of public
-.-'__ac:( ountablhty which particular members o
“introduce into a comrmttee Such xrh{ormahon._ SRR
_could be kept at the National Health and .~ |
" Medical Research Council 'and the Australian - vl
- Health Ethics Committee, These bodies should .-~~~

person. Who wﬂi be affecfed or targetecﬁ as .

Rt sub;ects zepresen%aﬂve, in particu?ar for studies
~ which lack a subject poo] as easily identified as .
. the three mentioned already. A group such as
- Consumers' Health Forum could be invited to
L nommate someam or one of its member
L g.‘aswma tions could. A central advaniage of review such information and raise any problems -

. “having subjects’ representatzves is that they can ;
- for themselves protect their own mteresm ra ther T

e N or advme to the msﬁmilons
"‘than have others. domg it for them w1thcui— S __

o _consuiiahon (as is the case now}

- s health consumers groups. Such =
- members could be invited in as occasional’
- participants as needed, actmg irva more orless.

. T'would ciistinguish 5L1¢11 memiﬁéré from the
~layman and lay woman. The latter shouid be

included as injecting into the committee the

'e}ementof plurah&m of the broader compnmity. - -
~They are there in their own voices, C Committees
should be more honest about the impartiality © - -
‘permitted Yay members in the ‘%El(—.\ﬂ{)ﬂ process. o

~ Perhaps advertmmg, as some institutions -
- currently do, to fill these positions is desirable, ..
-_'-Shorihstmg, foll owed ’bv lsi:-: waulo pﬁr mpvaw L
'ﬂ“z@ﬁ‘l(‘i’ Lo S :

m alwo dem‘abie that rebe:srch et}uul

'i omml*ﬁe@s be formed independerntly. of
particudar projects: both i in ?*";e trﬁmporal a‘xd
.orgamsatmnaf sense:. TSR

(;J a resear ch e{hza,s wmmai;ee 5}1011161 not be
“formed at an institution for the }mxme_'
o purpose of getting & Dm;e(t through;
~ - menbarship showdd be settled and cm \,x'- i
S %han shouid }JXOJE}"t‘;‘G xew_ewed T

() '_uenfiﬁcts ef nwtere it whou?d be avoided: o

*inconvenience: where there
o difficudties with the research; ane Dy
_are, their role da to’ dawuar itiwith the.

o decency needs not }Ubi‘ ‘iu b@ mm %mt ol '
i be seen io be done : : B

: they can see, perhaps offemng recommendahons _jf._ o :_';- : . _

. persons with a stake in the *pm;utvhouga SELIE
. sbsent themselves from the cornmittee.

- even if ‘there are no pu:;bl@mf; withthe
' frescarrh pm}ccg, this is'not any @q_} AR

- commitiee as researchiers. Aguin, etiical 1
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 Master of Arts in Appﬁied

- '_ '__-:?_?'Ethms (Eﬁeaﬁﬁh Care)

Anustralian ‘Catholic Umvarsrty 1nv1tes

- applications for the Graduate Certificate in-

© . Applied Ethics (Health Care) and for the Master
. of Artsin Applied Ethics (Health Care) for 1995. "

" The courses. will be offered part-time at
 MacKillop Campus and requwe attendance on .
"-}aweeklybasxs -

.. The Graduate Certzﬁcate course has been.
'especxa]ly developed for professional staffinthe -
" area-of Health Care who have had no. -
- opporiunity for formal study of ethical issues.
. Thecourse is madeup of four units: Reasonand . .-
' . Ethics; Religion and Ethics; Prmczples of -
R _-B;.oethxcs, and Health Care and the Law v

R The Master ofArtscoursec:ompnses fcur core
e 'umts Ethical Decision Making Parts 1 and 2,
' Religions and Ethics in a Pluralist Socletyand
" Research Methods and Critical Thmkmg,-- RTINS

" jopether with four speciality units chosen from: - -
o _Et%ucal Aspects ofHI:;(i;th éyare Practices Parts 1 &d%’&ﬂ@%@ Bm@thmﬁ C@HE’SQ
. and 2, The Social Context of Health Care
. Delivery: Ethical Dimensions Parts 1 and 2, a
- Project Lor 2 units in length or an appropriate -
1 unit elective selected from other Master :

' '_ . programs

: Apphcatmn form may 'be obtamed by

‘contacting: - i
" The Admxssxons Ofﬁcer

0 Australian Cathohc Umver'si:fy” PR
- 179 Albert Road - _

. Strathfield NSW 2135
i "_Telephene (02) 739 2218

RS "Furthermfamxahonmaybeobtamed fmm the
©- 7 Office of the School of Relig:on and P}ulosophys i
- on@7mE .

Emmswe Bmeﬁms C@m‘se

- Our second armual Intenswe Bloethzcs Course e
- will take place at 5¢ Patnck‘s College, Manly on -
~the weekend of 30 }'une -2 }‘uly next year. .

The couxsemﬂprowdea generai mtmduci:wn SN
- to ethical, theologlcal legal and econoxmc S
-aspects of health care.. - .

“As 80 ‘much - is gamed through the RO
B opporfumues for informal discussions overthe . .
‘weekend, participants are encouraged tolivein .-
“at the College from. Fnday evemng untzl late U

.Sunday aftemoon ' TR RSE

_ The fu*st course whxch was held in ]une thxs.' . :_ o
'- year at the College pmved very popular B
Apphcatmn forms may be obtamed by SRR
_‘contacting Batbara Reen at the }th Plunkett SRR
. Centreon{{}z)%‘l 2869 R

. Ourfust Advanced Bmethlcs Coursewﬂl i;ake e o
b plac:e on the weekend of 15-‘17 September 1995 L
_at a venue. to be decided. - : 3

: Thxs course provades an opportumty for RREE
participants to deepen | the knowledge they . .-
.. gained from partmpatmn in z':he Intensive B
L ﬁmetl:ucs(iﬁurse S S
P The topic for smdy durmg ihe weekend wﬂl_ S
i be The contribution of Christian moml theology ta._ :
e _caﬁtempomry bioethics. : . - R

Please note thedate ofboth weekends tn your-;_' o

_chary Further details will be provided in the SR
'-’next msue of Bwethws Outlaok R

i Pagelz PR i
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