
The report by John Williams1 on ethics and human
rights in South African medicine in this issue (see
page 1167) is a good reminder to all of us who

practise medicine that we are accountable to the commu-
nities we claim to be responsible for. Williams outlines the
many serious failings of the professional organizations and
individual physicians who practised during apartheid.
These include the provision of inferior health care to non-
white South Africans by way of reduced funding and com-
promised access to care, the involvement of physicians in
practices that harmed “enemies” of the government and
the failure of the medical profession to oppose unethical
policies of the government. Williams also describes the
transformation of the country’s medical organizations
since apartheid was dismantled and the steps being taken
to integrate the teaching of ethics into medical education
programs. Since the cornerstone of Canadian medicare is
the provision of high quality care for all citizens regardless
of race, culture, language or religion, we might assume
that as far as medical ethics goes all is well in this country.
In fact, there is much in Williams’ report to challenge our
complacency.

The history of the 20th century teaches us that com-
plicity between governments and medical professionals is
nothing new. Examples include the Kremlin’s use of So-
viet physicians to commit political refugees to psychiatric
institutions,2 the involvement of Nazi physicians in the at-
tempt to build a pure Aryan nation and the history of eu-
genicist policies and programs within Canadian health care
jurisdictions.3 The report on South African health care
ethics, rather than make us sanctimonious about our own
record, should cause us to ask whether  physicians in
Canada have the skills they need to grapple with ethical
problems. For it seems that we humans are capable of
making unethical choices fairly easily. Whether based in
human rights, utilitarianism or some other framework, the
essence of ethical thinking is to lead us to make more good
decisions than bad ones.

We are fortunate to live in a country with strong demo-
cratic philosophies. Nevertheless, ethical issues are likely
to become more pressing in the daily practice of medicine
as time goes on. The conflicts that are bound to arise be-
tween new technological innovations and the survival of

publicly funded health care will bring immense pressure to
bear on our health care system. The coding of the human
genome, new reproductive technologies, the surgical ma-
nipulation of organs in utero and genetic therapies among
other innovations will challenge physicians’ attitudes sig-
nificantly. Unless we adopt ethical approaches to weighing
potential benefits and the harm of treatment options, our
profession will fall into the trap of expediency in dealing
with weighty issues.

How are we positioned to deal with the significant ethi-
cal issues that will besiege us in the 21st century? The pro-
motion of comprehensive ethics teaching as a statutory re-
quirement in medical education programs in South Africa
is a huge step forward, one that promises to integrate ethi-
cal principles and clinical practice in that country. Can our
medical ethics education claim to be as comprehensive? Are
ethics and practice sufficiently integrated in Canada? Fur-
thermore, do ethicists have any involvement in setting un-
dergraduate medical curricula in Canada? One gathers that
even in Canadian medical schools with a strong track
record in bioethics teaching, there is little ethics involve-
ment in setting undergraduate curricular priorities and in-
frastructural support for such teaching is suboptimal.

So what should be done? At a minimum, each medical
school should have a strong bioethics infrastructure to as-
sist health care professionals in their decision making and
to force us to view issues from an ethical standpoint. Will
this mitigate the coercive tactics of corrupt governments
and safeguard ethical medical practice? Experience tells us
that societies in such countries generally are unable to
mount resistance to strong governments and need at least a
few individuals with strong ethical beliefs to focus attention
on the moral weaknesses of a system. If education in ethics
trains at least some physicians to advocate for their patients
in active ways, this would be sufficient justification for a
greater emphasis on ethics teaching, to my mind.

Finally, we should ask ourselves whether the health care
provided to the diverse cultures represented in our society
is optimal, and whether the longer waiting times for diag-
nostic and treatment facilities indicates a reluctance of
physicians to act as advocates for their patients. I suspect
that most of us recognize the advantages of our health care
system; any problems are generally unrelated to prejudicial
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government policies and are not directly linked to the fail-
ure of physicians to become involved in advocacy. Never-
theless, we would do well to ensure that our clinical prac-
tice is based on as strong a moral and ethical code as
possible and that we don’t make unethical decisions simply
because we don’t know what wrong and right are.
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