Book Reviews

Clinical Ethics: A Practical Ap-
proach to Ethical Decisions in Clini-
ca Medicine. Albert R. Jansen,
Mark Siegler, William J. Winslade.
The Macmillan Company, New
York, 1982, 187 pp., $15.95 (paper).

Like psychosocial issues, ethical
issues are often considered sec-
ondary to decision making in med-
icine: The physician first identifies
the disease process and decides
how to treat it, and then considers,
if time permits, the social and ethi-
cal problems this decision may pre-
sent. Clinical Ethics represents an
attempt—a risky one—to introduce
ethical considerations directly into
the decision-making process: to
bring ethics not only into the hospi-
tal but right to the bedside.

To do this, the authors, one phi-
losopher, one physician, and one
lawyer, have distilled the consid-
erations of medical ethics into a
single, clear, compact, careful, and
portable little volume. It has vir-
tues, but, paradoxically, it also has
vices.

Accurately described in the
preface as a “remarkably complete
primer of clinical ethics,” the book
deals with the principal problems of
bioethics in a clinical setting. These
problems include, to list only a few,
issues in the care of the dying and
the quality of life, such as withhold-
ing and terminating treatment, no-
code-orders, brain death, *death
with dignity,” euthanasia, and sui-
cide; issues in patient autonomy,
including legal rights to self-
determination, informed consent,
truthful  disclosure, refusal of

treatment, and competency; and is-
sues involving external factors that
have bearing on clinical treatment,
such as the role of the patient’s
family, financial costs, scarce and
poorly allocated resources, and the
use of patients in research and
teaching. In each, the question ad-
dressed is this: What ought the cli-
nician do in a case of this sort?
In each, case examples are used to
demonstrate typical clinical prob-
lems that may arise. In most of
these cases, the authors, after a
systematic examination of the ethi-
cal principles involved, sometimes
together with relevant legal con-
siderations, reach a conclusion
about what the physician may or
should do. This conclusion is then
offered as “counsel” in the reso-
lution of the particular problem
addressed.

There are some flaws in this
book, both in content and in me-
chanics of presentation. Although
the prose of the volume is in gen-
eral admirably clear, an exception
is the series of gratuitous and quite
confusing acronyms used to intro-
duce models of disease and treat-
ment. There are several somewhat
misleading claims: for instance, the
discussion of a breast cancer case
appears to assert that “the physi-
cian’s best treatment” (p 74) would
be a radical mastectomy, and thus
seems to overlook the very lively
scientific controversy over breast
cancer treatment strategies that has
raged during the recent several
years. The section on suicide is
particularly thin, asserting simply
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that physicians should refrain from
assistance in suicide, thus over-
looking the compelling moral ar-
guments made by patients’ rights
groups for voluntary euthanasia
and physician-assisted suicide in
terminal illness. Even the refer-
ences and recommendations for
further reading, although fairly ex-
tensive, are not entirely easy to
use: they are grouped by topic at
the end of each chapter, but with-
out a general index. Finally, there
are omissions from what is usually
regarded as the corpus of medical-
ethics literature: There is virtually
no discussion, for instance, of is-
sues involving genetic counseling,
abortion, or neonatal infanticide.

But these flaws do not yet iden-
tify that paradox which is the major
problem with the volume. The very
features that make it accessible for
clinical use—its clarity and avoid-
ance of philosophical jargon, its
brevity and efficiency in presenta-
tion, its carefully and systematical-
ly encapsulated information—are
also features that invite misuse.
This volume seems to suggest that
clinical ethics is a science, like
pathophysiology, by implying that
ethics consists in information and
solutions that can be condensed
into easily accessible form. Clinical
ethics does not involve a set of
facts or an assemblage of solutions;
it is a set of problems, and that is
what the format of this work seems
to belie. Indeed, it conjures up
visions of the resident who, while
making rounds on the ward with a
copy of Clinical Ethics in his labo-
ratory coat pocket, finds (as he will
on page 121) that it is “ethically
permissible” to refrain from treating
pneumonia in an uncommunicative
94-year-old man, but “ethically
obligatory” to provide a respirator
and dialysis for a 44-year-old
Continued on page 159
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woman who, with a long history of
scleroderma, is suffering multiple
amputations of the extremities,
pneumonia, and renal failure. Such
cases are rarely so simple.

This liability to misuse is in part
a product of the book’s brevity,
reference format, and misleading
cover; it is also a product of the
principle-asserting method of anal-
ysis used in discussing issues to-
gether with the practice of offering
answers about what to do in spe-
cific clinical cases. This method
does not seem to encourage think-
ing, but may instead encourage the
accepting of these answers as au-
thoritative. In a word, it tries
to make medical ethics problems
easy; the reader is supplied with
a series of judgments, rather than
being forced to reach them himself.

In fairness to the authors, how-
ever, they urge repeatedly that eth-
ics is not a rigid system, that they
are not offering answers, but coun-
sel (*in the tradition of medical
consultation”), that decisions re-
quire clinical discretion, and that
“insecurity and discomfort and
even terror are entirely appropriate
emotions” the clinician may expe-
rience in some situations. Their
introduction is a sensitive, in-
telligent, and morally responsible,
although brief, discussion of the
perils of condensation and sys-
tematization of so complex and
subtle a field as medical ethics.

Furthermore, the authors’ ethi-
cal judgments and the principles to
which they appeal are responsible
at least to the extent that they are in
concert with most of mainstream
medical ethics literature of the day.
First, for instance, patient auton-
omy is emphasized, even when the
patient’s preferences and values
conflict with those of the physician;
the paternalism that has character-
ized much of medical practice in
the past is rejected. Second, the
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physician’s primary duties are as-
serted to be owed to the patient,
not to research, to teaching, or to
the physician or medical institu-
tion. Third, the obligation to pre-
serve human biological life is held
to be overrideable by various other
considerations, including patients’
preferences, quality-of-life consid-
erations, and poor prognoses.
Fourth, while the law may reflect
ethical principles—say, with re-
spect to informed consent, refusal
of treatment, or physician’s obliga-
tions—the law is not held to be de-
terminative of these principles, and
the physician’s duty to act in an
ethically responsible way is held to
take priority over conformity to
law. Finally, it is also clear that for
these authors, Kantian principles
of respect for persons take prece-
dence in most situations over pure-
ly utilitarian considerations, al-
though no principles are slavishly
followed.

Despite the praise its authors
can be accorded for attempting the
difficult task of creating this book,
the book itself presents its own

“moral problem.” Ought it be
judged by the kinds of abuses its
format invites, or ought it be

praised for the responsible deci-

sions it may make possible, if intel-

ligently used? In the tradition of

medical consultation, we suggest

using this book only with thought
and care.

M. Pubst Battin, PhD

Louis Borgenicht, MD

University of Utah

Salt Lake City

Dermatology for the House Officer.
Peter J. Lynch. Williams & Wil-
kins, Baltimore and London, 1982,
277 pp., $9.95 (paper).

The apparently endless produc-
tion of concise “pocket” books on
specialty subjects for the young
graduate would suggest that it is
either too difficult a task or that few



Patients want to hear
from their
primary care physicians
more often —
according to the results
of a recent survey

We asked patients how they felt about receiving a
newsletter from their physicians which contained brief
articles about some of the more recent discoveries
and advancements in the field of medicine, explained
how best to use the services of their family doctor,
and offered practical tips to improve their own and
their family’s health.

90% ofthose surveyed were ready to receive a
regular newsletter from their physicians. In fact almost
80% not only were ready but expressed great
enthusiasm with such comments as these...

I would be favorably impressed and would feel he was
thinking about me.

It would be like the old days when doctors really cared.
Good — it would be the voice of authority.

I'd be very pleased. I'd have much more respect.
Iwould have respect for him if he took the time to do that.

Respect was an important issue with more than half of
the respondents who stated they would have more
respect for their physician if he took the time to send
them a newsletter on a regular basis.
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eS | am interested in how

patients feel about their family

physician. Please send:

0O Complete survey results and
newsletter information

O FREE mini-report on a "no-hassle”
way to maintain a patient mailing list.

Name

Address
For complete survey results and

information on a special newsletter, City

“For Your Health,” specifically

designed for primary care physicians Patient Survey

to s.end to their patients on-a regular 5 Willowbrook Court
basis complete coupon at right. Potomac. MD. 20854

State Zip
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such texts exist to meet the needs
of the learner. It was with this bias
that | approached this new book on
dermatology, but | have to admit
that Lynch may have produced an
exception. His approach incorpo-
rates two laudable features. First,
he does not attempt to include
every skin disease, but rather con-
centrates on those seen most often
in the office or those rendered im
portant by their “seriousness, con-
tagiousness or treatability.” Sec-
ond (and I think this is the key to
the textbook’s attraction), stating
that most textbooks group diseases
with a common etiology and there-
fore to use them one . . must al-
ready know the diagnosis,” Lynch
has structured much of his text
around ten morphologic groups (eg,
vesiculobullous, skin-colored pap-
ules and nodules; and inflammatory
papules and nodules), providing a
refreshing approach to the prob-
lem-solving of skin diseases.

In addition to the content relat-
ing to skin diseases and a diagnos-
tic approach to them, the book has
chapters on basic principles (eg,
therapeutics, basic diagnostic, and
therapeutic procedures), with ap-
pendices detailing references for
further in-depth reading.

The author’sjustification for the
absence of colored photographs is
price and the availability of skin
disease atlases. Personally, | hawe
found atlases of limited value and
would not feel that a lack of such
photographs detracts from the ex-
cellence of the book, which com-
bines detailed and practical infor-
mation with a style that remains
fresh and readable throughout.

I would recommend this book
without reservation to medical stu-
dents and family practice residents
and believe that family physicians
would also find it a worthwhile
investment.

Charles B. Freer, MD
Ann Arbor, Michigan



