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In 1656 William Harvey bade us search and study out
the secrets of Nature by way of experiment. He was a
Man for All Centuries, and his injunction will always be
valid. But today, when hardly an hour goes by without
Nature divulging some further secret, a complementary
duty should have as much attention—the duty to use
aright the power our growing knowledge brings. The
W the more we shall Tieed
“to know just € really want to do.

1 want to examine the purposes that Medicine serves.
We are proud to be servants; but we are servants of —
what ?

Servants of Science?

Most of our progress is now made either by scientists
with a medical bent or by doctors with a scientific one.
Indeed, some see our profession no longer as a body of
practitioners to which scientists are attached, but rather as
a body of scientists to which practitioners are attached.
Though the practitioners remain more numerous, the
scientists have more esteem. Practitioners are the rank
and file but scientists the leaders.

On this view, Medicine, though concerned with human
beings rather than electrons, is a branch of Science. And
many doctors relish this thought, because the pursuit of
Truth seems a higher adventure than the care of Mrs.
Smith’s ulcer or Mr. Aboyu’s leprosy.

But the acid test comes when the interests of Science
conflict with those of Mr. Aboyu or Mrs. Smith. And our
profession’s reaction to that test is unmistakable: unless
a patient freely decides to alter his status and become a
volunteer for experiment, we cannot do anything to him
except for his own advantage—no matter what advantage
might be gained for others.

Thus, when the chips are down, we give Mrs. Smith and
Mr. Aboyu precedence over the whole of Science. So far
_ffom being dedicated scientists, we can say, like the dwarf
I the fairy-tale: *“ Something human is dearer to me
than all the wealth of all the Indies.”

To doctors the gathering of knowledge for its own sake
$eems an academic extravagance. They know, moreover,
that jn practice a lot of knowledge, like a little, can be a

ngerous thing. The patient may well be safer with a
Physician who is naturally wise than with one who is
attificially learned.

Medicine, then, is not a branch of Science. Though the
w‘;lcmrb uses Science as his instrument, it is a means

erel i
T y hé serves something else,

e Harveian oration for 1965, delivered before the Royal College
of Physicians of London on Oct. 18.
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Servants of the Race?

What he serves is his fellow man. But Man is a social
animal. Does that mean that the doctor serves society ?
And, if so, what society ?

As a social animal, Man forms groups, whose members
unite in face of the world outside them. Human evolution
has been possible only by the progressive enlargement of
groups—within which Mutual Aid and mutual toleration
are the rule. Families coalesce into tribes; tribes are
subjugated by nations; and nations or their citizens form
groups with even wider loyalties. To the biologist the
ultimate human group is the entire human species; and,
long before there were biologists, the same gospel was
proclaimed, more movingly, when we were told that all
men are brothers because God is their father.

Fermation of a group permits division of labour; and in
big groups, such as modern nations, subgroups are formed
with highly specialised functions. One of these is the
medical profession and another is the Church; oth
are anomalous ‘in being allowed to pur service td/itankind>
kefore service to the national group from which they
spring. A nation’s lawyers must execute its laws even
when this means the execution of a human being; a
nation’s soldiers must kill whomsoever their leader com-
mands; but the doctor—perhaps because of his religious
origins—is excused such destruction. Even in war, he
may be permitted to believe in human brotherhood—to
treat all men without political or racial or religious
distinction.

In principle, therefore, nations allow that Medicine has
a more advanced code than their own—that the doctor is
right to put his duty to the human race before his duty to
any of its component groups. The group, whatever its
size, is but a stage in our development; and the doctor,
like a maturing insect, is hesitantly emerging from the
pupa of his nation, and testing the wings that take him
beyond its frontiers. However uncertain and tentative,
he is a prototype of supranational Man.

If the doctor’s ultimate loyalty i3 no longer to any group
within the human race, it must be either to the race as a
whole or to the individuals who compose it. Perhaps, in
theory, the race comes first; and certainly the doctor, like
anybody else, must abide by laws that are truly universal.
But the human race does not need a doctor, whereas
human beings do. And in our species it is still in fact the
individual that matters.

The danger of specialisation is, of course, that the
individual may be crippled—reduced to less than a full
person—for the sake of society: each ant or bee, whether
worker, drone, or queen, can now perform only a limited
task. Though the hive is a highly effective organisation,
the instinctive reactions of its specialised members are
biologically less promising than the exercise of what we
call intelligence. If Man has become the paragon of
animals, holding the world in his (rather grubby) hands,
it is because he has managed to gain the benefits of social
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life without, on the whole, destroying the potentialities of
the individual; because each child still starts life with all
the equipment of a human being. For greater efficiency
we divide ourselves into tinker, tailor, soldier, and sailor;
but the tailor’s son can still become a sailor, and the
tinker’s son a thinker—a mathematician, a physician, ora

poet. In human evolution we have reached a point where
further progress can come oply from thinking. And

thoughts can come only from minds—the minds of
individuals.

So it is biologically right that the doctor should serve
mankind by serving the individual. But this brings me
back to my questlon what exactly is he trying to do?

i object the preservatlon of life? Many
would say Yes. For, whergas @ community may be careless
of lives, because it e, the individual has only
one. fTo the individual, *“ death is so permanent ™.

Servants of Life?
Nature, we know, is wildly prodigal of life, continually
sacrificing millions so that one or two may live. And Man,
as we also know, is still capable of genocide. At the fall of
a flag, at the movement of shadows on a screen, half our
world stands ready to kill the other. At the word of
command, a person on the other side of some imagined
barrier ceases to be a person and becomes a syrnbol
TQ most people, it is not human life that is sacred but
And often
they are not sure what their group really is. When things
are going well, they may be happy to recognise their
common humanity as members of the human race; but in
emergency this obligation to mankind, being recently
acquired, may prove less powerful than more primitive
loyalties. In face of danger, the group contracts to alliance,
nation, tribe, or party; and those in opposition lose their

right to live. Indeed. in war, even the lives of members of
the group are sacrificed so that the group itself may
e, ‘

According to the group to which, at the moment of
speaking, he feels that he belongs, you may hear one and
the same man say, first, that it is always a duty to rescue
any other human being, regardless of risk; secondly, that
the total destruction of some foreign city was necessary
and commendable; and, thirdly, that from the moment of
conception every human being must be allowed to go on
living—at whatever cost to others. According to his state
of mind, wn&_ggle_llﬂe_lx_as_abscmma_y_ﬁ

illion

Compared to the layman, the doctor has less excuse for
being confused or inconsistent. For, by common consent,
he is already a citizen of the One World; and the com-
munity agrees that his special task is to save life, not to
destroy it. With this mandate, our profession cannot
regard anybody’s life as expendable, nor anybody’s life as
forfeit. For no human being can be excommunicated
from the human race.

But does this special function mean, as many suppose,
‘that to the doctor all human life is sacrosanct—that,
wherever he sees a chance of prolonging it, he must
7 invariably do so? EW&MM

life always, even in the form of a ten-day morula, an
anencepﬁallc infant, or a speechless paraplegic ?

Many doctors would do all these things; and their
reasons are cogent. The first’ is that from its earliest
embryonic moment (so they believe) the human being has
a human soul; and to separate that soul from its body is
to commit murder. The second is that, if there is any

means of saving life, to refrain from saving it is the same
as to destroy. And the third is that, however much
suffering is caused by keeping people alive in misery, far
more would be caused if patients no longer relied on their
doctor to fight death to the end.

But none of these reasons is conclusive. The point
at which an embryo becomes a person is a matter of
religious opinion rather than medical fact: in medieval
times the soul was thought to enter the body at the time
of quickening—several months later than today. I dissent
utterly from the view that a negative decision not
to_prolong a life is the same as_a‘_i)osm‘ctsmﬂ’to
shorten it. And I do not believe that confidence in our
profession depends on following rules at the expense of
people.

To doctors, we are told, the preservation of life must
always come first: as Tennyson might have said:

¢ Qurs not to reason why—
Ours but to stop them die.” .

But we should reason why. The rule is a general one
made by society; but W
serves the individual. And to follow society’s rule blindly“
is sometimes to betray the individual.

Working to rule can do even more harm in Medicine
than it does in industry. The practice of Medicine
requires a fresh judgment for every patient.

Doctors, like other people, are “ hot for certainties in
this our life ”’; and, like other people, they would welcome
any commandment that could not be questioned and thus
absolved them from painful decision. So, in a way, they
are thankful to be told that, whenever life can somehow be
preserved, they must always do their utmost to preserve it.

And, clearly, this is a good rule; for countless patients
and their relatives have been heartened by believing that,
whatever the odds, their doctor will go on striving to
help them. But unhappily there are also patients and
relatives whom this rule condemns to needless suffering.
Unless this suffering is good for them (which I for my
part would deny) it is justifiable only as being good for
others. They are, in fact, being made to suffer for the
sake of society—so that the public shall have confidence
in doctors; so that future patients may feel sure of
treatment; in short, pour encourager les autres.

To those who put the group above the individual, this
may seem proper; but T cannot nﬂself think that human
societies should com g 0§ or the
sake of others; or, if they do so compel, the medical

AR DL Dh et .
profession should not abet them. I see mankind not as a

Moloch entitled to sacrifices but as a collection of people.
The brotherhood of Man is a brotherhood of men; and in
such a society the supreme commandment is that we
should love our neighbour. This is a rule that permits—
indeed enjoins—occasional exceptions to all other rules.
Tﬁe doctor’s overriding duty is to treat his neighbour
as himself. And this task is at once natural and sophisti-
cated, simple and exacting. For no two people are alike;
and each can change frorn hour to hour.

cling to it a i and to as little purpose.
Others wear it lightly—readzto risk it for a cause, a hope,
a_song, the wind on their face.

When so many people think of it as a means, the
doctor, surely, would be wrong to insist that it is always

the first of ends. / Life is not really the most important
thing in life. — —
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Servants of People?

In a world where lives are so often held chedp, the
doctor, unquestionably, has a special duty to hold them
dear. Nevertheless there is something he should hold
dearer. It is described in these words from a pamphlet
published for the Church Assembly Board for Social
Responsibility:

¢ Nursing, medicine and surgery are the response of the
family and the wider society to the human need which sick-
ness creates. To call the object of the need and the response
¢ the preservation of life® is misleading. What a patient
needs first is care and relief. In the seconid place he wants

Le_sicga_t_xgn/m_h_ej;h——tﬁv is, to normal functioning or the

nearest to normal that can be achieved. Since preservmg his

life is a sine qua non of restoring him to health, it is an end

that those who have the care of him pursue, and ought to
pursue, as a general rule. But it is not in itself an ultimate.” 1

So long as there is hope of real recovery, the doctor is
1}1_ to preserve life by any methods at his command,
even though they cause pain, physical or mental. His
cruelty is a kindness. But if he goes on prolonging a life
ﬂwuwmm
ness becomes a cruelty.

Many doctors feel that any slackening in the effort to
save a patient is equivalent to killing him. Most nurses
feel this strongly. And we should all, of course, agree that
to withhold food and ordinary nursing care would be not
only shocking but also culpable, because it would shorten
the patient’s natural life. On the other hand, ] cannot
believe that we are obli i ere with Nature, and
prolong that life, if this positive interference seems to us

" unkind., When a man dying miserably of cancer acquires
bronchopneumonia, it would be wrong to hasten his end
by depriving him of nourishment or letting him get bed-
sores. B,gt_ﬂ he wants to die it would be equally wrong to
len ing antibiotics.

Even attempts at revival can be an unnecessary indignity
when a long life has come to a natural end.

Perhaps it is inevitable that many people dying in
hospital should become what Joseph Fletcher calls
sedated, comatose, betubed object, manipulated and sub-
conscious, if not subhuman .2 But there is nothing
inevitable about those tragic and increasingly numerous
by-products of modern Medicine—the people whose
minds have long since died but whose bodies are kept
going by medical ingenuity. Yept going becau rule.)
Because of a rule made long before we gained so much

power over natural processes. A rule that is sometimes an

o €€

With each new revelation of William Harvey’s * secrets
of Nature ” we have more need to distinguish what is
desirable from what is feasible. Because a thing can be
done, we are not obliged to do jt—whether it be flying to
the moon or keeping a patient alive in coma for 12, 20, or
(why not?) 70 years. We shall have to learn to refrain
from doing things merely because we know how to do
them. In particular we must have courage to refrain from
buying patients’ lives at a price they and their friends do
not want to pay. As a principle of practice there is still
nothing old-fashioned about primum non nocere.

Do we then need some kind of specialist to advise on
these difficult decisions—a specialist perhaps with a
supplementary degree in moral philosophy? Heaven
forbid! Nevertheless I suggest that the final decision on

1. Decisions about Life and Death: a Problem in Modern Medicine; p. 24.
“London: Church Information Office, Church House, Westminster,

S.W.1.
2, Fletcher, J. in The Crisis in American Medicine (edited by M. K.
Sanders); p. 128. New York, 1961.

what is desirable for the patient should not, in general,
rest with the doctor who-decides what is feasible. More
and more, as the years go by, the person who devises and
performs new miracles is going to be concerned with
things rather than with people; and the growth of scientific
Medicine makes it imperative that he should be balanced
by someone who is concerned with people rather than
with things.

My hospital version of the General Confession reads:
I have had done those thipgs that I ought not to have
had done; and I have not had done those things that I
ought to have had done. And there is no health in me.” 3
So that he shall get what he needs, and shall not get what
he does not need, every patient in hospital—medical or
surgical or anything else—should in my opinion be
looked after by a general physician.

Before long, I think, the hospital patient, instead of
being admitted under the care of a single consultant, will
be regarded as the patient of a fairly large group—a
ministry of all the talents. But, even so, the group will
have to delegate its responsibility to one person; and that
person ought to be someone of wider range than most
specialists, and in closer contact with the patient—some-
one capable of looking after the patient’s interests in
hospital just as comprehensively (and comprehensibly) as
the general practitioner should look after them at home.
Like the practitioner’s, his function would be that of
medical guardian and patient’s friend. Whether the
patient was in an intensive-care ward or having a neuro-
surgical operation, his physician’s name would still be on
the bed, and his physician’s concurrence would be
needed for whatever was done.

In the smaller hospitals such work could sometimes be
undertaken by general practitioners, many of whom are in
fact general physicians. In large hospitals or small, all that
is needed is an extremely good doctor who is also a good

er The_cynic may_say that this combination of
ualities exists only in the dead, whose deficiencies we
_have forgotten. But, as so often, the cynic would be wrong.

The physician in charge of a patient in hospital must
not be ignorant of what can be done, and he must not be
defeatist; for the patient is e
“advancing Science may brin;
servant of science, or of the race, or even of life. He is the
individual servant of his individual patients, basing his

Time to live,
If possible with

mandate,
but also, for all of us, a time to die.
dignity. -
Servants of Nature?

The title of the physician derives from gbouc,
Nature. And to suppose that he must always be thwarting
his celestial mother would be to misunderstand his task.
For usually he is working with her, not against her. The
surgeon applies said Ambrose Paré, but.
God heals the wound.

Perhaps, though the doctor is Servant of People, he
should be Servant of Nature too ? As a man, he may put
his species first; but as a medical biologist he must know
that there are other species. Among the million of these
so far identified, ours has won an astonishing ascendancy;

but_for human beings to take it for granted that the rest
of Gmmmm
activities is a manifestation of 669;4@2@3&:&
of insolence—that would certainly call down the retribu-

3. Fox, T. F. Med.¥. Aust. 1963, i, 531.







