
. - 

i . . ~\··· r-~ 
Medical lE1thitcs 
_· ... ~. ;;.... ; ~·; ... , - . . -· " 

· An ·Jntf~GJl!Ct9ry ~ssay: 
I •. • ..... •. • • • •- ~ .. •' • 

. ~. . • . . ·. ~- .• ·,gay·atri sirigh. •'<,. ~ 

.,_ .... :·· <4 ': • • .... ··~- _,;.~-_:,,,:.,. ·:--.4~.(~4,«. .... •~;~:;-t•,u ...... :~..- • .;. ·~~ ~,~,:,·-~;.~·-• • :-.,'•,°' 0 • ~ 
0 

. With the -rapid advancein medicine and its-increasing privatisation, tire higfu!st standards ,Qjeth~ca/' 
.-·. ~roridi~cf are.:i:alleq}.oi:from <(actors. .. It is-for. this.regsoii. ·that the.medical profession js: gove_rned by. • .. 

. · ·: ceitdin: fundamental- ethicdl; .pij'ndples: By ,sett'tng e1e1;tail/ :etntla! princip)_es a doct0r'/s _.e;cpertise; 'is •.. 
• • afiernpted to 6e :harn.esseif Joi the needs 0J society.'t·WFtarare tne issues which c.onfront-doctors when . 

. :.-1· "inler"actlni:wfth patients? · : ' ,_., ... . . ·";';--::~ ... ~ .... ~.;-:~~~.-... ...:-,-• ... r. ·~;.'_ . ~ ._,, ... ~ --:.· 
: : . WITH thi- medical·· profession. becoming jJ.1creasingly• ·. his/he( patients iii'tlie piamier whi9h he.(she th_in!s:&;fmeit 
-.,...•cialised'; the ac;qui~ition of,h~h~r.inectr~;i1: educ.i:tti~n an4 approg~iate. lf a d9c_tor uses 1:he,me.dicat pFofessi~I!',!!? ffi~-: · 

_;1-, knowledge ~as ·:be~q111e _the'°~Fefoga:ti~~ ~f ths, u pP~.r Jl1:fddle f.:.,_i,i,se:~is(!1e~:1'tofits _thaf is ~tlie~p~!so'nal_ <?hoice· pf th~.J~g~ 
' class, '.FesQ'1t11.1g m.{\l~dam,eJlfa!IY. after111g the ~ge0l_ong £lose-~ l.O! which' ought J16t to Dt,Jnti=rf~:r~q 'W!H~-, .~::: ',. -· . • 

kni.t 'familr relationship' that existed between·a <!6ctOF and~·;· ¥et, though ·d9.cti;n:~ may pelat~_tQ ,theiv -B~H~nt& !\t il,P..ri\ii\t!el 
,a :patienI_ "N0.t' 01tly_· Has, tl].e :ao~tor ·b~c-Ol}le ::inc~e~~g1Y},· · level] the fa~t is !~at' do.1?f<:1f~':pl~y•a.vH~} FOl~.in pF~iie~lllg 
faofa: •ed'fr(im:th~• l).eelfs·d,f the pati~nt; .but~ the ll)-~ai~aii,P.ro-. and ri}ainta1njng~tlie41ealt~,9f a S"0Ci~ty aJ:.ld ithe,;irte.UiC1¥1JfrO­ 
·fessi' --. ·as:-. a whole has· ·miserably failed: to • exten'd ·. -its:;: fessiorr c;a1:mot '1:je.left .fo reglllate itself for iimiionant lif~:and . 
:k~o~g~ }u1d. fa:cHities.~fqr· the' b~Qef!t of ;the publi~- . :;_': d~at_h jssuei .ai:e:ipvpived .. $!~--Ce dpc.to~s c_lo ~<>t operate ln . 
· Ovep~wed ~15y f~e d?.c!<?r.'s _gt~s·p· of 111~~iF~l 'k"nowl~~ge',h.a ~a~cµpi·t~! d~~!~ions th3:t-they t~ke'. y,fs.?,~i~, ~h~i:F;P!ti~nt~ 
and unabl'e to c:omprehend•the·-complexit1es of.th~ med1cale·.· have a beanng upop- hoyv :they ste Jheir .. 11ote:,.w1thm:,th@ 
worl'd, .£lie pati~nt i~ placed jn -a hopeiessly uiieqi.1~1 _oargainJ • me"di~i. prnfession. :A: cioctqr ,goes·. not teiate · only :with,~the· 
ing..p6si:£ion. T;he sµq'en!fedng o.h.he,j>atient i~-l~e doct0r ;. } patie'nt b~t:iisu~es'-var,iolis _iioles .'wh~ch~require_;him/heijJo 
?lfS•bec~~~r~ompfe~e·.to.!u~h}l~·~x!~f,!h~!.tFe~tn\~mt, ~e!lt~ take i'.fupottant ~(l(;.iSi~ns_wh~ch mat ad~e~s~ly. af!ect _o!h~~S, 
1f un&_aife, JS ·n?t qu_:'ff o~!d. '.B~1ng_ t~us· pl~c~_ :m _a_ p°.s1t1011'..:- Thus;..y,!i~n ~-~?CJ?r ·gec1d_e~.to·~~rf(?rm an, ~~_om.~n, dey~1~ . 
where the doctor .has v1rtuaJ·contTOl over.the .wen bemg .of.- • laws-tro the·contrary,.s/he ts not only·~p{essmg his/per ·p~r~ · 

~

. _ . the patientj;t i~ not surprisJ.ng thafth~ doctor· <€an:. w,itt~fi.gly; .. ; soni;tl yi~s:on. al?ortioii bµ_t..is in· fI1,ct)h_akii\g a: public. sta1~~- . 
• • OF unwittingly,. abuse his/her 1iU~e{ib1:ity; As, a c~m,e·ql.\ertce{ : ·ment ,as .to · wheth~r. person"s have a, l}asic."':ri_ght to :ChOQSe 

• . . . . .. .•·• _.,, • .. - • • •• • ., ... ..,. . . . f .• ..,. ; • • -. ~,.... ' . ,·· . . •• ,. 

of this strained F~lafionship th~ nagging question.that:a doc;0J ·. ,_whetJ::i~i::to·bearn chl,rct·or n,.ot; ·conver~~ly, by refusing,~o peF- 
tor is co'n~tantJy. faced~with;and'w,~ichj1e' li_as .. _to __ 4;J}imateiyt ~ foprp. an ~bo(tiOJ} ~ecaµse 0f one's ireligiC).'!l~ ·9r.peFSO;ll~ -qay~, 
is: wlietfiej; ,the health-~nd'.w~ll-bein~ o_f a'pati~nt\'l1quld. be • one is dearly taking-a pub)ic ~tan:d by~ref~ing.to exteri~-ont:'s 
gi~~np_rigr-ity.or.·wheth,er-1-1.r~vate J?_fQfit-an~_,frul]e should be • servi,<;es,for;p_erforp1ing· 8:1?orfi9ris~ : -., • : .. , •• > ... : · · 

· t'1t! dtivin~=motive·which Qught"-to·de~ne-th~ .. d?cto_r's rela-~ -~ '0qqsideiing· ~~e c;omplex ~so~ia)l: is~µes_that_,one iifc:0n• · 
tionsliip ~tfrhis/hef. patients. Docfors nmst perforce decidet. 1 fron.ted --y.iitli, it:may·oe· ex;treniely diffi¢ult :to di'stinguisMbet- 

. \Vhich intei'esfs.out ,o·f the 'two sh9uld.prev_hliard th~ tp!Ki~g1:: :W.f:elr w~at ··CQnsfitµtes·-~(!di~aJ,:mqrals :a,na rµ~dic~l-~_thf~s. 
of suc:h a--aec:is!on ~epends po: a larg~ extent on the·.per-~onait I For irista11ce, when-does 0ne's persp.pal ¥iews becdine;theton­ 
inclin.atioB·s of-adocto.F. ·sinceap·atient is.net divor~ed·froin!,; cern· of ;·the iiublic so that publfo'intervehiio"n .becomes·. 

• • •. • .• • ••. • _·. ; • • ··.· . :-, 1 ........ ' .• -: • ... . • ·- •. - ; .• •. ' ' .. 

the resf of soc~ety, ·the-do.ctor's personal views With regard\ ' n.ecessru:y, :for setting·sta,ndards'with-regatd t0 adpctoii'~.prac- 
to the ,mocte·of t~l!}ltmint of :p~tjents has· raiscfo impo~tantr< lice?° W.ith',tlie ·~a:pid"adVl!_nCliii metlicLiie ·and,jt(in~teasing · 
ethical questions like: Should drugs, ~~now~ ,to :°l?~:p?s!tively:t ; ~ri'y~\i~ation; the· !Jigh~s(st~~~aFfls o,f ~thical. cpndu<;f a~e 
harm,ful be prescribed to patieuts withouttexp1ain.in.g to themf ·t ca:IJed,foF .ftotn doctors: Ii is fon:this :i:eason~thafthe niedical 
their har,infui effects? :sh9uld t~"fhnol~gy ail~ ;research 'b~~- i profession• is ~9verned by- certain fm'td'ariiental ethicjHipd.n- 
promotecHo:r pur.p~se,other t~an~f0r remedy.jng ~he'health .. ! cipl~s h9weveF outnj~ded t,hey mayo~ tod~: By.setting;cer~ 
of patien.tsf Shou1\d. docH)liS aid polic.e ,off.icials;in issuirig'. l.tafo,et{lica!J:principles ad'octor's'.exp~F.tli;eis.attempted''fobe 
false cerfifica:te cettifyin.gthe de;:,.tp "9f·a person t{> he" £:i:i.ati.Iral'' a harnessed "foi: the iieeds' o,f socjeiy. :1('.atteniptsrto, fay1down 
when in-,fac~tfl.e'Aeath is k~own tp',~e ;th~ direct CO?Se~uen<;e ,l certain g_ufclel~nes thoJigh ;&gue;. Wittj :F.egard fo what OUgltt. 
of tortue 'inflicted by t~e polict;;? ·Should doct,,m re.fuse to:· ! to. be 'acceptabl~ s6cial"'c6n.d11ct' of a ~ocJ.qr. •"'"."'.);"- - · ·:. 
give emergency _treatment to a'.petson solely; b~ca11se it is a :'~ E-": •

1
·.,·:.,. ·•:·£··;;,,;.di"':_·~~: ,;;.'Li.:-~., "': • · 

d• ·I' ·1. · ?· • • • ·" · , • • · :: '!O ution o m.e ·, cw: £1~.1!1,CS . . , • , . 
me1co-egacase .. · -~- _:-··: •-•:,.· o ..... ; .••• :··~·.J;,,._·.·.•·~--.'" _·-··=-·· t. 
· These are. just a few of tlie m·any. tr(?ublin& issues; which~ . If. :We·lciok at the~history-of tbe growth aiid evqluti,on of 
do·ctOFS· are invariably ;Confrohted with inJlieir day to day l: medical'·ethics -we find that ii was "the do'ctors who Initially 
practice : whil_e· intmelating ,wit~ P,atien.fs: A doctor ma)[ ·a played :a ~itlil. r~fe i:n,,establishihg and setting stal).dard_s for 

. choose n."ot. to answer these questions and wriggle =out of -ar . lheir :p.rofession. If is foi this, iiea·son thafthe personal :views. 
delicate ethical !;l.ilemma.by arguing that'the manner.iii which' , of .the·doctors. got reflecti;'d 1~. tlte constitution ·o{,meciical 
a doctor relates to his/her .p,atient is basica!llY, a private .mat- •.. '.ethics: As'the public·:beca.me'.incFeasingly aWRFe oNts rights 

. ter. :it has .been argued that th; ·setting of standards for. . ~it.hin the· !J.ealfh:caFe system, -higher·siandliFds ·o{!practice 
medicatpractice, 'dtrectiy impil}.ge upon a doctor's right .to.1 were .so11ght to be imp~s~d 11p9fr ·d.o~tor~, though ·th_e code· 
practice'and hence n.d such ·standards shoulg ,be artificial:l~ of ethics followed by the medical commuriity·has remained 
impo~ed .. A doctor sh01Hd ·be· aHowed·tQ freely rel.ate with. vitfu.a!(y stagment and the changes, ha:ve,.Qee'n. far)from 

f ·, --~ 
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·satisfactory. as "he would have them behave to him". Though all the three 
The earliest and the first known medical code was the codes, the Hippocratic oath, ,the Declaration of Geneva and 

· Code of Hammurabi (c. 1900 B.C.), which set out, amongst the. Internationa! Code of Medica 1l Ethics are vague and 
other guidelines for doctors, the mode of receiving payments general in nature, the basic principle underlying ·an these three 
from their patients. According to this code, payments should codes is the subservience of profit ;no, the motives of the health 
inter alia, take into consideration: (a) the results of the treat- and well-being of the patient. 
ment; (b) the patient's ability to pay,· and (c}Jhe status of An internationat atfompt at setting medical ethics with 
the patient .. Though the concept of payment for professional regard to torture and other cruet, .degrading .and in,fu,l!lman ,..._, 
services has undergone certain changes, the basic concept treatment, has also been made. This statement is embodied' f.. "-,..:: 
of "no cure, no payment" has been deprecated, in modern in the Declaration of Tokyo, "i975. Si'RCe a medical doct~--,. 
day medical ethics. practices medicine .in the '"sertfce of humanity" liaviiRg the ;-' 
As medicine developed and became more complex, it utmost respect for human life, 1he- is expected not to 

became apparent that certain standards for the practice of "countenance, condone or particip_ate in rhe practice of,tor­ 
doctors would have to-be specifically outlined with a view ture or other forms of cruel, in,ful!lman or degrading pro: 
to prevent malpractices. Thus, a code of ethics evolved, which cedures; whatever the offence of which tlite victim ofsfil~ 
is today commonly known as the Hippocratic Oath. This procedures is-suspected, accused m gui!Ry" .. Nor sha,t,l the"­ 
oath forms the basis, upon which all subsequent international doctor provide any premises, ,instruments, instances cfr 
and national.medicat ethics have evolved. It is interesting to knoweldge to "facilitate the practice oftortare or other forms · 
note that this oath· was not a product- of any public outcry of cruel, innuma» 01: degrading treatment or to di:m~h the · 
against malpractices, ·but received inspiration and support ability of the victim to resist such treatment" ~<ls~ctor 
from withinthe medical community. ·The ciath lays down the must also have complete "clinical indepe~d'ence', . e-t:l'ding 
following ethics to be followed by doctors: upon the care of a person for whom he or she is medicaily 
1. The medicalprofession is to be harnessed for the benefit responsible; n1is code for the first time lays i,ritemational 

of the public and the doctor must, to the .best of his standards and calls upon doctors to ta\(e an unabiguous stand 
ability, do good to the patient. against torture, and' inhuman treatment of persons. I:t is ob- 

2. .Aberticn and euthanasia are to be condemned. vious, that this declaration is applicable not onily to coun- 
3. The nature of doctor/patient relationship is outlined and · tries under dictatorial rule but equatly to countries whicfu, 

to take advantage .of the ,imperior positioll of a doctor operate under the facad!;! of 'democracy'. For it is here tJ;1at 
i~ disapproved'. the services of doctors have a .greater chance of lbeing .. 

4. Strict medical confidentiality is .. to be maintai~ed. misused. Fear of fosing their jobs in gov.ernment hospi,tai!s· -1- 
. A modernised version of the oath.was introduced by the or fear of being deprived of ~erta-in benefits and privileges - 
World. Medical Association as the Declaration of Gelleva, may force doctors ~o give false ,evidence or wrongly diagnose 
which was amended at Sydney ip 1968. Certain general the injury.of a patient 9r i$sue false certificates upon instruc­ 
guidelines for doctors were outlined (which stressed the t!ons from government officials. To faM a prey to such prac­ 
importance of.the health-of the patient and the belief that tices is .clearly unethical' and the co1tcerned doctor Gan 1oe 
the doctor should not only practice his professioll with coll- hauled up by the national medical bodies for 'misconduct' .. 
science and dignity, but should devote his life to tfue service · With the increasing growth, of medical technology, new 
of humanity. Great_ stress was laid on confidentil!:lity which illroads,_are being made in bio~medical rese~rch which involve 
should. be maintained even after the death-of the patient. hum·an beings as.research subjects/and hence the need! was 
Competition within the medical community was also strollgly felt by ,international' medical bodies to, set guidelines in this 
condemned. "Utmost respect for human life from the ti,me regard. The Helsinki !IJecleration sets guidelines for conduc, )__,; · 
of conception" was the advise given io doctors. The strorig ting medical research wfuicfu, are ,essentially diagnostic anor"t{/, 
views of the medical community against abortion is clearly therapeutic ill nature as weM as· for .those whose essential -,, 
reflected in this de9laration even as .la,te as 1968. object is purely scien.tific: I'f, declares tfuat con~eni for the 
This declaration provided the basis for a more comprehe0.:.. interests of the subject must ~lJ,Vays ·prevai1r over the interest 

sive International-Code of Medical Ethics which lays down· 9fscie1,1ce andsociety, and "in any researchonih.iuwan befaigs 
the duties· of doctors ill general, namely that a doctor must .. each potential subject must be !ldquat.ely informed of the 
maintain, the highest stalldards. of professio1,1a; COlldl:lct and aims, methoqs, anticipated berie'fits and pot~ntial hazards 
must practice his profession uninfluenced by the profit of the study and the doctor should.obtain the su.bject's freely 
motives. The doctor must not do anything unethical like. self given informed collsent, pFeferably in writing". Unf611t11nately, 
advertising, collaborating in arty form of medical service in the Helsinki Declaratioll bases its recommell'd~tions- orr the 
which the doctor loses his professional independe0.ce or premise that if medical progress is to take place at aU it m11st · ) 
receive any money in connection with serv_ices rendered to rest, in part, qn experilileNtation: which basically involve f......_____ 
a.patient other than a proper professional fee. As ·far as. the human subjects. At any rate, the positive aspects. of this 
duties of doctors to the sick are concerned the International declaratioll, are being implemellted' more by ,tfaeir breach. 
Code states, inter alia, that a doctor must preserve absolute . The Indian cod'e of medical etfuics ,is based upon principles 
secrecy and must give emergency care as a humallitarian duty . and standards-set.out l!lnder various internatiollat codes men-· 
unless. he is assured that others are wiUillg ancl able to give tioned above. 'ft incorporate the basic prim;ipTes witfu .regard}> • 

. such care. As far as dutic:;s ,of .doctors to each other are con- to: (a). Servic·e to humanity, (h~ Misuse .of medical knowledg; =--- · 
cerned doctors are prohibited from enticing patients from contrary to the laws df h.umanity.'(c) utmost respect for life 
"their colleagues.and a doctor,in advised to treat his colleagues· from the time.of conceptim1; (d) respect for the secrets which 
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are confided in· the doctor; (e) upho,lding the noble tradi­ 
tions of medicine; {f) treating colleagues as 'brothers'. 

The generai principles under the code outline the character 
of the physician and' his/her relationship to society. Adver­ 
tising or solicitation of patients is specifically prohibited. 
Income from professional activities is to be limited to ser- 

,:,,A vices rendered to the patient and remuneration to be received 
...}-for:. such serVic:s s~ouM ~e. specifically an~~u0.ced ~o th'e 

--. panent. A physican 1s prohibited from prescribing or dispen­ 
sing secret medicine or other secret remedial agents of which 
he/she does not know the composition. Duties of doctors 
to their. patients deal with emergency treatment, maintenance 
of$Fict confidentiafity and provision of proper medical Cafe. 
§life code also deals with duties of the physician.to the pro- 
fession at large, ,to each other; in consultation and to the 
public, 
The aatio0.al as we\11 as state codesprovide for initiating 

disciplit -iry action against a doctor for breach of any of the 
specifiet.,:::;dical ethics. The action may be brought before 
the appropriate 'medical council (national or state). The 
medical coiinciil may consider and deal with any form of 
unethical practice which may be brought before it although 
it may not appear to come within the scope of the precise 
wording of any of the categories mentioned in either the 
Rational or state codes. It is obvious that if an unethical prac­ 
tice is specifically prohibited by any of 'the international codes 
of which lnd:ia is a signatory, the national or state medical ' · · d · Role of the Medical Council: 

._. ,__ ·.council can take as action against the erring. actor. The ap- 
'\.. propriate medical couacil may award such punishment-as Since the Medical Council is- the governing·body of the 

may be deemed necessary or may direct removal permanently medical profession, its main function has been the .protec­ 
or for a specified period from the register. . tion of a doctor's interest, and moves into. action only if the 
At the nationat level there are various laws which-govern conduct of a doctor brings disrepute to the medicaJprofes- 

medical ethics ·of the medical profession. sion. Ta1ke for example the highy unethical practices irtdulged 
The Indian Medical Degrees Act, 1916 prohibits ·aM per- in by the Federation of Obstetric and Gyµaec9logical 

sons, save certain specified authorities, from issuing or alleg- Societies of India (FOGSI) wliich.took· upon itself the task 
ing that they are entitled' to issue any degree Of diploma in of representing and proIJtoting a particular contraceptive 
western· medicine or surgery, The act is restricted to the . The Federatiot). had circulated' letters to the medical com­ 
western methods of ,allopathic meddne and surgeons; munity urging them to promote the US_!;: of Today,. a con- 

·--....,. 
1 
horn.· eopathic, ayurvedic and ·unani practitioners being traceptive manufactmed by Bliss·Chemicals. (Report by Rupa 

"':--,.· ~cl11ded. · Chinai, Indian Express, 5.4.i988). :rhel\.1aharashtraMedical 
:"1· )The Pharmacy Act,. 1948-aliows for only those who have Coundl because of tni'.pl!lblicity, was forced to act against­ 
..t- attained' a minimum ~tandard of professi6na1l edl!lcation to Dr. Daftary- chairman of tbe Medic~ Termfnatiori· of 
.. pr:actice the profession of nharmacv. The Ce0.tral .Coundl Pregnancy p,rnmittee: Clause 3·0,ofthe Maharas11!traCode 
of PhaFmacy-set up under the;act is empowered to prescribe · of Medical Ethics clearly staJes that medical practitioners 
minimum standards of ed11cation, and approved courses of would· be g.llilty of 'misconduct' if they associate ·with 

· study ~f ,examinati.tm o(pffarmacists. -Section 36 of the Act "medical agents or µianufact1frers in the advertisement of 
· ·.rays,dhwn conditio0.s unuer which the nam~ of a registered products of ·particu}ar.:manufactmers~' 'Fhis is 'not the first . 
. pharmacist c:an be remo'V;ed from the,,register for e.g. if the time _that a .medical body li!ke the FOGSI has been closely 

. . na~e has been e0.ter,ed by.en:or or on account of rhisrepfeSeR- . . associated with ,drug IJlanufactmers: In the public "hearing 
( tation or if t~e pharmadst has been guilty ofany 'infarnol!ls. on high dose BP drugs held ~t Bombay, FO.GSI filed af­ 
~ co0.d11ct' which includes breach o{·professim_1al ethics.. fidavits support~ngthe \lie of this drug despitetht!existence 
/ ~ 'iflhe. O~ntisf Act, 1948, contains provisiq~s for the con- of voluminous evidenc~·to sl_l.ow that-the df.tig was h'~rmfui. 

stitution ofan Indian Dental Coundl which is. empoow~red High dose EP drugs are being promoted by various phar: 
to lay down minh:nlirn standards of training and Provincia, m;ice~tical companies and it is evidenf, by going through the 
C~unci:ls which are empowered io- m~inta~n registers .of per- _affidmjts alo!\e, that the F09SI in,collab(?ration with certain 

. _ .sons entitled lo practic;:e dentistfy. Section 17Ao.f the ~c.t em- . dfug manQfacturers was promoting the drug fealising fully 
- :.:::Powers the Dental .eo11ncil of 10.dia as wel}' as the State D~ntal . well that the drug had been banned in c·eftain western court- . 

: Collncils·,to ,prescribe standards 0f professio0.al,_60nduct and tries beca)iSe 9f ifs proven harmful! side effects. The medicai! ! . 
etiqllett~ or, a code Tof ethics for dentists. ·such ,reguiations. c·ounciil .has not taken any actlon against the FOGSI. 
may·· ~pecify which violations thei:eof sb:aU constitllte With the growth and p·oliferation of pharmaceutical com­ 
'infamcrns co0.dtlct'· or in othe_r. word;. professional miscon- . panies, '.the bond between doctors and drug cornp'anies'has'.· . ··• . . ... ~ 

dllct. Si0.ce the Stati Dental Coundls have .powers to adopt 
rules. of· professional ethics, they vary ffom state tp state.' 
. · The !b1dian Medical Coup.cil Act, ,t956, gives repfesenta­ 
tion to liceRtiate members of the medicaJ pfofession and J?rO­ 
vides for the maintenance of an .all-India register by the 
Medical Coundl of lndia which wi!1~ contain the names of· 
all the -medical practitioners possessin.g .fecognised medical. 
qualifications. Sectjon.20A empowers the medical c0uncil . 
(state or· central} to prescribe standards of professional con­ 
duct a0.d etiquette, ai:id the regulations so framed may specify 
which violations thereof shall constitute 'infamo11s conduct' 
or professional misconduct. Under the act, the name of the 

. medical practitioner can be removed from the register· either 
on Iii.is/her own volition or if a misconduct has been indalged 
in. 'Miscoriduct' is defined as: · . 

(a) Conviction of a registered practitioner by a criminal 
court for an offence which ·ip.volves moral turpitude. 

(b) Conviction under the -Army Act, 1950 
(c) Any co0.duct which in the opinion of the council, is 

infamous, in relation to the medical profession particularly 
UH.der any code of- ethics, prescribed by the COl!lnCil Or by the 
Medical Coun.cil of India constiuted under the Medical 

. 1 

Coun.cil Act. 
For any of the misconducts an inquiry has to_be conddcted 

by the appropriate medical c;:ouncil,. before any action against 
the doctor can be i0.itiated. 
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beconie stronger. ln order to promote a particula« brand of in.en.ta!! ,in.stitutio.n.s are tfue. most cons·i~tent ~oJ\a,~ors. ·~it, , 
a. ,dr,wg company, do.dots prescrjbe medicines to their · medicaf ethics and yet t1he medicat co,andi1 and couets nave: 1

'· 
patients, which'are,~it~ert>f.no-Use.°of .are,p'a'.tently, harmfuk . ibeen. b'esiitan:t and\unwi,l:fing·to ta.,ke any •action .• · 
'Fhe tretnentlbuit7htiki 1:1h1i~. 'd~~·g-.\ndustry·,over·'.the ·heaith &·: • h1 ·: th~ Bh op'al1 c4%,-'1,he. govern,t£elil~t \i,Jcti '.i;t;·_'.researcfa, · 

· tare system 1J 6Ui' 'c<lUhtrJi w;;s recently br.oughi to 1ight-·b~ :_: instit1;.1tions. 'ha,te."eHectively'ktppr·;ss.ed ~Ill rnedic.;i. j,ra,~orma; 
l~e Leilliil tiffimissioJ!. -~I\otp.:er ex~mple p( •th~ i:iroliferir- .. ti9n ,per_t~iti;in.gJ~ ti1~ ~fter;e~~f 'Mic. a,~~:the_tteat- 
:tion ofuseless.and.s'purio.i:ll;'.drugs ,tn the fact.rha; more.than·~, ment to:.be·giveH to ,the•V,icti,ms. Fm example, t:fuo.l!l1g•m tfue .11, 
20,000 kinds of non-;.presti)ption <lrngs are·o; saie.0ln t~e :'h1dian..Cotncil qf.MJ;!dica!Researeh~(ICMR)pi'escriibed mass _ :"'; 
Indian.market: ~OS_~ pf _"1?hich·afeJ1.Q~;~~~e1?-f!~! ap.Q.~!U)9l)t 2J . 

0

d~t-0xi fita,tt<; A< ._ti5 't~e• '. ~!ct_i!!ls; '.: b~- 1Hj:C.~!,1~g '. sodi1ui:n.~ ~ 
per cent of ,them spurious. As against this, -the WHO has -thwsulphate, the rJ'led,1caI.comman1ty u1 Bhopabi,gl}_ored tfu1s 
prepared a check llst, of oniy 200'. essentiir arugs, 'fhougn • reeo_mmendation: ··-~:i:- . - . ··: · • • · · <· • 

"the 1nedicafocounc~l·~:s:fully a~a.r~ ~ th~:u~~!h!~aI;?~Jft~~Jl_ ?::'=t~71~~;i s[i;fiyic ictv~ice~ in the fi~tdi,r reproduction. 
of d. actors prescr.1brng drugs kn.own- lo .~.e .har-mfUI, an6 l1•·:-•'><wn1""··:.1·t ·· ,i: cu,.'"" ·u. 1.·.11· b.. . '·CVB/\ .. ·11· · . . _ • , .. _ • .•. ~. ,. ,, .. ;• _ - ,J • 11.e c111a! oeer,1 es1~i.:1::1:1~no,:i; .. 1-' 1 : 10psy, , . tare ca rng~mto · 
use.les. s1 why. has·t. he cbUtlt1l.n.t!t prosecuted the .tlncti!lrs afiu · 'ali'es·t~1-.,.,. tbe· uu ;·1· • · .• ._ . d' · .. I' . . f · d~ ·1· t.h, "'h · :t, • · · l h .... u, .. ·t h"'· : ,J' .. ~.-,. ·'l 1, .. • - ••• • • .,, · • un · a p1'11' osopuy,an .Na ,.a~s o. me 1ca · ~ .. 1cs. 1r , ose~_ 
m .. ore1mpo·tt···.antys·. ·Owu1no·t·e .. me.ai.ealc.bun.s,1 .. -navepo\\'.ers ·t·e'c·i.~·1·q··'es·w·h· n'•we· ~ • ··t~·' ct·•. t"' n.'t··. ct·" ·•· 5; ... , · . , -~-, • .... , • .;. . .. , ? • ._ ,' ~I!!::- "1 •'1C;, ,re•mean_ ,0°;'~<SC;;e,~ e!C• ei;Qfffilde 
to m1ti~te ?r~.ceed1_n~s aga1fl!.t tlrli,g: ~~~p.ame~.: -~... - . - ~re now: be!'tjg witle_lY·ti~e~, f~r s~xcdefeMniriatibi;i.,N6t a single_ 
J'he l!e_se~rch estabhsfumen.t, .b.o_t~ pnvate,ang_gov~r?ment, • 'd'o'ctor has been prosecilited by the medica1! .coun.cil. 

also collaborate w:ith drug_fuiili:i:aation~ls. in con.ducting ~.~~~:-::-•: ·-~:-:.,.:., ..;:=•c.<> ~- , • ; • ~.7' >:=-- 
hm:nanttials, HUmfifi.expertm~ntation by the medi~a-j ·¢o"iu: • : These a_re:1wft f~w ~ft~e:e~amples whJ:!!~ ~ot 0~1l,,docto.rs 
Jiiuii1ty }s justified on, tfue,groµnd thl:it s~cJ:i tdals_a;(.e for (he bw~ .. ~e-t~r~m,~~n.J. •l;nstJtt~t)•Ons .,ll_a\;~ flagra!'}t!Y V-1~~ ,~fue 
benefit of jlumanitr- ,:For:ex/lmple,-experfm~{lt~t{on_ '.b}i- ad~ !~/an:oµ~. ~n..ter,!'l~t1?.1:1.a:1 ~:nq n~p,ona! c~des; ~iid-y_et po Hung 
ministedilg injectable ~ontracepti~e'Net-pen:~ whf <;n.h'as t1pt:. :has t1_e;~. dol'!e a?a. the. me~hcal system. ~~mtmues to devour 
been proved'. as ,a.safe dtug is being.condUetetl. on•several <- a:IJ~ .,,!Ilaliffi' ;;t.Jarge r:1'Umber .. ?.f p~O•I?~.',.- ·• ·~ •• ~·-~. 
thousands o'f indian. W.QQl~ri. ~lib a~~ 5eing:w.ied as gu(ri.eil :~ ~~ flfu-;;fe11t

0 

to,~li,i'~frtr;:mfili'cal ,p;c{,~ja,hJ1,1hoFi1t9trn 
pigs without their inf9t1!ted1 CQns·ent .. T~ese',trtaiS'.~te b~i:n·g t9 propfr;·sta1;1dards ~g.f•medic~,I care wiM clejjend tp·a·l~rge 
,initiated by the go:vemment's~famiJy planning-programme. ~;clegr~e-tm., tlie:de~el6!3itleill ~f ,t}i~ pl!itiliiiawarerte,ss of the. 
The Helsinki Deel~ration cJea,ly ~tates tha{1to tes~~ shoftl~ ,~~ .ls§U~;;TIJ.e hasi1, !'.tiles 0tif"sociafcofi.duWea'Jl, b:e ·ensur~d orai\y 
be cond~cted on_);ianfan. ~beings UJJless th~y at~ proVefi t~ .be , \ if t~e- pub!fc •ma;~tains ~ co'rf~tartt and ·vi_gifilii,t ~eye. dti: t½e '\. _ 
safe and. w,it~~!l.f :o~~aining;.tl!~ in.fcirl)l:e~--d0ns~fit :et Jb.e :·~do~toi's iffparticu1Jar.~~d,tlie fonctipn.}n.g oftfue:1h~~ith, care~/{\ 
person oruweyem tfue.exp~i;imentation ~is to _be done. :The Net- \i- system in :gen.eta!. 1;i Is, e'nf¥"theii, tM~l life atiel6Fs \vifil ,iSe fSfc- ;, 
ten tests ar!;! in clear violation of this declaration.. The .govern- 'ed to abid~ ·by tiie·higfiesi'sHttl'datHs fur medical gfaetiee:, 

_,.,. .. -./~ .,,. ,:;, ;•.;_., • • !"8 ::ii,;;- "'':>1·"'-.::i.,. ~~ .... --~ ~.::.~_ c_ -·-· • ,.-·~·._4!-~'!>-:-9-. ; :~ •; .. ~ .. :-:, . ..., t.,::~ 

(Contd }rQm page 87F- . · · -: · .•. ,. ·. ,. • · ··' . . 
:.- • ' <~-:--" :-.- . > • ~ - • ., ~ •• ~~ ~-~--.,;,,,_,- ~·.,, • ~ • • 

selective .aboition of female foetuses could continue ·. · ·. . • --· · . 
unaba:t~d. The callous' ana- 15lafant attitude of the medical ? ; • -._,-· - ·=··: - J ~ ' ...... : ; ._. 

·profession ,to~~rds ~fuj_s~que~tii~· ~~~·b:JHustfaied_t~ro,u~t~ .• •, .• • • . ·'S"CIENC"E ,s~rfutJURE· ... 
a fl:ont-pagc ·advertis~ment ;a~pearmg )fi O!\~ pr ~~e ~ttys. : ·• ·: ,Edited'!by·tes·be~ldow · u - ::. 
eveningers bai:eJy five ;d1:l'fS ,rt(':r th~ Maharashtra~~ove~I:}.,. · • , ·:. i:. · : .. , .. _-· ... · . . . : .• -~" " . 
ment's tfiu_~hant'decl~rat_io~ of inteii(ot1, ~llci\W~.ry !, ·T.fu~._:, . • ! : .. : : P~llttcal foJce~~,shape:~ci~nce a.~~: 
advertisement read in botd. type, "Boy or Oirl?, Gontacr. :: ; , : · technoJogy:.the ;practitioners', .the • 1 

' 

clinic'.' A p,ropo;id fogislahon tfuat.wiiJ1,.:in, aUJikelihood l?.an . • . • 1 

, • ~€search: gU@sf!oiis,Jl\e 1fonceptua(; i ( 
such blatant adverti~ing did not.deter the,doctor,c~mple-of-. ·.ffamewor-ks,:tHMIJni:I.Hig:,lfistltUtloiis , I •• 

fering_sex dete.rn.nning faciliqes. ·11:1:rmst not ~.e forgotte~t~at,_'· . · •• }~at~~~~otij~~rt~ln dl~e,ctl?ns,,and1 :i; , ·· 
thoqgh gusbed0mto .a cgi:ner on se~er~l occasrons,~the m.edi:cal. . , tfle offtc!al hlst~ry-of their prog~~ss. · , 
pi:of~Jsion-ret:u~e~ ~o "t~~e -~rre~fu~eal staI?? be~~r; tp.e ~~v,ern; ••.. , : . :· T~ cont~ib(ito~s·,to ,thls:boliettion:". i : 

~ent_;s declar,at10~ ~f brmgmg m·s~~h ·!~g1sl~tio_n;. ~par_t f!Om . • take' up, severnl ,examples: 'Social! 
the .high level, of V1g1lan.ee, a f::Q~m:itmen.t from an,amb1valen.t , , 08 .... ·,.1- m, th· · .. c. - h · ~n·1- ,,- • · · · · · d · 'L.' f. . •• ,n.h,,S 1 .. e. ol'ef Can 
~!;!d1c~l pr~fess1on, _fa~e • w1~h. ti,do:s. 0 , q,e~ck_ comm.er~ . f{evqlutlon\ .dlaiectical1:bi.ology.; the • '1 
c1al gams, 1s a mwst. . . • . . • • • .exp.orfof 1hazatds; nucleaf politfcs in,._: 
(Contdfrom page 90) Yugoslavia, thetufihel1vision ·of, ,the. "J 
the growps sfuould utiiJise ih~ ~;~~:e:· ~~1iii;bl~- to participate •. sociology of-soletite, andthe.'llves,of· ·.! 
in .the implemen.tation.. piocess>in order to expose the.. ,. famous, ~gientlsts. -.; 1 

,. 

hollown.ess of the biU. · • "' ' · - . · · Radical Science Ser,ies ,no. 20 · 
The medica1.establishment had earlier· argue.d that a law '... ·. £5.95/$7.5p.:t1'orn: .• 

would force female foeticide undergr-ound. Now·,they have, " 
,i,n. coHaboraUolil ~Vit~ the govefnm1ent, brou:ghi a :}aw···w·h.iich · ~ 
can par.Ua\lly keep fema!le foeticide above ground, with'in Hie 
purview ·ofl~w. There is nq,alternative bl:lt w con.tinu!;! strug- _. 
gle aga,inst :the medica:\ practice of female foeticide. · 

.....r'l~'{" ~:1 
.-1.. 

This Bill has been passed in the Maharaslma Assembly wirhour any 
significant ame.ndment in April ,(.988}. 

a, ... •.·.· .. ''Bf.• .. · :Frne·A·s~.ocia.Hon•Bo. oks -~·n 26 Free.grove R0ad 
· . ·.· · l0mdon1Nii'.'9RQ 

I. 
I 
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