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Ethical Criteria 
The medical secrets of patients have never been of so much 
interest to so many people as they are today. Clinicians, 
epidemiologists, geneticists, biochemists, social workers are 
dl taking part in researches designed to improve diagnosis 
and treatment. For some of them indeed the research is a 
way of life; for nearly all it is a response to a strongly felt 
impulse to improve man’s lot 2dadvance  their own. Their 
m&rness to-Wi-i-uons anci-cXect3a= under- 
standable, and the results show it often to be commendable. 
But in the process what happens to the confidence that a 
patient entrusts to his doctor? The medical profession 
rhroughout the ages has regarded this trust as sacred. It is 
in this context that the report from the Medical Research 
Council puablished this week in the B.M.7. at pagc 213 needs 
to be considered. 

When it gave evidence to ihe Government Committee on 
Privacy, whose report appeared last year,’ the M.R.C. a n -  
uoned that it was attempting to draw up a code of practical 
and ethical guidance on access to personal medical informa- 
tion and the maintenance of confidentiality. The present 
statement is the result of its labours, and it deserves a warm 
welcome. In particular, it goes far to set at rest doubts ex- 
pressed in these columns2 about the handling of confidential 
information without the knowledge of the patient from whom 
it came. The M.R.C. told the Committee on Privacy that a ,  
practice has evolved whereby a doctor may disclose personal 
information about a patient to medical research workers 
without &e ,patient’s consent. The safeguards under which 
information of this kind may be communicated are set out 
in this week’s statement. In essence they are that the infor- 
mation must be passed, under the seal of confidence, only to 
members of the medical profession, who are bound by their 
ethical traditions and subject to the discipline of the General 
Medical Council, or to non-medical people collaborating 
with medical practitioners or specially authorized by a medi- 
cal committee IO receive the information. And the over- 
dding consideration, says the statement, must always Ee that 
no harm or distress will ensue for the individual and his 
family, and that the doctor-patient relationship will in no 
way be impaired. 

The need to communicate confidential information is par- 
ticularly evident in epidemiological research, which in the 
last 20 years has expanded so fruitfully into the study of non- 
transmissible diseases such as lung cancer, some indusirial 
cancers, and cardiovascular disorders. For in this type of re- 
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search the investigators are rarely the doctor2 who have the 
medical care of the patients they are studying. But the exten- 
sion to this situation of the practical and ethical principles 
concerned with the control of epidemic infection is not so 
simple as the M.R.C. suggests. 

The control of epidemics of infectious disease was 
achieved, the statement rightly says, in part through notifi- 
cation by family doctors to the medical officer of health. 
“Similarly,” it goes on, “the control of non-infectious 
diseases may be assisted by the transfer of medical infonna- 
tion between doctors.” This too is incontestable, but the 
word “similarly” conceals an important difference. Man is 
gregarious and lives in communities. When he learnt the 
rationale of infection-sometimes intuitively before that-he 
acted through the community to prevent it from spreading. 
The individual members of a community yield some free- 
dom of action by general assent for the good of their fellow- 
men. But coronary thrombosis, for instance, though it may 
be an epidemic disease is not an infectious disease, and there 
is no evidence that the community in Britain is yet ready 
to take quite the same view of non-transmissible as of in- 
fectious diseases. The battles over proposed legislation to 
fluoridate water supplies or to ban the medical use of heroin 
show that public opinion is divided to an extent that it is not 
o w  measures to control the spread of infection from man 
to man. 

Thus the M.R.C.’s Statement should be seen as something 
rather more novel than first sight would suggest. This is 
worth bearing in mind when medical researchers look to its 
code for guidance. No code alone can cover all the circurn- 
stances that may arise to puzzle or trouble an investigator’s 
conscience. Because it was particularly aware of this the 
M.R.C. itself felt diflident for many years about issuing a 
code for research workers until the great expansion of medi- 
cal research since the second world war made this inevitable. 
And neither the present code with its emphasis on research 
in rhe community nor the previous one3 with its emphasis on 
research on individual patients should be read as though 
they were legal documents. The honesty with which a medi- 
cal investigator seeks valid consent from a patient and the 
use to which he puts a patient’s confidences are judged by 
ethical, not legalistic, criteria, even though they may be 
moulded by a formal statement from such a respected 
authority as the Medical Research Council. 

The announcement that rhe Medical Research Council is 
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to set up a standing committee to watch over these ethical 
problems is as welcome as are its two codes. In these and 
other statements it has shown itself to be solicitous for the 
individual patient’s welfare and guided by the strictest 
ethical criteria, while published reports of its research 
workers have always set an example of scrupulous conduct. 
This too is worth bearing in mind when researchers look for 
guidance in the codes. The M.R.C. practises to the high 
standards it preaches. 
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