
In conclusion 
These then are the main points of the 
new discussion papers. As an author of 
one of them, it would not be appropriate 
for me to offer a critique, but perhaps I 
may set them in a wider context. The 
New Zealand debate is one which is 
echoed in many other countries with 
developed health care systems. All are 
asking the same questions about 
limiting provision to meet finite 
resources in as fair a manner as possible. 
However, the core debate in New 
Zealand has some unique features. Few, 
if any, countries have attempted so 
ambitious a debate. Our Health Minister 
is required to hear the advice of the 
committee (though not necessarily to 
follow it), and this advice is based on 
both expert opinion and public 
consultation. The Committee has 
released documents which put the 
theoretical issues into the public arena 
and it will be running workshops ( with 
assistance from the Bioethics Centre) 
on these issues to involve a selection of 
different groups from high school 
pupils to the elderly and with.attention 
to cultural diversity. _Although Oregon 
attempted public consultation and the 
Netherlands government sought 
Bioethics input for Choices in Health 
Care, these have been passing 
phenomena. The Dutch Report has not 
been adopted by the Government, and 
the Oregon experiment remains locked 
in controversy. (In the USA as a whole, 
we await the conclusions of Hillary 
C]J.nton's marathon consultation!) In 
the UK the government has kept its 
distance from any debate of the ethics 
of resource allocation, leaving it to the 
regional authorities to work out their 
own salvation as best they may. 

Thus, whatever the limitations of these 
docu~ents, it seems that they 
nonetheless hold a unique place, as 
ethical guidance for both communal 

·consultation and government 
ded~ionmaking. This puts New 

· Zeal~d in a leading position. One 
may hope that, whatever Government 
holds power after this year's election, 
this notable attempt to bring the ethics 
of health care into the public arena will 
be continued. The "core" may be 
something of a Holy Grail, but is surely 
nonetheless a quest worth pursuing. 

Note: Copies of the papers referred to 
above may be obtained from the Core 
Services Committee, PO -Box 5013, 
Wellington. 

INTERNATIONAL SEMINAR ON BIOETHICS 

Rlanning for the Centre's 
International Seminar on Bioethics, 

which takes place at Knox College.in 
November, is well underway and the 
provisional pr@gramme is now 
available. 

The first half of the week will 
concentrate on clinical and research 
issues while the second will focus on 
priorities in health care. It will be 
possible to register for the whole week 
or £bi-either segment. 
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Sessions have beert planned in a variety 
of formats· ranging from lectures to 
"hypotheticals". The latter involves 
the presentation of a series of 
hypothetical cas~ studies to. a panel 
who then give comment. The Centre 
has run hypotheticals on a variety of 
topics, as lunchtime forums, and they 
have attracted a lot of interest. There 
will afso be workshop·s, small 
discussion groups, two slots -for the 
presentation of .research papers and 
even: some sightseeing time! 

Eighteen board members of the 
International Association of Bioethics 
arenQw confirmedto speak, and there 
will also be a strong New ~ealand 
presence ".Vith speakers representing, 
among others,nurses, patient advocates 
and hospital management. 

After the registration and welcome on 
Monday 22November the first sessions 
get underway in the afternoon. There 
will · be two sessions running 
concurrently - one on Coma, Dying 
and Death discussing such issues as the 
withdrawal of treatment in comatose 
patients, euthanasia, and refusing life 
saving treatment. The other, Genetic 
Research, will focus on the ethical issues 
which arise out of mapping the human 
genome. 
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Tuesday begins with another choice of 
sessions for registrants. Assisted 
Reproductive Technology ( a look at 
the questions surrounding the growth 
of treatments for infertility) and 
Research and Impaired Consent ( what 
principles should apply when patients, 
for whatever reason, are unable to give 
informed consent to research?). The 
sessions will be followed by workshops 
on the same topics. 

Later in the day there will be two 
"hypothetical" sessions. One is titled 
Perinatal, how far should we go to save 
lives ofchildren with severe birth crises 
poss~bly leading to multiple 
disabilities? The other concerns the 
ethical questions surroi'.;.nding the 

• treatment of AIDS and STDs. 

The Seminar then breaks into small 
discussion groups, followed by an 
opportunity for participants to present 
research papers. The president of the 
IAB board, Peter Singer, will give a 
public lecture that evening on Animal 
Rights. 

The final sessions of the first segment 
takeplaceon Wednesday24November. 
Again there will be two concurrent 
sessions with one taking the-form of a 
debate on Ethics Committees - are they 
needed and are they effective? The other 
is a "hypothetical" on Psychiatric 
Illness. 

A workshop on Feminist Approaches 
to Ethics will follow. 

The afternoon sees the begiru)ing of the 
second segment which focuses on 
prioritising in health. The first session 
in this half of the week will be a slightly 
more informal one, a symposium on 
Ethics ina Multicultural Context. In the 
evening Irihapeti Ramsden will g'ive a 
public lecture on Maori Health Issues. 

Thursday begins with Markets, 
Standards and Rationing of Health 
Care. What ethical principles should 
operate in professional standard setting 
and discipline, and should these apply 
to adminstrators as well as to traditional · 
health care professionals? 
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