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Wlliani has problems!!

Once again a surgeon notices his
skills are declining (a regrettable
accompanimerittoincreasingage) and
he has to consider his options bearing

inmind theadmonition “Primummnon

nocere”.

He could stop operating and resign
thereby salvaging his conscience. He -

could reduce his repertoire of
operations to simpler procedures.
Unless he has deteriorated badly
(which is often not realised), he can
still maintain limited expertise in a
safe environment.

He can keep training his potential
successors, including assisting and
teaching the cases from which he has
'withdrawn. That nobody has
complained, or their managemeritare
adopting a “there there” approach
doesnotexcuse William from taking a
definitive action regarding his own
performance.

In this country action may be driven
by provisions of “Medical
Manslaughter” or in future by the
competence requirements of the
Medical Practitioners Act shortly to
go before Parliament. Recourse to a
respected peer or peers may determine
William’s approach to the resolution
of his problem.

William should make sure there isno
physical or mental disability eg, early
Alzheimer disease, by having a
properly ‘conducted medical
examination. Consulting with his
colleaguesattheteachinghospitalmay
highlight deficiencies or reassure
William that the two deaths were a
statistical aberration. No surgeon
young or old has a zero mortality or
zero complications (such a surgeon
does no operations). '

William’s work, inboth the urban and
rural settings should be carefully
audited in case there are other
problems such as high infection rates
and other major complications above
the norm. Once the quality of his

practice is established William can
thenbereassured heis meeting quality

-standares and not just upset by the

two deaths. Such events often
precipitate serious conscience
searching by surgeons and may lead
to injudicious decisions about
premature retirement. This may
deprive a community, urban orrural,
of theyears of experienceand training
of such a senior surgeon.

Stopping operating in the interests of
patient safety will precipitate closure
of the unit as determined by the local
RHA and remove training
opportunities for the two trainees who
may find itdifficult to getinto another
training program at their relatively
senior level of training. This may
have a greater impact on the political
refugee from Africa, who may well
have employment limitations on his
visa, than on the local surgeon who
may be more easily able to transfer to
another programme.

The local public will also be seriously
disadvantaged by the removal of
surgical services, (as many rural
hospitals are) with all the
inconvenience of travelling to larger
institutions, the waiting list problems,
and exposure to strangers.

Insmall communitiesnearly everyone
knows everyone else, and can be a
great support system to families
troubled by major surgery, a comfort
denied them if away from home.

That William is providing an efficient
and- cost effective service should be

- an indication to continue the service

after his retirement, especially if he
has two potential successors trained
to William’s own standard to continue
the service.

Insummary, William should co}lsidér

reducing his work load to simpler.

cases, intensifying the training of his
juniors and maintain the service at the
rural hospital. He probably should
retire from the teaching hospital.

Aslong as heisnot aware of physical
or mental disability (eg early
Alzheimer disease) there is no real
reason for him to stop altogether.

«»

Continued New
Zealand Presence
in the IAB

’1"he new board of directors. of the
International Association of
Bioethics was elected by the
membership of the association earlier
thisyear. Theboard consists of twenty
one members drawn from seventeen
differentnations. In August theboard
elected its new officers. The new
president of the Association
(succeeding Professor Peter Singer) is
Professor Dan Wikler of the University
of Wisconsin at Madison, Professor
Alastair Campbell, Director-of the
Bioethics Research Centre is the new
Vice-President of the Association
(succeeding Proféssor Dan Wikler),
Professor Ruth Chadwick of the
University of Central Lancashire
continues as secretary; and the new
treasurer is Dr Helga Kuhse of the
Centrefor Human BioethicsatMonash
University.

The newly elected board will be
meetingin RomeatNovember1995in
order to plan the next international -
congress, which is to be held in San
Francisco towards the end of 1996.

. The election of Alastair Campbell to

the position of Vice-President will
ensure that Bioethics in New Zealand
retains an international profile and is
aclearindication of the high reputation
inwhich the Bioethics Research Cenire
is held throughout the world. As part
of his néw duties as Vice-President
Alastairwillbe attending the founding
conference of the South East Asia
Association of Bioethics which is tobe
held in Beijing in November. A Report
on this congress and the new regional
association will be published in the
first edition of the Otago Bioethics
Reportin 1996. -

All those interested in Bioethics in its
international aspects are encouraged
to become members of the
International Association of Bioethics.
The Association has a whole series of
networks linking people of particular
interest within the field. For details of
hiow tojoin contact the administrative
officer of the Association, Kay Boyle
at the Centre for Human Bioethics,
Monash University, '
Clayton Victoria 3168, Australia or
fax 61 3 905 3279 or

E-Mail kboyle@arts.monash.edu.au



