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Introduction 

Ethics committees in the health sector 
in New Zealand have variously been 
charged, since 1973, with reviewing 
research, innovative treatment, treat
ment protocols and health care deliv
ery. The recent review of regional eth
ics committees looked at committee 
structures without considering func
tion. Yet the reµi.it for ethics commit
tees in New Zealand is very broad and 
it is almost certain that they are not 
fulfilling it .. Where did such a broad 
remit come from, why were some of 
these tasks ever considered appropri
ate for an ethics committee, and what 
are the options for ensuring these 
tasks are done in the future? 

Research and Innovative 
Treatment 

Research and innovative treatment 
have been considered together ever 
since ethics committees were first for
mally instituted in New Zealand. An 
important reason for the setting up of 
the first committee at Auckland Hos
pital in 1973 was the use of unortho- · 
dox and secret cancer therapies at the 
hospital by Milan Brych.1 Later, Judge 
Cartwright also co~cluded that the 
same ethical stand~rds should apply 
to new treatments as to experimental 
research. 2 The Auckland Hospital 
Board guidelines formed part of the 
b.asis for the Department of Health 
National Standard for ethics commit
tees which was released following the 
Cartwright Report in 1988.3 ' 

Treatment Protocols 

Treatment protocols fell under the re
mit of ethics committees between 1988 
and 1991. Judge Cartwright recom
mended that treatment ·protocols be 
developed and maintained for gynae
cological conditions and that signifi
cant shifts in treatment of gynaecologi
cal malignancy should receive both 
ethical and scientific assessment. 

The purposes of treatmel!!.protocols in
cluded developing a joint approach by 
all speciaiists involved in the manage
ment of a coridition and as a basis for 
providing information to patients. She 
recommended that they be the respon
sibility of the hospital medical commit
tee. When they were included in the 
first National Standard in 1988, clini
cians objected that ethics committees 
were the wrong groups to assess them, 
because only peers working in the field 
were likely to have enough knowledge 
for this assessment.4 It is likely that the 
lay chairpersons of ethics committees 
agreed, as in their revision of the Stand-

. ard in· 1991, treatment protocols disap
peared from the remit.5 Although eth
ics committees are no longer responsi
ble, treatment protocols have not dis
appeared altogethe!:,_ National proto
cols for the management of women 
with abnormal smears have continued 
to be produced'regularly since 1989. 
The National Health Committee's 
guidelines development project can be 
seen as a similar exercise. Althoug_h not 
subject to formal ethical review, guide
lines have been published and hence 
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