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Read through the text and answer the following questions.

1. Who was Hippocrates? What was he famous for?

2. Did Hippocrates actually write the oath? Why is/isn't the authorship important?

3. How did the oath change since it was first penned? What versions are mentioned?

4, What do people criticize about the original oath? Are they reasonable? Why or why not?

5. Why has the Hippocratic Oath remained rooted throughout the long history of changes?

Hippocratic Oath, The Medical Ideal

Perhaps the most enduring — certainly the most quoted — tradition in the history of medicine is
the Hippocratic Oath. Named after the famous Greek physician Hippocrates', this oath was written as
a guideline for the medical ethics of doctors. Although the exact words have changed over time, the
general content is the same — an oath to respect those who have imparted their knowledge upon the
science of medicine, and respect to the patients as well as the promise to treat them to the best of the
physicians' ability.

Who Was Hippocrates, and Did He Write the Oath?

For a man considered by many to be the "Father of Medicine", little is known about Hippocrates
of Cos. He lived circa 460-380 BC, and was the contemporary of Socrates’ as well as a practising
physician. He was certainly held to be the most famous physician and teacher of medicine in his time.
Over 60 treatises of medicine, called the Hippocratic Corpus, have been attributed to him; however,
these treatises had conflicting contents and were written sometime between 510 and 300 BC, and
therefore could not all have been written by him.

The Oath was named after Hippocrates, certainly, although its penmanship is still in question.
According to authorities in medical history, the contents of the oath suggest that it was penned
during the 4th Century BC, which makes it possible that Hippocrates had-himself written it. Anyway,
regardless of whether or not Hippocrates himself had written the Hippocratic Oath, the contents of the
oath reflect his views on medical ethics.

From Medical Ideal to Standard Ethics Guidelines

The Hippocratic Oath was not very well received when it was first penned, being a representation
of only a minor segment of Greek opinion at the time. However, by the end of ancient times, physicians
began conforming to the conditions of the oath. It is possible that when scientific medicine suffered

a gross decline after the fall of the Roman Empire, this oath, along with the dictates of Hippocratic
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N Medical Professionalism

medicine, was all but forgotten in the West. It was through the perseverance of the spirit of inquiry in
the East that the tenets of Hippocratic medicine — and the Hippocratic Oath — survived this period of
deterioration, notably through the writings of Arabian authorities in medicine. The knowledge of Greek
medicine was later revived in the Christian West through the Latin translations of both these Arabic
works and the original Greek texts.

By the late 17th Century, standards of professional behaviour had been set in the Western World.
The first code of medical ethics to be adopted by a professional organisation was written by English
physician Thomas Percival (1740-1804) in 1794, which was adapted and adopted by the American
Medical Association (AMA) in 1846. This code of ethics, which provided a gold standard for
professional physicians, dictated the moral authority and independence of physicians in service to others
and their responsibility towards the sick, as well as the physician's individual honour.

The seeds had been sown by Hippocrates — or one of his ghost writers.

After World War II, 23 doctors from Nazi Germany concentration camps were found guilty of
breaching the code of medical ethics by performing horrifying medical experiments on prisoners. This
incident led to the composition of the Nuremberg Code (1947), which represented the starting point in
discussions regarding ethical treatment of human subjects, and outlined the ethics of medical research
with regard to the rights of these subjects. This in turn led to the adoption of the Declaration of Geneva
oath by the World Medical Association in 1948.

Contemporary Dilemmas in the Modern World

The reintroduction of the oath has been problematic. Medical ethics are complex. They must
balance patient expectations, social demands and taboos, economic and political realities, and evolving
medical and scientific knowledge. For instance, the original oath required patients to be cured regardless
of circumstances. However, using placebos in double-blind trials, considered essential for drug
development, means doctors do not attempt a cure. The original oath would also forbid triage. This is
used during war or disasters when treatment is prioritized based on patients' survival chances. Different
medical care for patients with or without health insurance would be impossible. Some dangerous
types of chemotherapy using toxic drugs in high doses would be disallowed. Finally, the original oath
prohibits assisted euthanasia to relieve the suffering of patients with incurable conditions.

Therefore people argue that the original Hippocratic Oath is invalid in a society that has seen
drastic socio-economic, political and moral changes since the time of Hippocrates. This has led to the
modification of the oath to something better suited for our times. Four of the most widely used versions
nowadays are the Declaration of Geneva — mentioned previously, the Prayer of Maimonides, the Oath
of Lasagna, and the Reinstatement of Hippocratic Oath. Although they differ in wording and content,
the main tenets are the same — treat patients to the best of one's abilities, never cause intentional harm,
and maintain patient confidentiality — although none of them call upon various deities to punish the
physician if he transgresses from the oath, save for the Reinstatement!

Today, most graduating medical students swear to some form of the oath before they go out into the
world to practice medicine. However, this is usually a modern version, which bears little resemblance to
the original. Some medical schools, particularly in the United States, combine other oaths with modern
rules to create a workable ethical model. Unlike the original, the new oath does not require that doctors
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swear it before they can practice. Instead, it is a code of practice, and a symbol for young doctors
entering the profession and their commitment to healing. The question is — why has such an old bit of
writing, descended from ancient times, so profoundly influenced the practice of medicine throughout
the history of medical science?

G.E.R. Lloyd" said of Hippocratic medicine: "In the Western world, the name Hippocrates has
always stood for an ideal". And this is what the oath is all about — an ideal gold ethics standard
representing a clear dividing line separating healers and killers, a commitment that physicians make
to protect life, and never to take life away deliberately. In a world where society is always attempting
to put the blame on physicians when things go wrong, this oath, when upheld, would protect not only
physicians and their patients, but also their families and the society as a whole.

It is understandable that some radicals may demand the removal of the Hippocratic Oath at
graduation with the argument that it is too antiquated to be of use. However, even in this modern age of
technological and medical enlightenment, a gold standard in moral and medical ethics — no matter how
utopian it sounds — is still needed not only to set an example to those who are inheriting the medical
business, but also to protect those at the receiving end of the medical practice. Modification of the
original oath is unavoidable — Hippocrates, being a man who was meticulous in his scientific methods
and keen in his observations of the world with regard to man and disease, would surely have approved
of the changes for the sake of keeping up with the developments of the world — but as long as our
physicians and practitioners hold true to the basic tenets of the Hippocratic Oath, it would continue to
serve mankind for long after the name of its writer has been forgotten.

(The text is adapted from "Edited Guide Entry", 20th August 2003 by Farlander. (http://h2g2.com/dna/
h2g2/ A1103798&clip=1).)
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~ impart [im’ pa:t] v. to make known; pass on, of information H41; #Efk: fH (AR

circa ['sa:ka] prep. (used with a date) at the approxnmate tlme of ( *3 H %ﬁﬁﬁ) jtf-"] , T'ﬁjg
He.Hca.

contemporary [ken‘temparari] n. a person living at the same tlme or of approxxmately the same
age as another [fEA, kA a. ex1stmg or occurring at the present tlme éﬁﬂ(] fIIE'ﬂ.B‘J :
penmanslnp ['penman(ip] . style or technique of wntmg by hand here in the text 1t means
authorship 13%: BHEEST, AXENR “fFH, &L *

dictate [dik'teit] 7. an authoritative command a guiding principle ﬁB‘@ fﬂﬁ, ?3}2

tenet ['tenit, ti:nit] ». a belief, opinion, or dogma J5iJl], fL %

revive [ri'vaiv] v. to be brought back to life, consciousness, or strength ’WEE, El@ oo
 taboo [ta'bu:] n. tabu; ritual restriction or prohxbmon O D R -

triage [tri'a:3] n. the principle or practice of sorting ernergency patients into categories of pnonty



