Gyula Gaizler – Kálmán Nyéky
The Medical Oath
Knowing the medical oath and its alterations can lead to the understanding of the underlying fundaments of bioethics. The Hippocratic tradition has been decisive in the medical practice for thousands of years, its ethical prestige holds strong even today. The aim of this chapter is to compare the Hippocratic oath to the present-day practice.
Social expectations and internal requirements of professional ethics
The medical oath, as so many other things in life, follow closely the external, social and the internal, professional ethical changes and requirements. It is be seen as natural that nowadays when the general crisis of values and their reevaluation has become as evident as breathing, the medical oath – as one of the most important deontological, statutory regulations – has got into the focus of attention for many. Its characteristic, well-established form is based on the traditions of two thousand years, including both conservative and progressive features. Its significance is enhanced by the fact that it has an impact on the inner consciencous decisions of physicians. Usually, the traditional character is emphasised in Hungary, but a more attentive observer soon realises the reflections of prevailing ideas in the characteristic traits.
The oath is the short summary of our medical ethical views. It may be regarded as natural that changes in our views enduced by technological developments are reflected in it. Thus, newer oath formulas, for example, leave out the ban on lithotomy, while include in some way or another the need for medical consultations.
Is there a need for something like a medical oath at all? Isn’t it enough to act according to one’s own conscience?! Let me quote a few sentences from the declaration adopted in Honolulu at the 6th Congress of the World Psychiatric Association in 1977: “Even though ethical behaviour is based on the individual psychiatrist's conscience and personal judgement, written guidelines are needed to clarify the profession 's ethical implications.” I suppose that the people drawing up the declaration were aware of the fact that they wrote the above and compiled the declaration for independent adults. Gottfried Roth, who has dealth with the alterations of medical oaths in several publications writes the following on the significance of the oath in his publication entitled Jus Jurandum: “The oath lays down necessary guidelines in order to avoid that one has to reconsider all circumstances and possibilities again and again in contovertial situations, in order to give certainty to uncertain physicians and right standards to others.”
 These right standards seem relative to many people today, although old principles are still valid. These help us in finding our way and in making actual decisions.
First I intend to provide the text and outline of the Hippocratic oath, then comes the outline of the oath that I have compiled. I wish to use it to further expound on the topic. Therefore I first describe the general structure of the text of the oaths with regard to this.
The oath of the Hippocratic medical school
“I swear by Apollo the Physician and Asclepius and Hygieia and Panaceia and all the gods, and goddesses, making them my witnesses, that I will fulfill according to my ability and judgment this oath and this covenant: 

To hold him who has taught me this art as equal to my parents and to live my life in partnership with him, and if he is in need of money to give him a share of mine, 
and to regard his offspring as equal to my brothers in male lineage and to teach them this art – if they desire to learn it – without fee and covenant; 
to give a share of precepts and oral instruction and all the other learning to my sons and to the sons of him who has instructed me and to pupils who have signed the covenant and have taken the oath according to medical law, but to no one else.

I will apply dietic measures for the benefit of the sick according to my ability and judgment; I will keep them from harm and injustice.

I will neither give a deadly drug to anybody if asked for it, nor will I make a suggestion to this effect. Similarly I will not give to a woman an abortive remedy.

In purity and holiness I will guard my life and my art.

I will not use the knife, not even on sufferers from stone, but will withdraw in favor of such men as are engaged in this work.

Whatever houses I may visit, I will come for the benefit of the sick, remaining free of all intentional injustice, of all mischief and in particular of sexual relations with both female and male persons, be they free or slaves.

What I may see or hear in the course of treatment or even outside of the treatment in regard to the life of men, which on no account one must spread abroad, I will keep myself holding such things shameful to be spoken about.

If I fulfill this oath and do not violate it, may it be granted to me to enjoy life and art, being honoured with fame among all men for all time to come; if I transgress it and swear falsely, may the opposite of all this be my lot.”

Outline of the Hippocratic oath
I. Invocation of the gods
II. Central part: 

1 a) Respect for the Master 

b) Teaching the offsprings of the Master without a fee
c) Teaching in general all those who have signed the oath
2 Therapy – obliges the physician to ban certain actions
It is forbidden to:
a) Treat someone with poison, even if the patient asks for it
b) Induced abortion
c) Sexual abuse of patients or their relatives
d) Break medical confidentiality
III. Invocation of the gods
1 Blessing
2 Curse
Main provisions of the medical oath 

Praeambulum (may vary)

God (Omipotent, Eternal, Holy Trinity, Allah, Supreme Being)
Gods
Emperor, king
Homeland
Humanity
State
Social order
University
Permanent elements of medical ethics
General benevolence and helpfulness
Spiritual salvation
Financial arrangement
Baptism of a weak child 
Protection of human life
(Primum) Nil nocere

Salus aegroti suprema lex esto

Ban on abortion (unless legally allowed)

Ban on assistance in suicide
Ban on killing the patient (Euthanasia)

Respect for the patient
Respect in terms of sexuality
Confidentiality even after the death of the patient (unless disclosure is legally required)
Professional expectations
Respect for masters
Respect for colleagues
Call for consultations
Participation in consultations
Further education
Scientific development
General moral behaviour
General ban on bribes (raised in the case of pharmacists as well)

Ban on issuing false certificates
Closing formula
To whom/what: 
God
Honour

Sanctions
Let me first call attention to the fact that even the word “oath” is a matter of debate. It is being criticised from two sides. Those who do not believe in God disapprove of the word because irrespective of the fact whether there is reference to God or not, the word itself refers to God and thus it should be discarded. Instead they propose the use of the word “pledge.” It might come as a surprise to some that there is a varying degree of opposition to the term even among conservative fundamentalist Christians. Especially members of small denominations have strong objections to the use of the word “oath” refering to the words of Jesus: “Again, ye have heard that it hath been said by them of old time, Thou shalt not forswear thyself, but shalt perform unto the Lord thine oaths: But I say unto you, Swear not at all; neither by heaven; for it is God's throne: Nor by the earth; for it is his footstool: neither by Jerusalem; for it is the city of the great King. Neither shalt thou swear by thy head, because thou canst not make one hair white or black. But let your communication be, Yea, yea; Nay, nay: for whatsoever is more than these cometh of evil.”
 Just recently I have heard of the difficulties of a Baptist, who was reluctant to take the oath of public servants with reference to the above. Medical oaths in Hungary generally use the term “I swear” although the oath of the University of Pécs uses the phrase “I pledge”.
I wish to accomplish the impossible by comparing the various oath formulas: that is to make such an abstract topic interesting. The comparative study also aims to reveal to what extent the oaths used in various countries of the world nowadays resemble the Hippocratic original –how much they can resemble at all. We know that the majority of society expects adherence to the original form and also representatives of the medical professionals wish to abide by it. This is demonstrated, for example, by the oath of the University of Sheffield
, which calls attention to the Hippocratic text. Let me point out that from our point of view it is rather irrelevant whether the oath was actually written by Hippocrates or not. The text is of ancient origin and, as I have said, it serves as a basis of comparison.
It is beyond doubt that the medical ethical principles laid down in the oath were debated already at the time of its creation. What should a physician do if the quality of life seems unbearable for someone due to physical, mental or other reasons? (Plenty of examples can be cited for each of them: lasting or incurable illness, extensive limitations in movement – loss of honour, lovesickness – bankrupcy, etc.). Stoics emphasised the quality of life. In their view: “… the wise lives in harmony with nature, with other people and himself. If he cannot bear the burdens of external life, or cannot otherwise realise his moral commitments – see the problem of the captured spy – after due consideration of the circumstances, he may voluntarily leave this life.”
 Do we have the right to decide about our own life – or even about the lives of others? What role does (or can) a physician have in this? Hippocrates and his followers decided firmly against extinguishing foetal life as well as for rejecting assistance in suicide. Today, the reconsideration of the “sacredness of life” and the “qualitiy of life” are being debated again demanding among others “death with dignity”, “a worthy death” and the “right to die”.
After mentioning these essential questions, let us discuss the structure and conceptual context of various oath formulas based on the above outline.
Let mepoint out as a general feature that the various oaths formulas usually express current demands as well. The oath of medical officers of the Austro-Hungarian Monarchy, for example, proclaimed that it is important that physicians should not shrink back from the risk of infection, should be at the disposal of seriously injured patients immediately, and should not use arsenic products. (The ban on lithotomy was such a current issue at the time of Hippocrates.) The situation of the person taking the oath also influences the text. A medical officer, for example, is obliged to be available “on water and land …whereever his commands call him”.

Introduction: The medical oath, just like laws, usually begins with an introduction, a so-called preamble. The person swearing the oath invokes the help of some external power, who is at the same time also responsible for sanctions. That can be God, the way he is manifested in various religions (the Holy Trinity, Allah, etc.) or gods, as we can see in the original text. It may also be a constitutional form, a society or a social order (some consider these secular “gods”).
Then come the specific elements of the medical oath, which I called the “permanent elements of medical ethics”. General benevolence and helpfulness are directed equally towards body and soul.
The protection of life is centered around the axes of “nil nocere” (non-malficence) and the positively formulated “salus aegroti suprema lex (esto)” (The well-being of the patient is the most important law). The protection of unborn children also belong here, as well as the ban on assisted suicide and the killing of the dying. Respect for the patient includes their respect in terms of sexuality and the requirement of confidentiality. The principle of informed consent could also be included in this category. Professional expectations: Respect for superiors, tutors, masters and their families is not a specialty of the medical profession, nevertheless its significance is undebatable. Equally important is the respect for colleagues and an open and progressive attitude towards sciences (further education). Under the heading general moral behaviour I have listed the ban on bribery and the issueing of false certificates. There is a section on this in the oath of medical officers, it is interesting to note that in their case even the collaboration with pharmacists was mentioned.
The order of listing these elements is also important in the individual oaths. It is a way of emphasising, weighing certain parts of the oath. It is also relevant whether something is stated as a positive suggestion or whether its opposite is forbidden! The latter has a much greater weigh.
Finally, there are the closing formulas which refer back to the preamble and include sanctions as well.
First I shall compare the Hippocratic oath with the Declaration of Geneva, then with the Sheffield affirmation. The first description shows the original order of the Declaration of Geneva, while the second follows the order of the Hippocratic oath. (The order is always important, it is usually a way of emphasising, weighing things.)
Comparison of the Hippocratic oath, the Declaration of Geneva and the Sheffield affirmation
The Declaration of Geneva
 is basically the modern version of the Hippocratic oath. Let us have a look at the similarities and the differences.
Invocation and reference to the gods is left out of the preamble of the Declaration of Geneva, there is not even a Christian version included. The Hippocratic oath linked the adherence to the listed duties to this part. In the Declaration of Geneva the service includes not only sick people, but the entire humanity, and this leads to the permanent elements of medical ethics – thus it is related to general beneficence.
Respect for teachers is listed as the first among permanent elements of medical ethics in both texts. The Hippocratic version compares teachers to parents, while the Declaration of Geneva talks about “respect which is their due”. The treatment of colleagues as brothers is referred to later in the Declaration of Geneva. Neither text includes reference to the primacy of the patient over colleagues or anyone else. At the general formulation of the protection of human life it is of utmost importance that the phrase “salus aegroti suprema lex (esto)” is expressly used in the Declaration of Geneva: “The health of my patient will be my first consideration.” There is an essential similarity between the two texts in specifying the protection of life. The Hippocratic text uses a prohibitive formulation and takes a stand against abortion and assisted suicide. The Declaration of Geneva used to write talked about an “utmost respect for human life from the time of conception” until 1983. The “utmost respect” fro human life can by no means be understood in a sense including irreponsible experimentation or the extinguishing of life, the killing of the patient. Revised versions use the expression “from the beginning of human life” which leaves room for different interpretations.
Influenced by recently drafted laws, generally binding oath texts were created for individual groups, in which it is again definitely and explicitly forbidden for physicians to assist in any kind of homicide. Examples for that are the oath in Poland, the Wartburg oath and the Hungarian draft (see Annex).
The interpretation of the protection of life divides the society including that of physicians. Anti-life views have become louder in the world, but so have humanistic, life protecting endeavours as well. Pro-Life movements and various associations are established. Such an institution is, for example, the “World Federation of Doctors who Respect Human Life”. Abortion and experimentation on embryoes aroused indignation all over the world. People demand that doctors should be faithful to the Hippocratic oath which is nowadays written on the banners. The ongoing debate over euthanasia will soon become increasingly fierce. It is not irrelevant what standpoint we take and what we intend to hand down. “Everyone is entitled to all the rights and freedoms set forth in this Declaration” – states the Universal Declaration of Human Rights (Article 2). How do people interpret this? How far can a common standpoint be established, where do we see only differences in opinion of smaller or larger groups?

“Even under threat, I will not use my medical knowledge contrary to the laws of humanity” – states the Declaration of Geneva.
A furher addition is the reference to “considerations of religion, nationality, race, party politics or social standing”. The listed detailed description has recently become increasingly defined, which is a defence against the threatening influence of external circumstances. Already in the past century in the oath of the medical officers of the Austro-Hungarian Monarchy we can read about poor patients and a treatment irrespective of the social rank of the patient.
The obligation of confidentiality is among the most ancient demands. As I have mentioned, there is a canton is Switzerland where physicians are not required to report even wanted criminals to the police – the “outcasts of life” have to be provided with the possibility to turn to their physician with trust.
With or without sanctions, the medical oath has been guarding the profession of physicians for a very long time. It is important because it is a point of reference when doctors have to refuse something because it is contrary to the oath.
First and foremost, the Sheffield affirmation warns (reminds) us of the Hippocratic oath and then eluminates its most important elements. It refers to tradition, the positive and negative “main rules” such as “salus aegroti...” and “nil nocere”. The behaviour earning the trust of fellow people is manifested among others in the expressly mentioned obligation of confidentiality.
There is an increasing interest in the texts of oaths again, as I have already mentioned. The Hungarian Medical Chamber has also proposed a revised version of the medical oath. Universties have the right to decide on the text of the oath that their students have to swear.
The aim of presenting this overview on the present situation is to enhance the scientific founding of the interest in the subject matter. It is crucially important to lay down the wishes of the physicians’ community in the formulation of the oath
 at least in some countries in order to avoid that certain groups feel themselves forced to pledge to another version of the text. The Wartburg oath
 is an excellent example for the latter case. I sincerely hope that the texts of our medical oaths will be a worthy reflection of the sublime aims of the medical profession in our renewing society.
The oath of the Hippocratic medical school
“I swear by Apollo the Physician and Asclepius and Hygieia and Panaceia and all the gods, and goddesses, making them my witnesses, that I will fulfill according to my ability and judgment this oath and this covenant: To hold him who has taught me this art as equal to my parents and to live my life in partnership with him, and if he is in need of money to give him a share of mine, and to regard his offspring as equal to my brothers in male lineage and to teach them this art – if they desire to learn it – without fee and covenant; to give a share of precepts and oral instruction and all the other learning to my sons and to the sons of him who has instructed me and to pupils who have signed the covenant and have taken the oath according to medical law, but to no one else.

I will apply dietic measures for the benefit of the sick according to my ability and judgment; I will keep them from harm and injustice.

I will neither give a deadly drug to anybody if asked for it, nor will I make a suggestion to this effect. 
Similarly I will not give to a woman an abortive remedy. In purity and holiness I will guard my life and my art.

I will not use the knife, not even on sufferers from stone, but will withdraw in favor of such men as are engaged in this work.

Whatever houses I may visit, I will come for the benefit of the sick, remaining free of all intentional injustice, of all mischief and in particular of sexual relations with both female and male persons, be they free or slaves.

What I may see or hear in the course of treatment or even outside of the treatment in regard to the life of men, which on no account one must spread abroad, I will keep myself holding such things shameful to be spoken about.

If I fulfill this oath and do not violate it, may it be granted to me to enjoy life and art, being honoured with fame among all men for all time to come; if I transgress it and swear falsely, may the opposite of all this be my lot.” 
(The Hungarian version is to be found in: Antalóczy, Zoltán: Kardiológia. [Cardiology]. Budapest, 1983, Medicina, 23. p.)
Declaration of Geneva 
Adopted by the General Assembly of the World Medical Association at Geneva in 1948 and amended in Sydney 1968, Venice 1984 and Stockholm 1994.
“At the time of being admitted as a member of the medical profession:

I solemnly pledge myself to consecrate my life to the service of humanity;
I will give to my teachers the respect and gratitude which is their due;
I will practice my profession with conscience and dignity; the health of my patient will be my first consideration;
I will maintain by all the means in my power, the honor and the noble traditions of the medical profession; my colleagues will be my brothers;

I will not permit considerations of religion, nationality, race, party politics or social standing to intervene between my duty and my patient;

I will maintain the utmost respect for human life from the time of conception, even under threat, I will not use my medical knowledge contrary to the laws of humanity;
I make these promises solemnly, freely and upon my honor.”
(The World Medical Association, Inc. [1994]: Handbook of Declarations, 17.A) 

Sheffield University: Annual Degree Congregations
„Chancellor, 

I would like to remind students with a scientific degree and those aspiring for one of the Hippocratic oath that has been guiding our practice for more than two thousand years:

1  I shall remain loyal to the noble traditions and responsibility of the medical profession.
2  The health and well-being of my patient will be my first consideration. I will do everything for the benefit of my patients in all times, remaining free of all intentional injustice, of all mischief.
3  I will endeavour to earn the trust of my patients during my work. I will remain free from all harmful and dishonest deeds. 
4  Whatsoever I see or hear during my practice that ought to be kept secret, I will not divulge. 
(Johnson, Alan G.: Pathways in Medical Ethics. London, 1990, Edward Arnold, 156. p.)
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