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MEDICAL VIRTUES 31

Self-sacrifice is our honour. It makes us
devote so much of our time to the sick that
we neglect family business and all interests.
It makes us give up our meals, evenings and
even our nights. Obstacles never impede
it. [t defies the delays and rises above the
difficulties which we experience in journey-
ing to the sick; cold, snow, rain, storm in
town and country alike. Nothing dis-
courages us, nothing stops our progress.
Self-sacrifice answers every demand.

Even age does not cool our zeal. Enthu-
siasm seems to grow with years and increas-
ing practice, and we see tired and aged
doctors equal to the most manifold and
severe demands. To many, infirmity and
even sickness are not obstacles. We have
seen more; doctors mortally stricken, yet
hurrying to the sick, even dying at the bed-
side of their patients. That was, not long
ago, the end of Louvain and Foussagrives;
and, only recently, Berger and Blache died
under similar circumstances.

[t is doubtless a noble fate, but we have all













MEDICAL VIRTUES 35

the recollection of all, but how many similar
acts are there, which have not been honoured
by a place in history?

Courage increases in proportion to difficul-
ties. The most serious cases do not dis-
hearten it. It makes us equal to the per-
formance of our duty and carries us to the
end with unruffled calm. The interests of
the sick rule our acts, which are prompted by
conscience alone. Courage exposes us to
unexpected trials in social life, and some-
times to vigorous resistance and dangerous
opposition. It must be equal to all demands.

Pinel was unsupported at the end of the
18th century when he publicly exposed the
barbarous treatment of the insane. He
caused the chains to fall from the prisoners
at Bicetre by the force and persistence of his
protests.

Again, Desgenettes in Egypt,in obedience
to his conscience, opposed the will of Buona-
parte and successfully defended the sacred
rights of humanity. The army was retreat-
ing, and several plague-stricken soldiers
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tion had invaded the church, and tried to
compel the vicar to take the oath to the
Constitution. The worthy pastor refused
point-blank, vowing that he intended to
remain faithful to God and his Church. The
mob yelled with rage and were about to ill-
treat him, when the doctor asserted his
authority and, after some parleying, per-
suaded them to accept the vicar’s resignation
and to allow him to depart in peace. The
poor priest went away sad at heart, and
wandered for some years in foreign lands.
Eventually, he felt an irresistible desire to
return to France and see his beloved parish
again. The doctoralonereceived him kindly,
became his host and hid him carefully, for
the Terror was at its height. The vicar said
mass for several months in this godly home,
resumed intercourse with his flock from
there, and was able to carry on his secret
ministry until such time as the revolutionary
fury came to an end, and worship became
free and public again.

The generous and brave doctor was named































MEDICAL VIRTUES 47

respect, not to mention the annoyance which
their intemperate speech may bring upon
themselves. Our self-interest should prompt
us not to interfere with the private life of
our patients, but to confine ourselves strictly
to the health of those entrusted to us. We
should practise extreme caution. Prudence
is the mother of safety.

We should take care to be extremely
correct in bearing and speech, even towards
our poorest patients; we must never offend
the private opinions or feelings, even of the
hypersensitive. Respect demands this, and
it is still more a question of politeness. We
must reverence custom. Some doctors are
callous, ridicule everything, and take inde-
cent liberties, which are embarrassing to their
patients. They talk slang, use rude expres-
sions, make vulgar and coarse remarks, and
50 outrage the most ordinary decency. They
wantonly insult their patients, and do them-
selves very great harm by the eccentricity of
their bad breeding. We are not veterinary
surgeons; we must show every consideration
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matter, if the man is lost in the physician, and
the doctor confines himself to his duty. This
does not matter, if he has sufficient mastery
over his feelings to betray no emotion, to
conduct his examination methodically and
calmly. Nature is then not suppressed but
subdued. The feeling of duty is strong
enough to raise us above low instincts, and
make us capable of putting all our know-
ledge and zeal at the disposal of our suffering
patients. But it would be idle to maintain
that such a task 1s easy and free from risk;
sometimes it involves us in strong tempta-
tions and sore trouble, and nothing but the
high conception which we have of duty gives
us sufficient strength to perform it.

Does not the most ordinary refinement
direct us to respect our patients in the prac-
tise of our profession? No doctor would be
so mean as to abuse his art, and make himself
unworthy of trust. It is a question of con-
scientiousness, and there is no doubt of the
answer in the world of honest men.
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124 MEDICAL ETIQUETTE

tion may be dangerous, if it is likely to result
In a serious operation; it is then our duty to
refuse it, giving our reasons, but these cases
are exceptional.

It is more common, alas, to see families
summon consultants without the knowledge
or consent of the family doctor. The duty
of the consultant is then quite clear; he must
insist on the presence of the doctor in
attendance, pointing out the breach of
etiquette involved in the procedure.

Has the doctor in attendance any right to
refuse to meet some particular consultant
nominated by the family? Everything de-
pends on the particular doctor and the
circumstances. Refusal would be wicked
and unworthy, if idle vanity alone were con-
cerned. Our feelings are sometimes hurt
by an invitation to meet some modest doctor
younger than ourselves; but that is paltry
pride which we must mercilessly suppress.
Our first duty 1s to protect our patient, or at
least satisfy him, and to comfort the friends
who are alarmed, perhaps without cause, and
all personal considerations must vanish.

Lo 3













128 MEDICAL ETIQUETTE

the patient has been examined, a conference
i1s held in his house and for his benefit.
Nothing but his interests should be con-
sidered. It is not idle to recall this rule of
ethics, which common civility should sug-
gest. Many doctors, and even consultants,
do not observe it. Many think of every-
thing except the patient. Many, alas, find
this a suitable occasion to amuse their
colleagues, to display their wit and easy
manners, to gossip and indulge in frivolity,
jokes, and puns. Such conduct cannot be
too strongly condemned. It is wrong,
because it disregards conscience and good
manners; it is dangerous, because walls have
ears. Inquisitive people, relations, friends,
children, and servants are often on the alert
in adjoining rooms or behind doors to over-
hear the secrets of the consultation; they
are hardly edified when they hear remarks
which have no connection with its object.
It is best for us just to do our duty; to
confine our attention to the condition of the
patient; to diagnose his complaint accurately,











































142 MEDICAL ETIQUETTE

When medical students are ill, they are
treated as brother-practitioners and enjoy
the same privileges. Physicians do not
decline to give their services when required,
and lose nothing by it. _

The matter becomes more complicated §
and difhcult when the doctor’s family is
concerned, but it seems to me to admit of
the same solution. If a doctor’s wife is ill
and in danger, who would not be eager to
give his help? If his children are in the
same plight, who would refuse to co-operate
with the father to save their lives? And if
the father 1s absent or they are orphans, is
it not a still more binding and sacred duty
to attend them? Our attitude is equally
clear when we meet a doctor’s widow, who
is poor, frail, old and sick. Troubles
are common in our profession, and fellow-
feeling or charity should make us sympathise
with them.

The widow of an expert neurologist, the
author of a great book and eminent in science,
was living at the back of a small wine-
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regret; few rejoice at the success of their
neighbour. We cannot expect or promise
deep affection or perfect harmony in the
relations of doctors to each other.

But it is essential for them to be outwardly
sincere, and certainly polite and civil
This attitude is obligatory on our part, if we
are to maintain mutual respect, and secure a
worthy recognition from the public.

Our intercourse should be brief and
pleasant. Let us not seek out our rivals,
weary them with our conversation and visits,
nor take undue liberties; but let us show
them every respect.

It has often been noted that doctors who
are too intimate do not long agree.. Close
intercourse is fatal to their friendship. Itis

followed only too often by obstinate dislike,

which nothing can overcome. It is better to
see little of each other if we would enjoy
peace.

When town or country doctors meet on the
road or in the street, custom requires them
to acknowledge each other. Good manners
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feeble and infirm. Urgency includes, not
only cases which require immediate attention,
but those to which another doctor cannot be
called in time to avert danger. The interests
of the patient control our actions entirely.
Conscience compels us to give him help,
however troublesome our duty may be.
Dura lex, sed lex.

If a doctor is practising alone in a district,
and therefore has no fear of competition, it
is his duty to extend the benefit of his skill
to everybody; he must answer every genuine
call. Charity demands this; moreover, he
has to meet these exacting demands 1n return
for his privileged position. If a doctor will
not fulfil this obligation, he quickly falls into
disfavour with the people and has to retire.
I consider that he is justly punished.

This duty is less binding and we have
more liberty where several doctors are at
work in one district or are near neighbours,
so that patients are interchangeable; each
doctor is then only responsible to his own
patients.
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other opportunities of severing our connec-
tion with him. It is easier to lose a patient
than to keep one. We should visit him
when he is ill and sends for us; if we fail,
our neglect may subject him to needless
suffering. Our conscience should be equal
to every demand.

A doctor is at liberty to accept or decline
new patients in cases which are not urgent.
Custom concedes us this right; we need not
scruple to avail ourselves of it. If a disre-
putable patient applies, we may refuse to
attend him. If someone who 1s well-to-do
sends for us, we have no hesitation in answer-
ing his summons, except under circumstances
I have previously mentioned. Certain con-
ditions must obviously be fulfilled before we
can accept patients under treatment by other

doctors.
Various reasonable hindrances have to be

considered, and weighed against our obliga-
tions. Many circumstances interfere with
the performance of our duty. Any sub-
stantial reason is a sufficient excuse, except
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doctors receive a remunerative reward, and
do not complain of a condition of affairs
which 1s seriously injurious to the finances
of the capital. Let me mention another
abuse; some impecunious doctors obtain
profit by a night visit in two ways. They
invariably pronounce the case serious and
alarming, and urge the necessity for a second
visit the following morning; for this the
patient has to pay. This is a mean practice;
it infringes the rights of other doctors, and
it robs patients. We have no right to take
advantage of people in this way, and thrust
our visits upon them.

The question of visits is very important,
and controls the work of our profession.
How long should we continue to wvisit
patients under our care? Everything de-
pends on the gravity of the case.

If the patient is in danger, our visits
should be continued just so long as the
danger lasts. We visit the poor without
reserve ; we should only visit paying patients
when it is absolutely necessary; but we must
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Chronic invalids only require visits at
longer or shorter intervals, unless they are
inclined to be despondent and consider
themselves forsaken and forlorn. Our visits
then answer a moral need. They are
repeated more frequently when the patient
i1s in better circumstances. The rich take
undue advantage of doctors, but nevertheless
they are subject to pain and illness, and do
not escape death any more than others.

The question of the frequency of visits is
important in practice, but it is very difficult
to answer. We visit patients more frequently
when they are better able to pay, but con-
science prescribes reasonable limits, and no
one has any right to overstep them. Tact
and honesty are required to decide these
limits. The mind can become accustomed
to all kinds of illusions. Our self-interest
gives rise to many temptations. We must
consider each case in the light of a strict
conscience. We must not multiply wvisits
needlessly to increase the bill, nor exag-

gerate the gravity of the illness to frighten
the patient and place him at our mercy.

v
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become more distressing to many, as the
difficulty of earning a livelihood increases?
We must certainly keep within just limits at
all costs; we have no right to demand
unreasonably large sums. It would always
be pleasant to receive them, and we could
always obtain them if we insisted on our
rights. Our treatment has a just value, and
this i1s now shown by well-known and regu-
lated scales of fees.

The tabulation of fees is quite an innova-
tion. It is the work of the medical societies,
which have been established within the last
thirty years. I am glad that I had a share
in founding them. For a long time, there
was no rule about fees for our attendance;:
every doctor charged what he thought fit;
as a result, bills were frequently disputed,
and our interests suffered severely. The
medical societies took up the question, so
that disputes might be avoided in future, that
there might be an end to doubts, difficulties,
and mistakes, and no more claims for
damages. As a result of their deliberations,
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from arbitrarily increasing the usual fee;
we must be charitable, and allow each
doctor to decide for himself, leaving him
free to attend gratuitously the needy, the
respectable poor, and impecunious patients.
We must have absolute liberty. Rules must
be neither oppressive nor exacting. The
dignity of the profession demands this free-
dom, and our interest is served by claiming it.

One rule applies to patients in all classes
of society. A doctor is valued at his own
price. The higher his fee, the more highly
he is esteemed. Such a statement is humilia-
ting to intelligent men, but facts compel me
to make it. A pork-butcher’s wife, whom I
accompanied to the rooms of a well-known
physician, returned in raptures; she had paid
forty francs tor the consultation. How
many patients are like my pork-butcher’s
wife! What harm doctors do to the pro-
fession when they charge little for their
treatment! We must not raise our fees too
high, but it is our bounden duty never to

lower them.
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acquired wider experience. He is gifted with
the power of rapid observation, and possesses
unusual skill. Finally, he may have distin-
guished himself at his examinations. The
laity are astonished, and sometimes scan-
dalised, by the large sums paid to surgeons;
these payments are partly explained by the
skill and elaborate precautions which opera-
tions require, and partly by their rather
infrequent occurrence in ordinary practice.
Surgeons are not all summoned daily to use
the knife, neither are physicians requisi-
tioned for a solemn consultation every day.
It 1s right that they should receive more for
their trouble; on these grounds, the higher
fees must be approved and defended. We
must always remember that they help to
raise our charges, and to keep the fees of
the majority at a reasonable level.

Should a patient’s means be taken into
account in fixing our charges? - They cer-
tainly ought to be considered, because fees
are not the price of a commercial commodity,
the same for all, but a contribution towards
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ditions under which fees are raised, which
seem to me open to criticism and contrary
to the teaching of ethics.

The first is the successful result of our
treatment. We are to be remunerated
according to our success; the patient is to
pay more for a complete cure than for
temporary relief. An agreement of this
kind 1s possible in exceptional cases, but only
occasionally. Is 1t perfectly legitimate?
Certainly not, because we are not masters of
life and health. The doctor does his best
to obtain a satisfactory result; he ought to
be paid for his treatment, whatever the
outcome may be. It would be unreasonable
to favour us for a recovery of which we are
not the cause, but it would be extremely
unjust to deprive us of part of our reward
when we are defeated after a long struggle
with death. Some patients prove generous
in their gratitude, and voluntarily increase
our fees; but such an occurrence is very rare.

The nature of the illness has been put
forward as a reason for increasing our fees.
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proportion between our fees and the severity
of an illness? It is better to adhere to the
old rule. We charge the same fee for each
visit, both in serious and slight cases, and in
this way we get the amount to which we are
entitled.

The tabulation of a scale of fees is advis-
able and useful, but, if it is overdone, it
becomes objectionable and makes us dis-
liked. Certain societies have carried this
principle too far. A recent decision of the
doctors at Melun seems to me extreme; they
have doubled the charge for Sunday visits,
on the pretext of keeping the otherwise
excellent law that work should cease on one
day in each week. This law applies to the
world of commerce and industry, to clerks
and workmen; it 1s not made for us. As
doctors, we do not and cannot recognise the
weekly rest. We visit the sick every God-
given day, and we can only rest when
sickness is no more, and that will never be.

What is the opinion of the profession
concerning medical contracts?  Different
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two years.! It is also necessary because
ingratitude is a human weakness, and we
suffer severely through it. Many patients do
not think of the doctor when once they are
cured. As the Italian proverb says: “When
the feast is past, the saint is forgotten.” Some
people not only delay indefinitely the pay-
ment of their accounts; they dispute the
amount, and wrangle about the visits and
charges. They sometimes act thus because
they do not intend to pay, and it 1s difhcult
to compel them. No doctor would exact
the payment of his fees, or even a written
undertaking to pay, at the commencement
or during the course of an illness. Such
conduct is not consistent with our dignity.
We must trust to people’s honesty, or at least
to their gratitude, and preserve the high
standard of the profession.

Doctors disgrace themselves, and humilitate
us not a little, when they insist on payment
before attending cases of serious illness or

1. The statute of limitations only comes into force after six
years in England.—W. P. G.

R —
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required. Oh! How useful those books
would be, if we took care of them and kept
them up to date. They would save us
serious loss and wunpleasant complaints.
We do not pay sufficient attention to them;
we neglect them very much, and omit many
entries. At the end of some days, it is very
difhcult to sit down and remember all the
visits, and to record them methodically.
Many entrust the books to their wives to
save trouble, and profit by this plan. But it
must be remembered that these books con-
tain all the secrets of our profession, and it
may be dangerous to entrust them to the
discretion of a woman. Moreover, no one
but the doctor can quite remember all the
complex details of his treatment.

It cannot be disputed that a doctor has
the right to sue in a court of law for the
recovery of his fees. We must do our best
to avoid such a step, but we have to reconcile
ourselves to it with a class of patients
which is increasing in numbers. Bad payers
are very numerous; they will only discharge
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be deceived by false ideas of philanthropy,
but we should teach everyone to respect our
rights and take our self-sacrifice into con-
sideration.

Dishonest patients abound; they go from
one doctor to another, impose on all, and pay
nobody. It has been suggested that they
should be deterred and restrained by notify-
ing them to the profession in a “black-book.”
Each doctor would enter his bad payers in
this book, and all would undertake not to
treat those patients. This is a serious and
cruel step; it may and must entail abuse; it
does not give the results expected from it,
and it is neither practicable nor desirable.
Worthless and disreputable people are not

the only ones who figure in the fateful

“black-book”; entries are made by mistake;
for instance, the names of people who are
honest in spite of their poverty, those who
have lost money through misfortune, the
uncomplaining poor, artisans who are in
straitened circumstances through sickness or
lack of work, chronic invalids, old people
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Benevolent Society. Such a system is
detrimental to everybody and well calcu-
lated to perpetuate misunderstandings and
social grudges. Fortunately, it is not prac-
tised in the provinces, still less in country
districts, where any doctor may be summoned
to attend the poor; it ought to be given up
in Paris. The poor all desire freedom to
choose a doctor, and we support their
demand. It 1s. impossible to conceive a
more equitable arrangement, and that 1s the
real reason for the delay. Specialists at the
height of their fame, like Récamier, receive
the poor willingly, and look after them
voluntarily. Moreover, are not our hospital
staffs treating gratuitously, or for a nominal
fee, those who cannot afford to pay? Free-
dom in the choice of a doctor is imperative.
Both the poor and the profession would gain
by it.

The diseases which require our treatment
are not all harmless, but nothing should
check our zeal or daunt our courage. Con-
tagious disease involves a risk which cannot
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Not alone by the attention paid to those
suffering from infectious diseases does the
doctor’s courage make itself felt; it has a
very cheering moral effect on the friends of
the patient and on the population at large;
it reassures people, gives confidence and
hope, and at the same time increases the
doctor’s influence. It is so general and
constant that it evokes no surprise; it is a
tradition and a boast with us.

Self-sacrifice 1s the watchword of our.pro-
fession; it 1s exercised during our visits by
many acts of kindness and patience, and by
conscientious and unobtrusive services. It
may be truly said that we must practise in the
homes of our patients the medical virtues
which we have previously discussed. I shall
confine myself to a consideration of the
virtues which must be exercised during
Visits.

The first is undoubtedly civility, which
controls our words and actions and gives
confidence to the patient. It is specially
necessary with children and old people, and
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186 MEDICAL ETIQUETTE

time to study disease, if we wish to under-
stand it. A young doctor has the faults as
well as the good qualities of his years. He
1s often shortof patience ; he thinks hurriedly;
comes to a rapid conclusion; decides too
quickly; and makes mistakes. As a result,
he wastes useless or dangerous drugs; does
not obtain good results; and becomes dis-
couraged at the very moment when danger
appears, and true insight 1s most necessary.
We must study our patients carefully, and
only prescribe after due consideration. We
must beware of haste. These precautions
are essential to the health of the patient and
to our professional success.

The examination of patients demands all
our care and skill. It is the basis of diag-
nosis and the starting point of treatment. It
must be performed carefully, methodically,
and conscientiously. It should be distin-
guished by two qualities; it should be
thorough and thoughtful.

Our examination will be thorough, if it is
directed towards all the factors necessary to
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must see everything for ourselves, and not
trust to the diagnosis of another doctor.
Our treatment involves a serious responsi-
bility, and we will not share it with anyone.
We must examine the disease directly, if we
are to apply suitable remedies. This rule
implies neither conceit nor presumption, but
merely prudence and dignity.

The examination must be thoughtful as
well as thorough. When the factors are
~ collected, they must be weighed and
arranged, so that we may obtain a precise
1dea of the nature of the disease, that is to
say an accurate diagnosis. But in many
cases the symptoms do not harmonise, or
some of them are not present. We must
then wait and temporise. It will not be long
before light comes to our minds in the course
of our visits, from observation of later symp-
toms, and from the progress of the disease.

A careful study of the patient i1s obliga-
tory. Many doctors neglect it and conduct |-
their examination rapidly and at random.
Most of them are thoughtless, deaf to the

I
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tions by the light of conscience. The
medical virtues are necessary to every doctor
who wishes to be honest and worthy of our
great and noble profesion.

Finally, the question may be asked:
Ought we to tell our patients the whole
truth? In other words, has the doctor any
right to lie under certain conditions? Many
think so, and do not hesitate to deceive their
patients. They even consider themselves
justified in this course, and compelled to tell
lies in order to spare the nerves, feelings,
and minds of their clients.  Deontology
does not confirm this view, but considers it
an obviously exaggerated opinion and also
a serious error of doctrine. Its teaching is
as follows.

We can and ought to tell the whole truth,
even in serious cases. Patients have a right
to it when they trust us, when they are eagerin
their enquiries, and when we know that they
possess strength of character. They demand
to be treated as conscious and free men,
not as children; they have a right to know
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On one occasion, Professor Poirier oper-
ated on an ex-Minister. He was invited to
interfere again, and refused pointblank. A
German surgeon was then consulted. He
operated without any hesitation, and the
unfortunate Minister died under the knife.
He infringed two rules of ethics by his
conduct; either Professor Poirier or some
other well-known French doctor should have
been invited to assist, and he should not
have operated on a dying man.

Such indiscretions are common. Where
fame or profit 1s concerned, doctors agree to
operate whatever the consequences may be;
they seriously overlook their duty, because
they do not confine their attention to the
patient’s interests. These are grievous and
glaring mistakes. They justify only too well
the harsh expression contained in the sugges-
tive title of the book by my learned friend,
Professor Guermonprez of Lille, “L’Assas-
sinat médical.”

We must carry out the spirit of the com-
mandment : Non occides. Operations which
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later. The transaction was not so success-
ful as the young surgeon expected. The
heavy bill was referred to the courts and
reduced by one half. No one should covet
fees thus earned.

Do indolent and benign lipomata require
an operation? This question is open to
discussion. The @sthetic point of view is
put forward; I look upon it as secondary
and of trivial importance. We may be
permitted to doubt whether interference is
necessary, or even desirable.

The same remarks apply to certain small
and indolent fibrous tumours of the uterus
in women who have passed the menopause.
I am not sure that it is generally desirable
to operate on these patients. .

Lastly, what should be our attitude
towards operations on small, indolent,
and admittedly benign tumours of the
breast? They alarm, perturb, and distress
the ladies, and surgeons have only to say a
word to induce them to submit to the knife.
But have they always a right to speak that
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he made up his mind to interfere, he used
to consider seriously : “What would be my
decision if I were suffering from this accident
or tumour?” He operated or stayed his
hand, according to the answer given. This
is the proper application of the injunction :
“Do nothing to others that you would not
have done to yourself.” It is sufficient to
protect us from the evil motives of vanity,
curiosity, and gain.

In conclusion, we should make it a rule
not to attempt any serious operation without
informing the patient. The acquiescence and
consent of his family, or of those on whom he
is dependent, should also be obtained. Many
doctors excuse themselves from this restric-
tion. They have no right to do so, even if
they consider their interference necessary
and urgent. Of course, they can and ought
to point out the consequences of refusal, but
they can go no further; they must give way
if they meet with determined opposition.
No one i1s obliged to undergo an operation
if the thought of it is unwelcome and dis-
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Chapter 5.

MEDICINES.

When patients are under our care, our sole
object 1s to cure them, or at least to relieve
them. We must devote all our strength and
energy to the attainment of this end by the
surest, shortest, and most economical means.
These means we usually borrow from Nature.
They are called medicines or remedies.

Nature provides many useful or health-
giving substances, and 1t 1s for the doctor
to apply them. Both are good and neces-
sary according to the testimony of the
Apocrypha. “For of the Most High cometh
healing,” says Ecclesiasticus. “The Lord
hath created medicines out of the earth; and
he that is wise will not abhor them. The
virtues of plants are revealed to men; and
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searching and reliable tests have proved
them good and useful, or at least equal to
the old remedies. :

Some doctors do not observe these reason-
able rules, but endanger and sacrifice the
lives of their patients by singing the praises
of new remedies. Accidents occur, but do
not seem to teach or embarrass them. Yet
these 1ll-advised doctors incur a very heavy
responsibility when they pay so little heed
to the voice of conscience that they are
willing to hazard the lives of their patients.

Every drug has not been tested and found
reliable. Opinions differ concerning the
action of some ; others have not been studied
fully; others again have a double action, and

may do the patient as much harm as good.

It is prudent to avoid all these.

One rule is obviously important; we
should not prescribe a substance when we
know absolutely nothing about its effects.
Such conduct is not only irrational, but dan-
gerous. Many doctors have been, and still
are, guilty of it, though their patients suffer.

e

i -‘_.LI- .”l"ﬂ 'mﬁl""" RET






204 MEDICAL ETIQUETTE

the danger against the beneficial effect, and
consider what is best for the patient. The doc-
tor acts as though he were treating himself.
He should avoid theoretical and preconceived
1deas, which lead to sad mistakes. One
doctor absolutely condemns purgatives be-
cause they are dangerous and proceeds to
prescribe opium for constipation, at the risk
of inducing some more serious complication.
Another uses and abuses purgatives, just as
Broussais abused venesection at one time.
We should beware of discussions which
gratify the intellect but are not conducive to
the well-being of patients.

Some drugs are very active in small doses,
always dangerous, and sometimes fatal when
given in large amounts; this is especially the
case with alkaloids. We should be very
careful and precise when we prescribe them.
Certain precautions ought to be taken; we
must remember the proper doses; write dis-
tinctly; read over what we have written;
state the quantity in full; and sign our names
legibly for once. We must take care not to
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seriously deranges the constitution, especially
the nervous system. We know what opium-
smoking has done for China. The English,
who are responsible for this baneful trade,
have themselves experienced the harmful
effects of the poison through the dreadful
abuse of black drops and laudanum, which
are even given to children. Contemporary
literature has described these effects only too
realistically (“Confessions of an Opium
Eater,” by Thomas de Quincey). It is a
doctor’s bounden duty to point out the
ravages of this evil and fight against it with
all his might.

There are special reasons for checking the
growing abuse of morphimism. It 1s well
known that a subcutaneous injection of
morphine gives instant relief to the most
acute pain and produces a delightful sensa-
tion of well-being. Doctors purposely adopt
this method to give their patients ease, but
only repeat the injection when it is absolutely
necessary. They should be specially careful
neither to allow the syringe to fall into the
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to some women; they lay in a stock of
Melissa water (98 per cent. alcohol), and
secretly consume large quantities. ~We
cannot caution them too strongly against this
evil habit.

Experiments. These may be either phy-
siological or medical, and I have discussed
them fully in another book.! 1 shall confine
myself here to a few important points. Both
scientific and medical experiments are for-
bidden. The temptation is very strong,
even to the best of us, but we must withstand
it. Love for knowledge must yield to love
for our neighbour, and the desire for truth
to the duties of our art. A doctor has no
right to make dangerous or risky experiments
on human beings, either in the name of science
or under the pretext of humanity. Primum
non nocere 1s our motto. Experiments on any
of the patients under our care are unlawful;
they become barbarous if children or old
people, the blind, the insane, or hospital

patients suffer by them, or it they are per-
1. Dr. Surbled : La Morale, Vol. IIL., pp. 216—236.
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his own. We may not violate the law of
Nature Non occides. A man is not allowed
to shorten his life by committing suicide. It
1s illegal to make such a request, and it
would be wrong to consent. I remember
that an engine-driver who was nearly
crushed to death under his engine in a recent
railway accident begged and prayed the
bystanders to put him out of his misery. A
certain doctor considered that the man was
entitled to make this request, and stated
later that he would have acceded to it, if he
had had a loaded revolver in his hand at the
time. I only mention this incident on
documentary evidence, but it shows a
remarkable perversion of morality, and does
not reflect any credit on the profession. We
are only justified in putting dogs out of their
misery.

Exposures and scandals are common
nowadays; they tend to weaken the power of
conscience and to destroy the religious sense.
Many examples of cruel and disastrous
experiments might be mentioned. For
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Has a doctor any right to run the risk of
injuring his health or sacrificing his life by
performing experiments on himself? This
bold theory has been defended, but ought
to be condemned. It i1s wrong to urge the
case of a doctor risking infection during
epidemics. In the latter case he is doing
his duty; in the former he is not. We have
no right to risk our lives, even in the interests
of a most necessary Experiment. Every
consideration compels us to keep our health,
strength, and self-denial for the sick; to
sacrifice our very lives for them, if need be.
Here only lies our duty, and it is enough to
satisfy our conscience and our honour.
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to use them. It would be impossible to
operate on an injured man still suffering
from shock, without making him unconscious.
We thus relieve him of the excitement
caused by the thought of his accident; we
get rid of the pain, and secure ease and relief
for cases of injury which otherwise would
inevitably be fatal.

I have shown that anasthetics are of great
value to mankind, and we need not hesitate
to employ them. Does not Holy Writ
plainly sanction their use in the words
addressed to the sick : “The physician shall
take away thy pain” ? (Ecclesiasticus,
xxxviii.). Does not experience teach us that
the outstanding feature of nearly all diseases
is pain; and that our usual duty i1s not to
cure the sick, but to relieve them? Our
office is pleasant and agreeable ; moreover, it
seems to me important, for it dries many
tears, hushes many curses, and brings back
many souls to God, Whose obscure and
imperfect instruments we are.’

1. Dr. Surbled; Lo Morale, Vol. IIL, pp. 201, 202,
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quantities are taken, with the result that the
constitution and intellect are slowly but
surely poisoned. This 1s the history of
many unfortunate patients at the present
time. As doctors, we must not aid and abet
their evil practices, but do all in our power
to prevent them.

It 1s right to fight against pain, but we
must use discretion, and either administer
the drugs ourselves or only allow them to
be used under our supervision. We select
the narcotic or anasthetic which i1s most
reliable and least dangerous; we give a safe
dose, and repeat it if required; we take care
not to use it for an indefinite period, except
in cases of urgent necessity.

If an@esthetics are used wisely and cau-
tiously, they are invaluable and very efhca-
cious. But they are only applicable to
certain cases. They should only be used
for important surgical operations, or to ease
unbearable pain. We do wrong if we employ
them for slight operations, such as the open-
ing of an abscess or the extraction of a tooth.
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by God upon Eve remains unchanged: “In
sorrow thou shalt bear children.” *

Before giving chloroform, it is necessary
to examine the patient, and make sure that
he 1s not suffering from any disease of the
heart, lungs or kidneys, because anasthetics
would be dangerous and attended with risk
in such cases. Accidents sometimes occur
and may be fatal; the doctor will be held
responsible for them, if this preliminary
examination 1s omitted. Unfortunately, even
the healthiest individuals under the influence
of chloroform are liable to syncope and other
accidents, which may be tatal. Patients are
sometimes overcome before they begin to
absorb the vapour of the anzsthetic, owing
to the impression produced by extreme fear;
but these cases are unusual.

We are advised to think carefully before
administering chloroform to the dying, at the
request of the friends or of the patient himself.
Even small doses of anasthetics have a
powerful effect on these people, and readily
plunge them into a state of torpor and coma,

I. British practice does not follow this advice, which is not
binding on conscience.—W.P.G.
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The bishops of the Province of Quebec,
assembled in Council twenty-five years ago,
defined the doctor’s duties in the sense I
have just indicated, and strongly condemned
the administration of anasthetics to the
dying. “Since the fate of the soul during
eternity depends on the last moments of life,”
the Fathers state, “doctors should absolutely
refuse to administer drugs which tend to
make a patient insensible and deprive him
of the power of performing acts of piety.
These drugs rob him of the final merit which
he might obtain, and sometimes expose him
to the danger of eternal damnation.” (21st
Article.)

Fatal accidents during the administration
of chloroform are rare. Nevertheless, we
ought to exercise great caution, so that mis-
haps may be as far as possible avoided. We
must use discretion, and pay constant atten-
tion to what we are doing. Unremitting
watchfulness is essential. It has often been
stated that the anssthetic is more important
than the operation. Therefore, chloroform
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teaching of Rome, the latter writes :—“The
teaching and practice of hypnotism are
permissible, with the exception of those
phenomena which must surely be preter-
natural.’

The employment of hypnotism in thera-
peutics 1s therefore permissible, but is it
beneficial or of practical use? That is a
different question, which I answered some
time ago in these words :—

“ The practice of hypnotism introduces
serious dangers to physical and moral health,
though it 1s neither devilish nor essentially
bad. It seems to me unwise to indulge 1n 1t
ourselves or to recommend 1t; but it 1s not
necessary to condemn it absolutely; it 1s
enough to look upon it with distrust.”

I still hold this opinion, which is daily
confirmed by facts. Moreover, what are the
suggested uses for hypnotism? It is only
advised in a few cases, and for these its
value is open to doubt. The substitution of
hypnotism for anesthetics during surgical

1. Le Médecin chrétien.
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manent and should not be allowed; it does
not answer the requirements of true educa-
tion, for there is truth in the statement that
this is the work of two people, and the result
of effectual collaboration between pupil and
master.

Hypnotism 1s powerless to perform moral
or physical cures, or to remedy any disease
whatever; moreover it i1s dangerous. It 1s
like a two-edged sword. It upsets the
nervous system; it may derange it, and do
more harm than good. We know the history
of the little girl who was hypnotised to cure
nocturnal incontinence of urine; she de-
veloped St. Vitus’ dance, which 1s a far more
serious disease. I have mentioned else-
where! the unfortunate case of a nervous
young girl, who was made so much worse by
the lectures at the Salpetriere Hospital that
she had to be placed under restraint. It is
not right to trifle with nervous diseases.

In my opinion, hypnotism is a method of
treatment which should not be recommended.

1. Dr. Surbled : La Morale, Vol. IV.
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Chapter 8.

INSANITY.

Doctors in private practice and experts
appointed by the Courts are frequently
called upon to estimate the mental condition
of patients, and state whether they are insane
or not. The Courts or the patient’s rela-
tives ask our opinion when an attempt is to
be made to set aside such documents as a
will or contract, executed by some person
who 1s supposed to be insane; when an
application 1s made to restrain such a person
from administering his estate temporarily or
for life; or when he i1s to be confined in a
hospital or retreat. In criminal cases, we
are required to state to what extent the
accused should be considered responsible
for his crime. This question of responsi-
bility and mental derangement is very im-
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centre of the imagination, which is subser-
vient to the elaboration of thought, and is
the habitat of the soul.?

When we have stated these relationships
between brain and intellect, we are obliged
to confess that we are almost entirely
ignorant of the working of the mind. Science
does not seem ready to throw light upon it.
The nature of the mind in health is a closed
book to the physiologist; how can we under-
stand that disturbed condition which consti-
tutes insanity ?

The difficulties encountered by scientists
when they attempt to throw light on this
question are increased because they have no
philosophy, and make a boast of professing
narrow and sectarian materialism. They
began to study the various forms of insanity
a hundred years ago, and have not yet been
able to arrive at any suitable terminology,
because of the physical conceptions which
have governed their classification.

1. Dr. Surbled: IL’dAme et le Cervean, 3rd edition. Le
Cerveaw. Le Probléme Cérébral,
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clusions. All varieties of insanity are not
definite ; some border on the normal healthy
condition. We must not lightly conclude
that any person is insane; on the other hand,
we must not fail to recognise a case of
insanity; if we do, we shall set at liberty
some poor creature who 1s dangerous or
unable to take care of himself. Insanity
1s so imperfectly understood that many
prisoners simulate 1t to escape punishment,
and they are often successful. It is true
that the doctors entrusted with the examina-
tion of these cases are specialists, particularly
in towns; but are not authorities on the same
footing as ordinary practitioners in the
unknown world of insanity? Even experts
make innumerable mistakes. This must not
be attributed to their lack of insight, but to
an ignorance, common to us all, of the
working of the brain.
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These principles once established, it
behoves us to draw certain practical conclu-
sions from them.

Lombryotomy. It was the custom to sug-
gest this dangerous and murderous operation
in cases of contraction of the pelvis, and it
used to be performed until recently. There
1s no necessity for it nowadays, owing to the
progress which surgery has made. (Pinard.)
Caesarean section, pubiotomy, and symphy-
siotomy conveniently take its place, and give
very satisfactory results.

Abortion. This homicidal practice 1is
absolutely forbidden. In former times, it
was employed for the treatment of many
conditions, which I shall now consider.

Neither pelvic contraction nor intercurrent
disease justifies the interruption of preg-
nancy by abortion. (Pinard.) The fcetus
may be allowed to continue its natural
development until full term is reached, and
may be delivered by Casarean section or
symphysiotomy.

It has long been stated that vomiting of
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early as the first month through rupture of
the fcetal sac. Very serious complications
result, and acute peritonitis is common,
The mother’s life is in danger, and the feetus
1s doomed. Interference seems to me to
be indicated in these cases. The unjust
aggressor 1s not the fcetus, which is con-
demned to death, but peritonitis, which has
no mercy. An operation is performed, and
the feetus is immediately baptized. In all
cases but these, which are very infrequent,
and in which the surgeon rarely arrives in
time to do anything, interference is forbid-
den. It will not save the fcetus and it
exposes the mother to the risk of serious
hemorrhage. (Lepage, Ribemont, Des-
saignes.)

Accidental Abortion. 1f the mother is in
danger, the doctor may adopt any treatment
necessary to save her life even if there is
risk for the child, provided that the fcetus is
not purposely destroyed. All operations
with that object in view are forbidden (in-
duction of abortion, separation or perforation
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to removal of the uterus and its appendages.
The operation was praised too highly when
1t was first devised, but it 1s indicated in
certain cases. It is only permissible for the
treatment of a diseased uterus, or to avoid
serious complications after operations on that
organ. We are not justified in performing it
merely to save a woman from repeated
dangerous pregnancies. [ stated some time
ago that Porro’s operation is less simple and
more dangerous than Casarean section. The
latter should always be preferred.
Embryotomy after death of the feetus. It
1s generally recognised that this operation is
quite justifiable. How can we be certain
that the feetus is dead? It is doubtful in
some cases, and it 1s better then to refrain.
Post-mortem Cesarean Section. A tull
term child, and even a fcetus, survives the
mother for a variable period, according to the
nature of the illness and the manner of death.
Humanity then compels us to save the child,
but our decision should be made quickly, and
we must operate at once. We must lose no
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Homicide is justifiable where the life of
another human being is threatened.

This tallies with the general opinion of
serious Englishmen, medical or others.

It 1s true, we think, that the feetus has
rights, but we do not agree that its life is to
be weighed against that of the mother of a
family. The only exception being preg-
nancy complicated by cancer of the cervix,
in which the mother’s life may (in certain
cases) be obviously doomed. In such a case
as this a woman may be encouraged to go to
full term of pregnancy, and submit to
Ceasarean section, which (however) entails
considerably enhanced risk over the average
of that operation. Fifty years ago Casarean
section was almost always fatal.

According to the Roman Church, a woman
was bound to sacrifice her life (and the
husband was bound to sacrifice his wife) to
the unborn feetus. In this we did not, and
do not, agree.

If Casarean section was not possible, or
advisable, the feetus could not be destroyed,

L
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Both perforation of the feetal skull and
evacuation of the uterus before the viable
age are occurrences of rarity in England; it
1s several years since I felt obliged to advise
either, though I have been consulted in cases
of severe vomiting with a view to sanctioning
abortion.

(For the question of operations for the
surgical removal of the full-time living
feetus (Ceesarean section, etc.) see a discus-
sion before the Harveian Society of London
which will appear shortly in the “Journal of
Obstetrics and Gynacology of the British
Empire.”)
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individuals. Our services are inadequately
rewarded, and we are weighed down with
taxes. But we are defrauded most of all by
clubs, which are becoming more and more
general in the community.

I may mention first Mutual Benefit Socie-
ties, which are equivalent to Insurance Com-
panies. They are excellent institutions, and
we are their chief benefactors and principal
supporters. Our names are entered at the
head of the list of honorary members; that
is the first concession we make. We make
a far more substantial concession by under-
taking to attend all the members at a ridicu-
lously low rate.

There are several ways of paying for
medical attendance. Sometimes a contract
is made, and a round sum paid every year.
In other cases, a capitation charge is made;
2, 3, or 4 francs per head per annum. Both
systems are faulty and should be condemned.
The doctor is overwhelmed with visits which
take up his time, without giving him a
reasonable return; patients often complain
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than twenty years ago took charge of cur
interests, which were misunderstood by the
Insurance Companies, and conducted a
vigorous and successful campaign to support
the honour and rights of the profession. 1
am proud to have had a share in this strug-
gle; I was secretary and treasurer of one of
the principal societies.

The condition of affairs which we at-
tempted to remedy was indeed intolerable;
payment of 4, 5, or 6 francs entitled any
person who was injured to medical certifi-
cates and treatment till he was completely
cured, even 1f an operation was necessary.
The Insurance Companies declined to im-
prove these severe conditions, and struggled
desperately to retain them. Many had to be
prohibited and tabooed. The doctors were
united, and the good cause of the Medical
Societies eventually triumphed. The bill
concerning accidents in the course of em-
ployment was introduced and passed, and
our fees were recognised and raised.

But victory is not yet complete. Although
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the poor and those on the list of the Benevo-
lent Society should enjoy the same freedom
and justice. Nothing can be more objec-
tionable than to compel a man to submit to a
visit or receive treatment from a doctor whom
he does not like, simply because he 1s poor
or an official. That 1s slavery and unworthy
of our times. Liberty must be general;
liberty for the patient towards the doctor, and
liberty for the doctor with regard to patients.
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repeat anything which we have learnt in our
professional capacity. Still, the distinction
is so fine that it is best to say nothing.
Silence is golden.

Many ways of divulging a secret are
described. It may be divulged directly, by
calling attention to matters which are within
the limits of secrecy or to the person whom
they concern. It is divulged indirectly, if
we make unfair use of the secret to the
disadvantage of the patient who confided it
to us. Brouardel gives the {following
example.

He states that a doctor should never
answer questions concerning a syphilitic
patient about to be married, but he thought
he ought to advise a future father-in-law
to ask his would-be son-in-law to insure his
life. The young man avoided the trap by
refusing to be insured, and the marriage did
not take place. The eminent professor had
indirectly divulged the secret; but he had
protected a family. Who would refuse to
follow his example? We shall see that in
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fended. The patient may give us permis-
sion to speak, provided that disclosure does
not harm another person. For instance, a
father’s permission would not give us any
right to reveal facts detrimental to his child-
ren; the sanction of a husband would not
justify us in publishing statements which
would harm his wife, and vice versa.

Consent may be given explicitly or by
inference. Explicit consent may be signified
verbally or in writing ; it 1s desirable that this
condition should be fulfilled in the case of a
prosecution. Consent may be inferred from
a tact stated by the patient; for instance, if
he submits willingly to a medical examina-
tion, though he is quite aware that the doctor
will make a detailed report afterwards.

The law of secrecy may be disregarded
when its observance involves serious injury
to others, especially if several persons are
affected; for instance, if the health of a
convent, a family, a boarding school or a
village is at stake. But our course is less
clear when a single individual is concerned.
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At the death of a person who is insured,
the Company will not pay the heirs, until
they have received a certificate stating the
nature and duration of the illness which
caused death. We are bound to refuse
point-blank to give a certificate, even at the
urgent request of the heirs. The most
recent decisions of the courts support this
view. The dead man’s secrets are not trans-
ferable ; neither the heirs nor the Insurance
Company have any right to take his place,
and sanction the disclosure of his secrets.

Some Mutual Benefit Societies will not
allow us to treat certain diseases, particu-
larly syphilis. No doctor can approve of
this rule, for it is a violation of the law of
secrecy. We must do our utmost to have
this provision removed from the bye-laws.

Marriage. We may be consulted con-
cerning the health of one of our patients, who
is about to be married. Ought we to speak
or to keep silence? The answer varies
according to the nature of the disease. It s
not permissible to keep silence in the case of
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profession, and ask why scrofula, tuberculo-
sis, and epilepsy do not come under the same
category. The question is easily answered.
We must certainly attempt to deter from
marriage any one whose constitution is
damaged; but the infectivity of tuberculosis
1s not nearly so great as that of syphilis. A
man suffering from infectious syphilis is
certain to contaminate his wife. A doctor
who tacitly sanctioned such a catastrophe
would be responsible for the infection, and
might be punished by law for the injury
done. It is wrong to put forward social
interests in this case. Everyone is entitled
to the protection of society, except those
who try to abuse it.

A doctor shall be neutral and conmhamry
between husband and wife, and it 1s of the
highest importance that he should keep
silence. He must observe the greatest
caution. If he finds one to be suffering
from syphilis, he does not tell the other.
The peace of the home would be destroyed,
and it should be preserved at all costs. We
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without lengthy explanations, and particu-
uarly without mentioning the fatal word, that
the child must be weaned at once on account
of its health. The child is not fed by the
breast any more, but it 1s essential to keep
the nurse for three or four weeks, to see
whether she has escaped infection. These
precautions are wise; 1f the family will not
agree to them, we have to frighten them with
the thought of exposure and scandal, or
of legal action by the nurse. If they persist
in their refusal, we must interview the nurse,
and inform her that she will contract a
serious infectious disease i1f she continues to
suckle the child. It is very unusual to be
driven to this extremity, but we must do our
duty to the bitter end.

If the syphilitic child is at the wet-nurse’s
home, the same rules must be observed.
However far away the parents live, they must
be informed of the condition, and requested
to take back their child.

The same rules are observed with work-
house children, but less consideration 1is
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society if it could be done without directly
involving the patient. It would rapidly put
an end to the baby-farmer’s trade. 1 once
suggested this desirable measure to another
doctor. “ It is not our business,” was his
reply.

Accusations against [nnocent Persons.

Two hypotheses have to be considered in
these interesting cases.

The guilty patient is not obliged to reveal
his secret and set the innocent party at
liberty, unless the latter became compro-
mised entirely through the patient’s fault.
If the patient is responsible for the false
accusation which hangs over the wvictim,
and if he refuses to do his duty, we
must lodge information against him. If he
1s not connected with the dispute, we must
keep his secret. But Dechambre considers
that we ought to compel him to save the
innocent party. We might also inform the
judicial authorities that the accusation is
false, without saying more. Again, we
might come forward as a witness for the
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The law does not state at what period of
feetal life notification i1s compulsory, and
this 1s unfortunate for stillborn children. In
Paris, a burial certificate (and consequently
notification) is required for all fcetuses or
embryoes more than six weeks old (Prefect’s
decree, January 26th, 1882). This is a very
wise precaution, and ought to be generally
adopted.

Notification of [nfectious Diseases. Doc-
tors are compelled to notify infectious
diseases (Section 15 of the law of December
31st, 1892). This 1s a wise law, but it 1s
very often evaded, and of no practical use.
What is the good of notifying cases of
infection in the country or a small town,
where no prophylactic measures are possible ?
Tremendous difficulties arise everywhere,
even in Paris. The secret is not kept, and
our notification may do harm to many,
especially tradesmen; it may even ruin them.
The present law is not carried out; it 1s the
cause of injustice and quarrels, which involve
politics; it ought to be repealed. Why
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truth, even if 1t outrages our feelings, and is
contrary to our inclinations.

We get into close touch with families; we
know every member, and follow each from
the cradle to the grave. We are summoned
to render varied services. If the child
comes into the world asphyxiated and
apparently dead, or if it is so weak that its
condition causes alarm, we at once arrange
to baptize it.

The procedure 1s very simple. We call
for water and pour it on the child’s head,
saying the words: “I baptize thee in the
name of the Father, and of the Son, and of
the Holy Ghost.”

The same rule should be followed at a
premature confinement or an accidental
abortion. When the child and the mem-
branes appear, it is first baptized condition-
ally within the membranes; these are then
ruptured, and the operation is repeated
directly on the child.

Young children merely require advice
about health and medical treatment. But
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them, and they are ready for a duel in a
moment. How foolish this is! We should
make it quite clear that this barbarous prac-
tice 1s premeditated homicide, and if we are
requested to assist at an encounter, we should
flatly refuse. But if the duel takes place in
spite of us, and we are summoned to the help
of the injured, we hasten to him without
delay.

The time for marriage comes. We are
called upon to instruct the young people
concerning their duties. This is a very
solemn office to fulfil, and we must be worthy
of it. We must never fail to remind the
married couple that they are undertaking a
serious responsibility. Married life has its
delights, but there are duties as well; the
first 1s procreation; the dear children which
God gives must be reared and educated.!
We must strongly condemn those who desire
the roses without the thorns; both selfish
bachelors, who disgrace themselves by forni-
cation and unholy passion, and dishonest

1. Dr. Surbled : *“ La Vie & denx.”






















