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An historical take on the
physician’s charter

Nuala Kenny and her colleagues
have expressed concern that the

CMA Charter for Physicians will be
seen as self-serving.1 On the face of it, I
share this feeling. But when I place the
charter in an historical context I am re-
assured. For the Charter is not just a
product of the “current political and
economic climate,” but one more ex-
pression of the centuries of efforts to
define the relationship between physi-
cians and the society they serve. 

One concern expressed about the
charter is that it is a further example of
the entitlement that too often bedevils
our profession.2 But compare the modest
claim in the preamble to section III —
“like all Canadians, Canadian physicians
deserve fair treatment”3 — to our 1868
Code of Ethics,4 where we pronounced
that “the benefits accruing to the public,
directly and indirectly, from the active
and unwearied beneficence of the pro-
fession are so numerous and important
that physicians are justly entitled to the
utmost consideration and respect from
the community.” As justification of this
sentiment the code pronounced that
“There is no profession from the mem-
bers of which greater purity of character
and a higher standard of moral excel-
lence are required than the medical.”

Our Code of Ethics has been
strongly influenced by Thomas Perci-
val’s Medical Ethics (1803). Pellegrino5

has described how Percival urged
physicians to speak out when econom-
ics conflict with ethics. Percival’s issues
have a contemporary ring: he con-
demned overcrowded wards and
warned that unwise economies in treat-
ment might lead to the use of drugs of
inferior quality. It is therefore quite ap-
propriate for our present-day charter to
assert that physicians must act as advo-
cates for their patients.

Finally, the charter’s assertion that
physicians need to be paid for their work
has an even longer record. In his 1955
Osler lecture at McGill, Edelstein6 cited

Aristotle’s view that the function of
medicine is to cause health, not wealth.
But in The Republic Plato pointed out
that there would be no benefit in a
physician’s work “unless pay is added to
it,” for the physician would consequently
be unwilling to go to the trouble of tak-
ing care of the troubles of others.

There is a place for the charter. If
society expects a great deal of its physi-
cians then physicians must look for
something in return. They are human
and need their quid pro quo. 

C.P.W. Warren
History of Medicine Program
University of Manitoba
Winnipeg, Man.
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[Two of the authors respond:]

Peter Warren makes the reasonable
point that some issues raised in the

CMA’s Charter for Physicians1 are not
new. But this is quite beside the point.
The existence of historical sources for
contemporary issues does not argue for
the Charter for Physicians as the solution. 

Moreover, to take an historical view,
Warren does not point out that a state-
ment of rights on behalf of physicians,
as opposed to the obligations typically

found in a code of ethics, is unprece-
dented. We find the Charter for Physi-
cians problematic for 2 reasons.

First, the Charter purports to be
something it is not. We acknowledge
that it uses the rhetoric of needs, but
this language is misleading; the docu-
ment is actually a statement of physi-
cian rights. Second, legitimate charters
of rights are either for all citizens or for
oppressed groups. Physicians are a
powerful and wealthy professional
group with neither need of nor legiti-
mate claim to special rights. The only
course left to entrench the claims found
in the Charter would be a democratic
process involving all parties — physi-
cians, government, hospitals and pa-
tients — on an equal basis. Since the
Charter for Physicians is a unilateral
declaration, it has no force in a democ-
ratic society. 

Warren, along with other respon-
dents to our article,2–5 fails to see that
the Charter for Physicians does not
serve well the goal of preserving the
health care system. Sadly, it may fur-
ther the public’s perception that too
many physicians in Canada are more
committed to financial gain than to al-
truistic service. 

Nuala Kenny
Charles Weijer
Department of Bioethics
Dalhousie University
Halifax, NS
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