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In his book, entitled Humanity, a moral history of the 20th century published in 2001, Jonathan Glover writes “at the start of the 20th century, most people accepted the authority of morality.  At the end of the century, it was hard to be confident either about the moral law or about moral progress” (1).  Concepts such as professionalism depend on the existence of moral values or a sense of duty.  Adam Smith, as you know is now portrayed on a £20 note.  Most people are aware of his seminal philosophical contribution entitled the Wealth of Nations, few realise that the companion book called The Theory of Moral Sentiments is perhaps of equal importance.  Smith pointed out that a sense of duty was the main way in which markets are regulated (2).  Similarly, I have argued that the conscience of the doctor is of equal importance, and maybe more important to the patient than the contractual responsibilities the doctor has agreed with her or his employer or the National Health Service (3).  
What then is the basis of moral values?  Some years ago, I heard the Chief Rabbi Jonathan Sacks, give a lecture on The Civil Society and its Enemies.  The connection to Karl Popper and his wonderful treatise on The Open Society and its Enemies was of course, intentional.  In the lecture, Jonathan Sacks argued that the Hebrew Bible, or the Old Testament, as we know it, was perhaps a good foundation for the development of moral laws and the State should try to enshrine these values in its constitution or laws so that the tyranny of the majority, (or of focus groups?), could be avoided.

For doctors, the Hippocratic Oath, or its various developments over the centuries, has been taken as the foundation of good practice and describes the relationship between the patient and the doctor. The modern equivalent is set out by the General Medical Council in the Duties of a Doctor and expanded in the guidance on Good Medical Practice (4).  This document has gained wide acceptance around the world and was affirmed by all new graduates at the medical school where I used to be the dean. However there are still concerns.  In a post modern world where moral values are questioned or non existent, there are anxieties that the professionalism of doctors cannot be taken for granted.  A recent working party from the Royal College of Physicians of London, chaired by Baroness Julia Cumberlege, (who either you or I have to thank for me being here today!), stated in the forward that “social and political factors, together with the achievement and promise of medical science have reshaped attitudes and expectations, both of the public and the doctors” (5). The report sought, and I believe succeeded in redefining medical professionalism for our time and in a series of road shows the College and the King's fund have striven to take the message to doctors throughout the country, particularly young doctors and medical students. The Royal College defined medical professionalism in clear terms: “medicine is a vocation in which a doctor's knowledge and clinical skills and judgement are put in the service of protecting and restoring human well-being.  This purpose is realised through a partnership between patient and doctor, one based on mutual respect, and individual responsibility and the appropriate accountability”.
There was a Victorian aphorism that a good doctor was better than a bad doctor and almost as good as no doctor at all.  That this is no longer true is because of the amazing advances in biomedical science, starting in the enlightenment with the acceptance of empirical science.  The scientific method has led to extraordinary advances in medicine, particularly over the last 50 or so years. Looking back over the 45 years since I qualified I am amazed; imagine a world where people with peptic ulcers had their stomachs removed, where children always died of leukaemia, where arthritis of the hip lead to confinement to a wheel chair and an early death from pneumonia, where thousands of children died each year of polio, I could go on and on and on!   Many people myself included, are now living with conditions from which they would have died when I qualified 40 years ago.  Whilst we may have questions sometimes about what constitutes good evidence we would be foolish not to require adequate scientifically acquired evidence for medical interventions.  But this is not  enough;  in his essay “can doctor be a humanist”,  the Canadian author, Robertson Davies argues that the twin snakes that entwine the medical caduceus or staff, represent science and wisdom, the wisdom that comes from empathy and humanity (6). He points out that the practice of medicine requires both.
 Does this empathy, and the application of professionalism affect patient outcomes?  Well, the evidence is that it does.  In a review in the Journal of the American Medical Association in 2005 (7), Dr Larson wrote “the published literature suggests that physicians who display a warm, friendly and reassuring manner with their patients are more effective.  Empathy makes patients more forthcoming about their symptoms and concerns, facilitating medical information gathering, which in turn, yields more accurate diagnosis and better care”.  We know that patients are more satisfied with physicians who behave professionally.  They are more likely to co-operate with treatment, if they trust their doctors, and they make fewer complaints and are less likely to sue doctors who are professional (8).
Put simply, doctors have to like people and to care about them as well as for them. As Isobel Allen has said, being good at science at school is not a good enough reason to be a doctor. A friend of mine, Professor Elizabeth Paice, who is the postgraduate Dean for London, was talking some years ago, to sixth formers about being a doctor and a young girl said to her afterwards that she would love to be a doctor but she couldn't stand the sight of blood. Liz replied that this wasn't a problem, because we could help her deal with this.  The problem would be if she couldn't stand the sight of people! Doctors have to care about people as well as for them.
So far we have considered professionalism, but what about faith?  In the British Medical Journal in 1910 the famous physician William Osler wrote about the Faith that Heals (9). Nothing, he said, in life is more wonderful than faith, the one great moving force which we can neither weigh in the balance nor test in the crucible.  Great, as we say, is the mystery of faith.  Osler points out that for mankind, faith is both universal and abiding over the millennia.  Humans have had faith in all sorts of religions and people.  Faith’s partner, trust, is an essential part of our existence.  We have to have faith or trust in doctors and in our spouse or partners and in our fellow human beings.  Professor Onora O'Neill pointed out in her Reith lectures a few years ago, that contracts and regulation simply cannot replace faith and trust in our society. To the extent that we have over recent years, lost our faith and trust in institutions such as parliament and the media amongst others, this is hugely harmful; it is vital that we work together to earn and justify the trust of our fellows. It is also necessary that we doctors realise that we are not blameless just because we score well in the annual public opinion poll commissioned by the British Medical Association. Recently the NHS Confederation issued a briefing paper on the need for compassion in health care, it is alarming that they thought it necessary to do so and there are other indications that people urgently want to be able to trust their clinicians but are concerned that they cannot always do so.

Today we are not only concerned with trust in our fellow men, but also in our religious faith and how important is it in the practice of medicine and in sustaining professionalism. The connection between medicine and religion is important and deep.  From the earliest days of Christianity, religious houses  provided alms for the poor and help to the suffering.  As the Rev Dr Joan Crossley wrote in her lovely book on the hospital chapels of London, called Sacred Spaces (10), the care of the body was an offshoot of the desire to save the souls of the poor and the sick, and to ease the transition between life and death.  Tending the body was always a staging post on the much more important journey towards eternal salvation.  Control of the profession rested with the church and the fourth Lateran Council of 1215 threatened excommunication to any medical practitioners who ministered to those who would not be confessed, and shriven of their sins. It was over six hundred years later that the General Medical Council was established to regulate the profession and it would be interesting to speculate whether being excommunicated was the equivalent of being struck off the register!  As Joan writes the demand that the sick submit to the sacrament of confession was not merely a matter of the church imposing its will on the vulnerable.  It was widely believed the weight of guilt made people ill and the confession might form part of the alleviation of their suffering. Perhaps not a completely wild notion when we consider the impact of cognitive behavioural and talking therapies!
Osler commented that faith was indeed one of the miracles of human nature, and that the literature was full of examples of remarkable cures through the influence of the imagination.  Osler was, before he became the Regius Professor of Physic in Oxford, the leading physician at the John Hopkins Hospital in Baltimore, and he commented in his article, that faith in “St Johns Hopkins, as we used to call him, being an atmosphere of optimism and with cheerful nurses worked just the same sort of cures as Aesculapius did at Epidaurus”. The way we practice medicine as a significant effect on patient outcomes. Indeed the popularity of complementary medicine in our society demonstrates how patients value an approach that is holistic not just science centred.
There is a considerable literature on the importance of spirituality in patient care.  This of course begs the question as to how religious is our society.  Much of the literature on religion and medicine comes from the United States, where very many more people are actively engaged with their faith than in this country. In my attempt to find some information about this I opened Google and was well into my research before I discovered that the authority  I was consulting was the chief Satanist in the UK!; beware of your sources.  However the Office of National Statistics is a more impartial witness.  The fact is that in 2001 forty one million people in the UK said they were Christians although the number of regular attendees at services is much fewer and falling. As a member of the council of Southward Cathedral I owe it to the Dean to say that attendance at cathedral services in the UK is actually going up.  It is certainly my personal experience, both at Guy's Hospital, where I worked for many years, and at Great Ormond Street that the chaplaincy is a vitally important part of the clinical team.  It is a sad fact that more children die in Great Ormond Street than in any other hospital in the UK, because for many we are the last hope.  The chaplaincy, which supports the Church of England, Roman Catholic, Jewish and Muslim communities is a closely knit team, based on mutual support and respect and widely appreciated by the clinicians, as well as the families.
But does religious faith heal? Here we have to be careful.  The literature suggests that people with strong religious faiths live longer and are healthier. I would particularly recommend the small book by Dr. Harold Koenig on Spirituality in Patient Care (11). He asks the question why include spirituality in patient care and gives 4 reasons. Many patients are religious and this helps them cope. Religious decisions influence medical decision making especially when patients are seriously ill. Religious beliefs and activities are related to better health and quality of life. Many patients want physicians to address spiritual issues and there is as long connection between religion and health care. Promoting better health is particularly important because our health service is hardly sustainable if we cannot reduce the burden of the “illnesses of civilisation”. Koenig provides a useful bibliography of research studies of the impact, mostly positive, of the effect of religion on mental , and physical health and recovery from illness.
It is, however, difficult to separate the effect of patient’s religion from their less risky lifestyles, and in evidence-based medicine terms many of the studies that purport to do this are flawed (12). You could say, but does this matter, after all, what does matter is whether you are more content and live longer. One of the problems of course with evidence-based medicine is that sometimes its interest in efficacy or the science of how something works, masks perhaps the more important question of effectiveness, or whether it simply improves people's lives, irrespective of how it works.  Having said that the evidence for the impact of religion on mental health is particularly strong, people with strong religious convictions are happier and less prone to depression and suicide, and generally more optimistic about life.

                           However, there are dangers.  Faith and belief are positive, but unquestioning faith it seems to me as a non-theologian can be dangerous. Religious faith can complement the practice of medicine, but it is no substitute for good science.  When I was a boy I had a close friend, who was a Christian scientist, and we often discussed what would happen if for example, he developed diabetes.  I was the best man at his wedding, but lost touch with him for a few years only to learn that he had indeed developed diabetes, refused medical treatment and died in diabetic coma, leaving two small children.  This in my view was cruel and unnecessary.  Over the years I have had, on more than one occasion, looked after the children of Jehovah's Witnesses.  I remember late one Christmas Day, we admitted a child who needed a blood transfusion. After much deliberation and consultation I explained to the family that I would not ask their permission, because I knew that they could not give it, but we were going to give a blood transfusion which was necessary to save the child’s life. I said I hoped they would forgive me and I meant it. The next day she was better, sitting up in bed eating a breakfast and the grandmother came to see me to say they had had a family meeting, and they decided that they were going to forgive me. I was grateful.
                       So how do we draw all this together? If for a moment, we set aside what I regard as a moral imperative that a society must have values, then we can still assert that patients will do better if their doctors practice within a strong professional framework based on moral values. Patients need to able to trust their doctors and they do much better if they do. Medical professionalism is not an added extra to being a doctor, it is the essence.  We know that, over very many years, the comfort and support provided by ministers of religion in our hospitals and administering to the sick within our communities, have been a source of great comfort and support.  The evidence shows that a strong religious faith is beneficial to health and happiness.  We must however be careful not to impose our beliefs on others, careful not to create guilt and not to patronise; there are many who have no religious convictions, who live strong positive lives and provide great support to their fellow human beings. 
                     The final question is whether religious faith helps professionalism. I do not know the answer but to the extent it is based on moral values it seems to me it must be helpful as long as we do not seek to impose our faith on others or indeed our values when they interfere with our duties of care i.e. to respect life and health, to respect autonomy and to treat justly. It may not be the answer to ensuring a professional approach to being a doctor but it is a good place from which to start because the values set out in for example the 10 commandments are not dissimilar to those required for professional practice. In particular Christianity emphasises our responsibility to our fellow man, love your neighbour as yourself, and to deontological ethics which are central to professional code.           
                       I will tell you two stories before I finish.  I used to be a children's kidney doctor involved with providing treatment by dialysis and kidney transplantation to children in kidney failure.  Some years ago, we looked after a boy who had had a kidney transplant and developed a potentially fatal and fearsome complication of a lymphatic malignancy.  His parents decided that he should be christened.  The chaplain, the family the doctors and nurses gathered in a cubicle with the boy already on oxygen support, he was christened, and we opened the champagne.  Between the tears and laughter, we prayed and hoped for his recovery.  He never looked back.  The tumour regressed you could say it was a miracle, except that we also stopped his immunosuppression, knowing that he would reject the transplant and go back on dialysis and medical scientists will tell you that is why he survived.  On another occasion, the parents of a child on dialysis asked me whether they could take their daughter to Lourdes and I said of course, we need all the help we could get!  No sooner had they got there a kidney became available for transplantation and we had to fly them back. Mysterious are the ways wonders are performed!  
Thank you.
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