
Office Hours: Health Care Allocation

»»» Several participants in our MOOC have asked about theHippocratic Oath and

the famous slogan, “First of all, do no harm.”

Many think of the Hippocratic Oath as a kind of all-purpose, all-time code of ethics for physicians

and other health professionals and assume that the slogan, usually rendered in Latin as primum

non nocere, is its central moral maxim.

In truth, the Hippocratic Oath had its origins in one rather obscure branch of Greek medicine based

on the small island of Cos.  Many scholars believe the Hippocratic school was related to

Pythagoreanism.  It closely reflects those beliefs. One who reads the Oath carefully will be shocked

at what it says.  It seems like an oath of initiation, perhaps into a school of medicine.  Almost all

religions as well as secular, philosophical movements have alternative codes that differ from the

Oath in significant ways. An interesting puzzle is how a health professional expected to accept the

professional oath or code can reconcile that expectation with loyalty to his or her religious or

secular ethical obligations. They almost certainly will differ.

»»» The Oath has been characterized as paternalistic,individualistic,

and consequentialistic.

The key moral principle appears when the initiate is asked to pledge to “benefit the sick according

to my ability and judgment; I will keep them from harm and injustice.”  (That’s Ludwig Edelstein’s

translation.) Consider some alternatives.  The physician could pledge to benefit the patient

according to “the consensus judgment of the profession,” “according to the public consensus,” or

“according to the patient’s judgment.” The idea that the physician should base actions solely on his

or her own idea of benefit is strange.  The Oath opts for a paternalistic authorization to act even

when the patient doesn’t want it (think of doctors forcing life-support on patients who are ready to

end the struggle); even when society finds it intolerable (think of doctors using untested drugs

without FDA approval), and even when peers would unanimously disapprove (think of the elderly

physician still using techniques learned in medical school).

The Oath actually has the physician pledge to divulge medical learning only to other physicians who

have taken the Oath.  This is usually interpreted as being based in the belief, shared with the



Pythagoreans, that knowledge is dangerous and should not be in the hands of the uninitiated.  All of

this reveals why the Hippocratic Oath is often seen as paternalistic.

It is also predominantly “consequentialistic”, as it advises physicians largely based on the likely

consequences of action and omission.  The core principle, after all, requires benefiting the sick

and keeping them from harm.  In the language of contemporary bioethics, the two central

priniciples are beneficence and nonmaleficence (benefit and not harming). Contrast this with many

other ethical traditions—both religious and secular.  Contemporary secular ethics is often based in

moral rights.  The right to give informed consent is a key example. The Hippocratic author really

shouldn’t be faulted for ignoring the concept of rights.  It is a modern notion.  A right—a justified

claim against another—is a notion absent from all ancient ethics, but central to many contemporary

theories.  Rights are, in some theories, seen as taking precedence over (“trumping”) concerns

about benefit and harm. Hence, most contemporary bioethics hold that patients have a right not to

be touched by physicians and other health professionals without consent.  Contrast that with Karen

Quinlan’s physician who believed it was his duty to keep her alive because he thought it would be

beneficial even if she and her parents objected.  Similarly, most contemporary ethical codes affirm

a patient’s right of confidentiality even if the physician believes it would be better for the patient to

disclose private medical findings.

The Hippocratic Oath is also individualistic.  The duty of the physician is to the patient (even when

others may have their interests jeopardized by the doctor’s action).  As the Oath says, the doctor’s

job is to benefit the patient, not society or others who might be affected.  That may have worked

when the original Hippocratic doctor was seen as a craftsman offering services to individuals on a

private basis, but that ethic poses some serious problems.  Public health is also on the

contemporary physician’s agenda.  The American Medical Association and the UNESCO

Declaration on Bioethics and Human Rights both say so.  Human experimentation (another

concept foreign to ancient medicine) would be impossible if the physician could work only for the

patient’s benefit. No surgeon could ever procure a kidney for a living donor transplant.  No concern

about equitable distribution of health care could arise.  These are reasons why all modern codes of

medical ethics differ significantly from the Hippocratic Oath.

This brings us to the famous slogan primum non nocere.  Although most physicians, if asked, will

tell you that it comes from the Hippocratic Oath, we have seen that it doesn’t.  The Oath says to

benefit and protect from harm (beneficence and nonmaleficence); it doesn’t say to avoid all harm

and doesn’t give it any “first of all” priority.  Even consequentialist ethics typically strive to achieve

the greatest net benefit over harm or the greatest balance of benefit to harm.  Those are radically



different ideas than simply avoiding harm.  All rational people will accept some risk of harm—even

some certain harm—if it is necessary to achieve benefits.  A surgeon knows she will cause pain in

order to produce critical benefit.

»»» If the Oath doesn’t contain the primum non nocere slogan, where does it come

from?

The fact it is rendered in Latin rather than in Greek is a signal that something is odd.  Several of us

have searched for decades trying to find “first of all, do no harm” in any existing Greek or Latin text,

and we can’t find it.  In 2005, a British pharmacologist, Cedric Smith, published an article claiming

he found its source: in the writing of Thomas Inman—in 1860.  Why then and why in Latin?  That

was a period in which we discovered physicians had been using dangerous remedies—blood-

letting, mercury tablets, and so forth.  There was a massive retreat to more simple and safe

treatment to at least make sure that the physician did not do harm. Putting the directive in Latin

seems to give it cachet. 

The bottom line is that modern health professionals and patients have many other codes of ethics

from which to choose, ones that avoid the pitfalls of either the Oath or the slogan that is often

confused with the Oath.


