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Physicians at War: The Dual-Loyalties Challenge. Ed. Fritz Allhoff (Springer, 2008), pp. xii + 274. Hardcover $US149. ISBN  978-1-4020-6911-6
This collection of papers surveys some of the ethical challenges confronting medical professionals in wartime and adopts as its central theme the notion of dual-loyalties. In the crucible of war, physicians serving in the military can end up compromising ‘ordinary’ ethical standards in pursuit of the extraordinary political objective to which their superiors have committed. We intuitively expect physicians to uphold the ancient Hippocratic ethic primum non nocere (first, do no harm) and to perform the role of healer and preserver of human life. Yet war can (and perhaps should) generate for physicians an obligation to serve other goods, such as national security and obedience to a military chain of command. Alternatively, one could sidestep the whole issue of dual-loyalties by claiming that physicians simply cannot assume non-medical duties, or that medically-trained professionals who perform such duties do not count as physicians. Such questions have previously been addressed in the two-volume textbook Military Medical Ethics (Borden Institute, 2003), Michael Gross’s Bioethics and Armed Conflict (MIT Press, 2006), and Steven Miles’s Oath Betrayed (Random House, 2006). However, in Physicians at War, editor Fritz Allhoff has for the first time assembled a range of authors providing a scholarly rendering of at times divergent ethical perspectives. Chapter contributors are a mix of emerging and established authors, principally from the fields of law, medicine and philosophy, and the book as a whole is readily digestible by both expert and lay readers. Those familiar with the scholarly literature on military medical ethics may be disappointed to discover that more than half the chapters are reprints or revisions of previously published work. Nevertheless, there are enough original contributions to make this book a worthwhile read. And although the inconsistent referencing style from one chapter to the next is mildly irritating, each is well researched and elegantly written.

The practice of medicine intersects with military operations in many ways, but ethical tensions are most vivid in extreme cases, so it comes as no surprise that physician involvement in torture is the book’s dominant theme. This is largely a response to the recent soul-searching within the medical profession prompted by alleged violations of medical ethics in Iraq and Guantanamo Bay during the course of the US-led War on Terror. Although the book is dedicated to “military physicians, for [their] humanity, compassion, and service” (v), many of its chapters cast doubt on the compassionate ethos of the medical profession and on the desirability of medical service to military objectives. The first part of Physicians at War develops the theme of dual-loyalties, with chapters on mechanisms for safeguarding human rights in health professional practice, guidelines to prevent the malevolent use of physicians in war, a case study of law and medical ethics at the US military’s Guantanamo Bay detention facility, and a proposed framework for military health ethics. Part II focuses on the vexed dual-loyalty issue of physician participation in torture or, to use Allhoff’s term, “hostile interrogations” (91). Part III includes chapters outlining arguments for and against physician involvement in the design and production of weaponry, as well as two chapters addressed specifically to the problem of biological weapons. The book concludes by exploring battlefield ethics for military physicians, covering triage priorities and the role of physicians as political activists in conflict situations. A useful reference for the reader are the three appendices detailing the World Medical Association’s Regulations in Time of Armed Conflict, its Statement on Torture, Cruel, Inhuman or Degrading Treatment, and the 2006 report of the American Medical Association on Physician Participation in Interrogation.

Noteworthy chapters include Jonathan Marks’s case study of Guantanamo Bay which features a harrowing description of medical involvement in interrogations as well as some anonymous first-hand accounts from US interrogators. For Marks, the absence of a traditional doctor-patient relationship between a detainee and a physician involved in interrogation does not avoid the issue of professional ethics: “The scope of a health professional’s ethical obligations extends well beyond the confines of the paradigmatic clinical encounter.” (65) This stands in stark contrast to Allhoff’s view that, because they can choose not to enter into such a relationship, “medically-trained interrogators are not physicians, and therefore are exempt from whatever medical duties or responsibilities might otherwise be incumbent upon them.” (96) John Lunstroth engages the issue of medical professionalism by explaining how medical ethical norms, which potentially conflict with national security imperatives, are not essential to the values of scientific medicine as taught in US medical schools. He laments that “Doctors who have Hippocratic ethics, have them in spite of medical education, not as a result of it.” (128)

Michael Gross takes a more restrictive view of ethics within the medical profession, arguing that “Medical practitioners do not answer a higher calling that transcends the material interests of their community.” (163) On this basis he explains why, when physicians’ expertise is necessary to prosecute a just war, “they may, and indeed must, aid those developing weapons” (163), be they non-lethal weapons or weapons of mass destruction. Vivienne Nathanson’s counterargument includes an ethical analysis of blinding lasers, concluding that “If the overall ethos of medicine is about the … use of … skills and knowledge to help humanity then its use for weapons development is contrary to that ethos.” (175) The chapters on biological weapons (Michael Selgelid) and the dual use dilemma in the life sciences (Seumas Miller and Michael Selgelid) are fascinating and well-written but out of place in this book. They focus on ethical considerations for laboratory scientists rather than physicians, and the editor fails to make clear how this subject matter relates to that in the other chapters.

Marcus Adams’s chapter provides some excellent insights into the triage process, including an intriguing Second World War anecdote about Winston Churchill’s decision that penicillin should be used to treat gonorrhoea before battle wounds. This chapter could, however, have dealt with the contemporary challenge of triaging sick and wounded soldiers and civilians admitted to military hospitals. Nationality-based triage is an emerging characteristic of modern urban warfare and military medicine which is mentioned only in passing by other authors in the book. The final chapter by medical student Justin List is both passionate and persuasive. This author posits that physicians at war must provide care on the basis of medical neutrality, but that they are also obliged to be politically active in reporting human rights abuses revealed during clinical encounters or in the field. Describing war as a public health crisis, List acknowledges that “the notion of physicians acting additionally as quasi-human rights police … is a radical but logical extension of physician duties.” (246)

Many of the facts and allegations featured in Physicians at War are profoundly disturbing, and readers will likely find plenty of ethical propositions with which to disagree. But beyond any emotional discomfort or intellectual outrage, this book promises to elicit in its readers a more sophisticated appreciation of the dual-loyalty dilemmas faced by physicians at war.
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