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Act, medical confidentiality and the health and safety
of some adult patients must be subjugated to that
principle. This is a misinterpretation of a primary
principle of the Children Act and a misunderstand
ing of the nature of medical confidentiality.

Section 1( 1) of the Act, the welfare principle, states
that: "When a court determines any question

with respect to: (a) the upbringing of a child
... the child's welfare shall be the court's
paramount consideration."

The need to give the child's welfare paramount

consideration is a principle of law applied by the
courts, in the course of litigation. It is not a prin
ciple, somehow applicable to society at large and the
doctor/patient relationship in particular, and cer
tainly not one which requires mandatory reporting of
former abuse in adult patients.

At the heart of all codes of medical ethics is the
obligation to maintain patient confidentiality. The
major exception in English law is contained in sec
tion 18 of the Prevention of Terrorism Act 1989
which makes it an offence for any person having
information which he believes may be of material
assistance in preventing terrorism or apprehending
terrorists to fail, without reasonable excuse, to give
that information to the police.

This is in contrast to Dr Babiker's suggestion

that a duty be thrust on general practitioners to
"take steps to report [the sexual abuse of a patient]

before referring the patient for psychiatric treat
ment" and to report patients who have a condition

which could pose a risk to children, before referral
to a specialist. Dr Babiker is seeking to throw the
burden of disclosure onto the general practitioner
yet compliance with this guidance may breach the
legal duty to the patient. The GP will certainly have
breached the ethical standards of the General
Medical Council.
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Reply

DEARSIRS
Mrs Bridge is quite right in stating that the Children
Act 1989 specifically instructs the courts to give the
child's welfare paramount consideration. I am not

qualified to argue the finer points of law, but it
seems to me that the question is whether this prin
ciple is confined to court proceedings or has wider
application. In Working Together, jointly published
in 1991 by four government departments including
the Department of Health, the principle of para-
mountcy is interpreted as applying to all situations
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where professionals become aware of risk to chil
dren. All health professionals are therefore under
obligation to cooperate fully with local authorities
who have statutory responsibility for the protection
of children who are abused or at risk of abuse. They
are also bound by local agreements health auth
orities and social services departments, as well as
policies and procedures drawn up by local child pro
tection committees requiring health professionals
to report risk of child abuse to social services
departments.

The preface to Working Together makes it clear
that the document "does not have the full force of

statute, but should be complied with unless local
circumstances indicate exceptional reasons which
justify a variation". Our guidelines represent com

pliance with clear departmental directives which we
believe are based on a sound interpretation of the
Act.

As far as breaching the ethical standards of the
General Medical Council is concerned. Working
Together includes an extract from the Council's 1987
Annual Report which concludes "... if a doctor has

reason for believing that a child is being physically or
sexually abused, not only is it permissible for the
doctor to disclose information to a third party but it
is a duty of the doctor to do so."

Although doctors may be on safe legal and ethical
grounds when reporting risk of sexual abuse, the
decision is often difficult in practice because of the
fear of breaching medical confidentiality. Our guide
lines attempt to reconcile ethical and legal duties
through exploring the dilemmas facing both doctor
and patient following disclosure of sexual abuse and
providing guidance on how to safeguard the interests
of both patient and society.
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Psychiatry and philosophy

DEARSIRS
Mark Morris (Reply: Psychiatric Bulletin, 1992, 16,
727-728) is missing the essential point when he refers
to my "clarification of 'materialism' as a type of
philosophical realism". My thesis is that common-

sense realism is fully compatible with both meta
physical idealism and realism. I cannot sec how
Dr Morris can claim to be "fundamentally in agree
ment" about the person/organism conceptual polar

ity when there was no indication in his article that he
was aware of such a distinction.

What he says about "phenomenology' applies
only to Karl Jaspers' extremely limited notion of
"descriptive phenomenology". He should refer to
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