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Features of Science/Medicine 

• Dark Side:  
-Fraud/Misuse 
-Incomplete Knowledge. 

• Good Side:  
-Imagination/Genius 
-Ethical Application 

Need to work out of both the strengths and the weaknesses 



MMR Vaccine Case 
• Andrew Wakefield et al suggest link 

between the vaccine and autism/ 

bowel problems.  

• Twelve years later Wakefield struck 

off,  following 217 days of hearings. 

• Biased recruiting; undisclosed 

negative findings; ethical clearance; 

and undeclared financial interests. 

• Paper withdrawn by Lancet 2010.   

 

• ?Practices re authorship?  

• Fraud, Errors, Plagiarism, PLOS 

Fabrication, Non reproducible results. 



Retraction  
• Publication Process riddled with 

problems; hard to replace 
(Richard Smith) Criminal  

Example 2:  

• Japanese. Jan 2014. Nature: 
reprogramming of adult cells to 
stem cells.  Mega deal. 

• Other scientists raised issues; 
eg, with images in paper 

• Multiple authors and Difficulties 
repeating work 

• Haruko Obokata disciplined for 
inappropriate behaviour.  Others 
walked (but not all). 

• Retraction by journal Jun 14. 

 

 



Misuse and 
Missapplication 

Misapplications/Misuse 
• Unnecessary and Inappropriate Laboratory Tests. Financial Waste 

• UN/EC: Systemic inappropriate examination in radiology.  Waste and 
potential harm. 

• Lifestyle advice re dairy fats and eggs.  Constraint of ordinary lives. 

• Mammography controversies. 

 

 



British Medical Journal (14 April 2012) 

• Obsession with medicines 
replaced God/Religion 

 
• Instruction/advice, from on 

high, on how to live 
 
• Pharma products (like 

religion) attractively 
packaged and potentially 
lethal 
 

 

 

Trusting Artists and Poets 

Medicalisation/Overtreatment: Damien Hirst 



Existing information not 
known/acted on? 

Thallium Scan Dose  
Chest X-Rays        %Cardiologists 

0.5 9 

1 13 

3 49 

500 29 



Knowledge Base 
Incomplete/LNT 

Confusion is not  

an ignoble condition  

Brian Friel   
• ---- But remember that 

words are signals -----. And  
– it can happen that a 
civilization can be 
imprisoned in a linguistic 
contour which no longer 
matches the landscape of -
-- fact 

 

• Skeptics and Risk 

 

• Reflexivity/deliberation is 
essential in science and 
communications of RP 

 

uncertainty 

interpretation 

Different levels 

of effect 
complexity 

randomness 

fundamentalism 
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Reflection/Contemplation 

 in  

Science  

 

 
 

 

 

Lessons from a Painting of Schrodinger 

 

 



Ethics, ICRP and RP in Medicine 
• ICRP purpose built for radiation; 

incomplete overlap; detached 
from mainstream medical 
ethical scholarship and practice 
 

• Move from paternalism; Trend 
towards ethics/oversight 

• Medical system comprehensive; 
strong scholarship; ignores 
radiological; also has problems 
 

• RP, by being separate , has 
advantages,  

• But is isolated with low 
recognition in medicine.  
 

• Positions of some professional 
bodies 
 
 

 



Ethics: Values for Radiology 

Core  

Values 

Autonomy and 
Dignity 

 
Non-

Maleficence   
& 

Beneficence 

Justice, etc. 

Additional  

Values 

Prudence: 
Precautionary 

Principle 

Honesty 
Openness, 

Transparency 
 

Contemporary 
Social 

Expectations 

VALUES acceptable to theorists  
from diff schools. 
Cherished globally in all Cultures 
ICRP and Precaution 

One to One, every 
day.  Often in 

context of personal  
crisis for patient 



Scenarios 2:   Orthopoedic Clicic 

• Orthopoedic surgeon Mr A, public 
clinic in hospital Y, weekly.  New, follow 
up. Injuries and elective.   

• He insists every patient attends be 
sent to radiology by the nurse, and will 
not see a patient without a film folder 
from radiology. 

• Similar for insistence on pre op Chest  

• Tallaght Incident/ Pre Op chest 

Autonomy 
Dignity 

Non Maleficence 
Beneficence 

Justice Prudence 
Precaution 

Honesty  
Openness 

- (y) (y) - - 

N N N N N 



Scenarios 4: IHA/Self Referral 

• Dr B, Interventional Cardiologist. 
Private  rooms with imaging facility.   

• Explains the radiation (and other) 
hazards of procedures. 

• Explains radiation risk is unproven.   

• IHA and unreferred worried well    

• Procedure on request w consent   

• Fee for consultation  + for imaging. 

• Dr B is shareholder in facility. 

Autonomy 
Dignity 

Non Maleficence 
Beneficence 

Justice Prudence 
Precaution 

Honesty 
Openness 

Y - - - Y 

N N N N N 



Scenario 5: Paediatric Patient 

• Child (2y old boy), presents for whole body CT. 

• Dr P,  paediatric radiologist, she believes examination is 
justified and should be performed promptly. 

• Parents request information on cancer risks.  Dr P 
responds nothing to worry about.  She deflects further 
questions; explains her department is the best. 

• Full explanation takes too long; she fears parents may 
withdraw the child from a necessary examination. 

• Technically excellent examination performed. 

 Autonomy 
Dignity 

Non Maleficence 
Beneficence 

Justice Prudence 
Precaution 

Honesty 
Openness 

Y - - - - 

N Y Y Y N 



WB Yeats – 150:  All changed, changed utterly ---? 

 
Background 

Inspiration, fraud, 
poor use, values, 
professional life 

and culture of RP 
 

Objective: deal 
with Radiation 
and the People, 
one to one with 
empathy + with 

social  
engagement 

 

 

Salvador Dali, Last Painting 

The Swallow’s Tail 

Based on Catastrophe  

Theory, -- point of inflection 

Major change, his death 



 

 


