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ETHICS IN HUMAN EXPERIMENTATION
J. C. BEENHAKKER, B.Sc. (Physio.) (Rand) D.P.E. (Rand)*

Although there is no national policy regarding ex­
periments done on human subjects, research institutions, 
which include Universities and training hospitals, usually 
have a review committee to screen all proposed re­
search plans.

Certain factors are considered before permission is 
given, according to the Nuremburg Code and the Decla­
ration of Helsinki.
1. All experiments must be done on animals first, 

wherever possible, before the use of human subjects.
2. Experiments may only be done by scientifically 

qualified persons and the importance of the advance 
of knowledge and any foreseeable benefits must be 
weighed against the inherent risk of any experi­
mentation.

3. Any physical or mental suffering must be avoided 
and every protection against injury, disability and 
death must be taken.

4. Consent of the subject must be obtained and he 
must be informed regarding the nature, purpose 
and risk of the research. If the subject is a child, 
mentally retarded etc., informed consent must be 
obtained from the guardian. Special care must be 
taken in cases where the subject may be in a 
dependable position regarding the investigation, i.e. 
prisoner, student, subordinate etc., as such a subject 
may find it to his disadvantage to refuse permission.

5. The subject must feel free to withdraw his permission 
at any stage of the experiment and the investigator 
must discontinue the research if a t any stage it 
appears to be harm ful to the subject.

6. In  clinical trials, the investigator is morally bound 
to give the patient the best possible treatm ent and 
one should not withhold any treatm ent if it may be 
of benefit to the patient. Acquisition of new medical 
knowledge should only be justified by its therapeutic 
value to that particular patient.

Legally an investigator can be prosecuted according 
to the common Law of Assault and, in civil cases, a 
signed consent does not absolve the investigator.

In research on animals, there are no international 
conventions governing experimentation although legally 
one is bound by the Animal Protection Act which states 
that there shall be no unnecessary suffering. Many in­
stitutions have an Animal Ethics Committee which 
ensures that animals receive every consideration for 
their bodily comfort, adequate and satisfactory housing* 
adequate anaesthesia and analgesia and, where necesl 
sary, effective euthanasia must be used. Animals must 
be treated with kindness and be properly fed and must 
receive meticulous post-operative care as a patient 
would in any hospital.

M any scientific journals insist that all investigations 
involving human and animal subjects, which are re­
ported in their publications, must be conducted accord­
ing to the above accepted moral and scientific principles 
and they will refuse papers which do not adhere to 
these principles.

* Senior Lecturer and Acting Head of Department, 
University of the W itwatersrand.

TREATMENT NOTE —  A PLEA FOR MASSAGE
PADDY CHATTERTON, M.C.S.P.*

Having recently been on the receiving encl of physio­
therapy, administered by an “oldie” like myself, I  feel 
constrained to draw the attention of younger and more 
recently trained physiotherapists to the tremendous 
benefit to the patient of massage, regarded by many 
today as obsolete, unnecessary and time-consuming.

For those of us trained before and during the Second 
World W ar of 1939-45 (when physiotherapy really ex­
panded into the profession it is today) the skill of good 
massage is still regarded as one of the most valuable 
media in our arm amentarium . I would be so bold as to 
say that other modalities and techniques come and go, 
bu t that massage will go on for ever! However, it must 
be objectively performed.

Having been well instructed in the manipulations of 
“effleurage, petrissage and tapdtem ent” by such great 
names in the profession as Miss Mary Higham and Miss 
Gladys Summerhays, pioneers in the teaching profession, 
I  was fortunate later to attend a course in London by 
Dr James Cyriax, way back in 1952, thus adding 
“Cyriax transverse frictions” to the more accepted 
massage manipulations.

* Private Practitioner, Cape Town.

Dr Cyriax’s “ examination of the patient” is in d ii| 
putably effective — he actually told us in relation tff- 
diagnosis of soft tissue lesions that “physiotherapists 
must, because doctors can’t!” The physiotherapist’s hands 
are her most valuable asset in assessing the nature, site 
and cause of the lesion. She develops a sensitivity in her 
hands and fingers by assisting and resisting movement 
and by palpation of soft tissues — alm ost a 6th sense. 
Following the observation and history of the patient, 
Dr Cyriax’s technique, requiring the use of the physio­
therapist’s hands, was always the same, namely passive 
movements, active movements and palpation last, having 
decided by then where the pain should  be. “Do not prod 
where the pain is” was a great maxim of his.

During the sixties, when she visited all the branches 
of the South A frican Society of Physiotherapy a course 
by Miss M aria Ebner, M.C.S.P., on “connective tissue 
massage” was also a valuable experience in the beneficial 
use of the physiotherapist’s hands. Although personally 
not attracted by the technique, I  was immensely im­
pressed by her division of the back into “areas” from 
glutei to occiput, her concept of the necessity to  clear 
areas of tightness in muscle, and her accuracy in deter­
mining the causative areas of referred pain. The use of
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