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Opinion

Faith, prejudices, and the 
doctor’s practice
Professor Shima Gyoh on the sometimes difficult 
relationship between ethics, the Hippocratic Oath, 
and personal beliefs

Prof Shima Gyoh has held many posts ranging from village 
doctor to DG of Nigeria’s Federal Ministry of Health and 
Chair of the Medical and Dental Council of Nigeria. 

‘I WILL NOT PERMIT considerations of age, disease or 
disability, creed, ethnic origin, gender, nationality, politi-
cal affiliation, race, sexual orientation, social standing or 
any other factor to intervene between my duty and my 
patient.’

This is the promise doctors make when being admit-
ted to the profession. It is relatively easy to regard the 
doctor as totally neutral; his/her concern being the 
measurement of the patient’s prejudices against his/
her ethics of good practice. When a patient in serious 
shock from haemorrhage refuses blood transfusion on 
grounds of religious taboo, ethics require that the doctor 
must not force that patient to violate her faith nor must 
he walk off in anger with an attitude, ‘Its your life, I 
cannot perform miracles!’ He has an obligation to find 
alternative means of saving life that are acceptable to 
the patient. Sometimes families make such demands 
on their unconscious relative or for a minor. Unless 
the unconscious patient is wearing an incontrovertible 
legally binding document on her person forbidding any 
particular medical procedure, or if she is a minor, the 
doctor can procure a court order permitting him to carry 
out the procedure nevertheless.

But if the doctor himself is convinced that God has 
forbidden blood transfusion, has he the right to with-
hold it and always find alternatives even for patients 
that do not subscribe to such restriction? Alternatives to 
blood transfusion do exist, and can succeed, but they 
are more difficult and tedious and will not work where 
there are no facilities to treat the most severe cases that 
need a period of hypothermia to survive the zenith of 
the crisis. Ethics and the doctor’s oath demand that he 
must give blood transfusion, regardless of his own per-
sonal religious taboo against it. Ethics do not give him 
a choice in emergency. In non-emergency situations, 
however, it permits him to refuse taking on a patient he 
believes will need transfusion if such a patient indicates 
that she must not be given blood.

Things are even deeper than that. A report in the 
British Daily Telegraph (07 Jan 2013) said the General 
Medical Council of the UK was investigating the case 
of Dr Curtis who was allegedly prescribing sex change 
hormones inappropriately, and he was ignoring restric-

tions placed on his practice for earlier offences. One of 
his female patients regretted having treatment, which 
included a double mastectomy. It is also alleged that Dr 
Curtis prescribed sex change drugs to under 18s.

The maturation of the human brain does not always 
correspond with the individual’s physical or even genetic 
sex. In very few cases, a person who is physically male 
believes that he is a woman trapped in a man’s body. 
It can also happen the other way round. Such people 
become very unhappy and depressed and may even 
commit suicide if mocked and embarrassed by parents 
or society. They can undergo a sex change only when 
they have had many cautious assessments usually by 
more than one doctor, and over a reasonable number 
of years. It is not ideal to undertake a sex change before 
the age of 21. The reason is that nearly all humans go 
through a phase in life when they temporarily feel they 
belong to the opposite sex. For most, especially in young 
children, the feeling is imperceptible and does not last. 
For others, it may be more obvious and last longer than 
a few months. These people need only expert counsel-
ling because they soon grow out of it. It is therefore 
inappropriate and in fact dangerous to be generous with 
sex change action as Dr Curtis was apparently doing.

Curtis was himself born a woman but described 
himself as feeling like a ‘gay man trapped in a woman’s 
body.’ Despite that bizarre self-description, he graduated 
a doctor 1991, became a General Practitioner in 1994 
and had two years of gender-specific counselling before 
his sex change in 2005.

There is usually more than one method of manag-
ing a specific disease, and it is here that the Doctors’ 
prejudices mostly affect patients. Many physicians 
keep up-to-date and adopt the most modern methods 
scientifically shown to be the most efficacious, but 
others stubbornly keep to some old familiar method as 
if it were a religion.  I know a doctor who was doing 
ventro-suspension operations to correct retroversion of 
the uterus 50 years after the rest of the world abandoned 
it when studies showed that the procedure had no effect 
on fertility. He would swear by several examples of 
successes, probably coincidences which statistics would 
have shown if he kept any. Statistics and faith are hardly 
ever compatible companions.

Doctors therefore need to constantly subject their 
consciences to greater scrutiny if they are to avoid their 
faith and prejudices adversely affecting the management 
of their patients.


