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SPECIAL ARTICLE

ARROGANCE*

Franz J. INgeLrncER, M.D.

N this George W. Gay Lecture, specifically desig-
nated as ‘“‘upon medical ethics,” I shall focus on
three issucs. The first, an example of intergroup ten-
sions, deals with the common accusation that biosci-
entists are arrogant, i.e., that they are presumptuous
and overweening in their attitudes, dcéisiops, and
goals; that they exhibit, in the fashionable noun of the
day, hubris. I shall argue that the bioscientisy may be
arrogant, bul ne more so than any ather group and
perhaps just a little bit less so:

The second issue bears on the personal encounter
between physician and patient: Is it marked by au-
thoritarianism, paternalism, and dominatipn? My
answer is not only “yes” but alse that a certajn meas-
ure of these characteristics is essential 10 gagd medi-
cal carc. In fact, if you agree thar the physician’s
primary function is to make the patient [eel petter, a
certain amount of authoritarianism, paternaljsm, and
domination are the éssence of the physician’s effec-
tiveness.

Thirdly, 1 shall maintain that many physicians are

*Bnsed on the George W. Gay Leciure, delivered by Dr. Ingelfinger ai
Ifarvard Medica) School on May 5, 1977, shortly before he ratied as Editor
of the Journal. Dr. lngelfinger died on March 26, 1980, I:winjp his leclure
noles still only partially edited. He evidenily could not persuade himaell the
his lecture deserved publication und had allawed the unfinished manuscript
to languish in his files until his death. However, a recent rereading con-
vinced us that this was vinloge Lngellinger and therefore eminently worth
presenting Lo aur readers. With the permistion of his fnmily, we present an
noridged snd slightly edited varsion of Dr. Ingellinger’s remarks.
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indeed arrogant in their behavior toward patients, but
in a way that is not ¢ven specifically identified by any
of the dictionary definitions af the word ““arrogance.”

Al‘lhough no learned vocation is exempt from the

accusation, the professional group most often be-
labored for arrogance is that which uses advanced and
complex technology in its thinking and doing. It is the
scientist, whether in physics or in molecular biology,
or even the parascientist in medicine, who is seen as
making policy decisions motivated by self-interest and
acting with a total disregard [or broad human needs.
Almost reflexly the hoary Clemenceauism is trotted
out thar war must be not left to the gencrals. Because
of this societal apprehension, decision-making bodies
are being created with the express purpose of limiting
the influence of specifically those scientists who pos-
sess expertise relevant to the questions that must be
answered. Physiciang are well acquainted with the
provisions of Public Law 93-641, enacted in 1974,
which establishes a network of health-systems agen-
cies. The majority of members appointed 1o bodies re-
sponsible for planning and implementng this system,
such as area governing boards and sub-area councils,
must consist of so-called consumers rather than pro-
viders of health care. The same principle is being ap-
plied to even more momentous issues, such as whether
arbitrary limits should be placed on mankind’s search
for knowledge. Thus, many maintain that the current
frenetic argument about further research in recomb-






