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Leidrétting a villu 1 pydingu
Helsinkiyfirlysingarinnar

SAUTJANDA  GREIN HELSINKIYFIRLYSINGARINNAR
(Siofredilegar meginreglur fyrir leknisfraeodilegar
visindarannsoknir & ménnum), sem sampykkt var 4
pingi Alpjédafélags lekna i Edinborg i oktdber
sidastlionum hljédar svo:

,»17. Physicians should abstain from engaging in
research projects involving human subjects unless
they are confident that the risks involved have been
adequately assessed and can be satisfactorily
managed. Physicians should cease any investigation
if the risks are found to outweigh the potential
benefits or if there is conclusive proof of positive and
beneficial results.

Pegar ad bessari grein kom, pétti mér vanta
neitun { seinni malsgreinina: ,or if there is
conclusive proof of positive and beneficial results.

AO0dspurdur svaradi framkvemdastjori Alpjéda-
félags lekna, Dr. Delon Human, pvi til, ad ,,The
intention is that if treatment is developed during the
course of a trial (e.g. the Tuskegee trial on syphilis),
the trial should be stopped and the participants
treated.*

Fra pessari rannsékn segir (1) i Alfreedibok
lifsiofredinnar: ,,The most notorious case of
prolonged and knowing violation of subjects’ rights
in the United States was a Public Health Service
(PHS) study initiated in the early 1930s. Originally
designed as one of the first syphilis-control
demonstrations in the United States, the stated
purpose ... was to compare the health and longevity
of an untreated syphilitic population with a non-
syphilitic but otherwise similar population. These
subjects, all African-Americans males knew neither
the name nor the nature of their disease. That they
were participants in a nontherapeutic experiment
also went undisclosed. ... Tilraunin hofst 1932 og
henni var haldid afram eftir ad Niirnbergreglurnar
voru birtar 1947 og pratt fyrir pad, ad framleidsla
4 pensilini hefist { Bandarikjunum 1941 og lyfid
vari almennt notad gegn sdrasoétt fra byrjun sjotta
dratugarins, var pessum fateku og fafr6du
Alabamabtum visvitandi meinad a0 fa videigandi
meodferd. Tilraunin var ad lokum stoovud 1972,
eftir a0 hneykslid var athjipad { New York Times.

Af framansogdu ma ljost vera, ad 17. grein
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Helsinkiyfirlysingarinnar tekur ekki & peim vanda,
sem vikid er ad { svari framkvemdastjérans. An
neitunarinnar endurspeglar greinin einfaldlega
pad sem tidkast i dag, ad heatta lyfjapréfun pegar
jadkvedur darangur hefir naost.

I nidurlagi Helsinkiyfirlysingarinnar  eru
viobdétarmeginreglur ~ fyrir  laknisfredilegar
visindarannséknir { tengslum vid leknisfredilega
umonnun og par segir:

»28. The physician may combine medical
research with medical care, only to the extent that
the research is justified by its potential prophylactic,
diagnostic or therapeutic value. When medical
research is combined with medical care, additional
standards apply to protect the patients who are
research subjects.

29. The benefits, risks, burdens and effectiveness
of a new method should be tested against those of the
best current prophylactic, diagnostic, and
therapeutic methods. This does not exclude the use
of placebo, or no treatment, in studies where no
proven prophylactic, diagnostic or therapeutic
method exists.

30. At the conclusion of the study, every patient
entered into the study should be assured of access to
the best proven prophylactic, diagnostic and
therapeutic methods identified by the study.*

Ef @tlunin var ad tryggja, a0 komi fram ny
medferd medan 4 rannsokn stendur, par sem engri
medferd er beitt, vegna pess ad hun er ekki tiltaek,
samanber seinni madlsgrein 29. greinarinnar, pa
sjast pess engin merki { nigildandi yfirlysingu.

Hins vegar ber a0 fara eftir fyrirmelum Ara
Porgilssonar og pess vegna er yfirlysingin birt hér
4 ny og ni 4n peirrar neitunar, sem ég setti
ranglega 1 pydinguna i ndvemberheftinu.
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