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Re: Nuffield Council on Bioethics - Invitation to respond to novel neurotechnologies consultation 

The Royal College of Physicians (RCP) plays a leading role in the delivery of high quality patient care 
by setting standards of medical practice and promoting clinical excellence.  We provide physicians in 
the United Kingdom and overseas with education, training and support throughout their careers.  As 
an independent body representing over 26,000 Fellows and Members worldwide, we advise and 
work with government, the public, patients and other professions to improve health and healthcare.  

 
The RCP is grateful for the opportunity to respond to the above consultation. We would like to make 
the following comments based on the opinions of the members of the RCP Committee on Ethical 
Issues in Medicine. 
 
1. Have you ever used a technology that intervenes in the brain, and with what consequences? 
Please describe your experience. 
 
No. 
 
2. If you have not used a technology that intervenes in the brain before, would you do so if you 
were ill? Why / why not? 
 
No. This technology does not have an established place yet and its use should/must be limited to 
approved research programmes. 
 
3. Would you use a technology that intervenes in the brain for non-medical purposes, such as 
gaming or improving your cognitive skills? Why / why not? 
 
No. The safety aspects could never justify this. 
 
4. What are the most important ethical challenges raised by novel neurotechnologies that intervene 
in the brain? 
 
The difference between enhancing normal ability versus curing damage. The former is likely to remain 
unethical in an invasive procedure. We appreciate that there are grey areas such as improving types 
of personality ‘disorder’. Eradicating human differences however is not part of medicine. Assisting the 



 

disabled to take back control of lost function, on the other hand, is a worthy aim that should be 
supported. 
 
5. In what ways, if at all, should the development and use of these technologies be promoted, 
restricted and/or regulated? Please explain your reasons. 
 
Interfering with the brain is tampering with the most complex mechanism and should therefore only 
be done with the most stringent controls and training. This is inevitably going to be limited. ECoG is a 
delicate procedure with the potential for great harm. 
 
6. Have you used a BCI, and if so, with what consequences? Please describe your experience. 
 
No experience. 
 
7. If you have not used a BCI before, under what circumstances would you do so? 
 
Where there is reasonable evidence that the results of previous neurological injury (of whatever sort) 
could be obviated.  
 
8. What are your expectations and concerns for BCIs? 
 
As expressed above. 
 
9. Are there any particular ethical or social issues associated with BCIs? 
 
We do not believe that there are issues unique to this technology that would not apply to the similar 
arguments over (for example) genetic correction or enhancement. That is, we should not assume that 
harms will result. 
 
10. What would robust and effective regulation of research in this area look like? Is more or less 
regulation needed? Please justify your response. 
 
Our understanding is that current levels of research supervision are adequate. Ethical review is well 
organised and the grant giving bodies will also ensure good science given the likely high costs of these 
procedures. 
 

 
 
 
 


