POWER POINT

Ethical Issues and Questions to Think About

Anne J. Davis, RN, PhD, DSc (hon), FAAN
Professor Emerita, University of California, San Francisco

Professor Emerita, Nagano College of Nursing, Japan

Thank you for the opportunity to be with you today. I apologize that I cannot speak Chinese so you have the burden of listening to me in English. If you have any comments or questions as I speak, please do let me know. That will be most helpful to me. I look forward to hearing from you both during this lecture and at the end of this lecture.  
1. Definitions and Some Basic Ideas in Health Care Ethics
 Ethics is a field of knowledge that has developed over many years. In the West, its development goes back to the Greek philosophers who lived a long time ago and this development continues until today. We call this the Western Philosophical Tradition (WPT) which is secular for the most part. There is also religious ethics which influences the WPT and is influenced by it. In the Eastern part of the world, the philosophical influences have been different such as Confucius thought, Taoism, Buddhism for example. These differing sources of ethics may have consequences for nursing ethics and bioethics.
Health Care Ethics or Bioethics is applied ethics that takes the ethics knowledge that has accumulated and applies it to health care problems. 

Nursing Ethics- some people define nursing ethics as part of bioethics since the same knowledge base is often used.

Others in nursing define nursing ethics as separate from Bioethics since the usual applied ethics does not help nurses deal with the ethical issues that they often face. That is one reason why Caring Ethics and Feminist Ethics have developed.
Bioethics and Nursing Ethics both deal with ethical issues in (1) clinical, (2) research,

 (3) allocation of resources, (4) policy issues

Ethical Issues/Problems/ Dilemmas- Definition and Types
Ethical issues/problems/dilemmas are situations in which there are conflicting moral claims. In some of these situations people:
Do not know what the ethically right thing to do is. 

Do not agree about the ethically right thing to do. 

Can find no satisfactory solution or there are two equally unsatisfactory solutions.

Know what the ethically right thing to do is, but do not want to act on this.
Ethical Issues- Underlying Values and Their Sources
Why do we define some events as ethical issues or problems?

There are several reasons for this.

1. The definition of the human being, the person, the family

2. Our cultural values that have developed over time and have been influenced by philosophy and religion. These may differ in the east and the west because of the different sources that have shaped our ethics. The ideals developed in the 17th and 18th centuries called the Age of Enlightenment and the Age of Reason influenced the West and especially the USA in its values and definitions. Emphasis on individual rights. Less emphasis on obligations. Certain values are perquisite to ethical principles. For ex.: In the West human life is usually defined as sacred and this definition leads to certain values and ethical principles. 
3. Developments in science and technology that have changed certain events -
a. When is the fetus a person? Impact of Reproductive Technology
b. Information about the fetus- malformed, gender. With knowledge comes responsibility.
c. Use of genetic knowledge/ information/screening. Will this change our understanding of what it is to be human? Will it erase the notion of the sancity of human life?  Some scientists already say, there is not such thing as race since we are alike genetically. 
d. When is a person terminally ill?
e.  When is a person dead?
2. Ethical Theories or Way of Thinking About Ethical Problems/ Issues/Dilemmas

How you decide what is the ethically right thing to do will depend on how you ethically define the situation and which values and ethical principles you use.

1. Virtue Ethics- Asks about the character of the person. What characteristics of character make the Good Nurse? Compassion (What does it mean to be compassionate in a specific situation?)
2. Principle Based Ethics- Asks: What is the ethically right action to take in a given situation? 
a. Autonomy- Adult competent patient’s right to decide

b. Do No Harm- very old medical/nursing ethical principle. Meaning of Harm?
c. Do Good- Meaning of Good?
d. Justice – fair distribution of burdens/benefits in society. How decide?
e. Rule of Truth Telling. Should we always tell the truth? What is Truth?
f. Rule of Promise Keeping- Is there anything that might justify not keeping a promise we have made? 
g. Act is ethical if it brings about the Greatest Good. This does NOT say the act must bring about good for EVERYONE. Example from a recent film- 3 on mountain climbing rope—Father at bottom, son in middle, and daughter on top of rope.  Father tells son to cut the rope which will kill father while it may save the 2 young adult children. What should the son do? What if son at the bottom and father in middle with daughter on top? Would the ethically right thing to do be the same? 
h. What do we do ethically if one of these principles/rules conflicts with another principle? Which ethical principle would you allow to determine the ethically right choice? 
3. Caring Ethics – Asks: What ethically should the nature of this relationship be? What do we mean by caring? Must every relationship be caring? Must every encounter that a nurse has with a patient be caring? Do all patients want a caring relationship with a nurse or is this an idea that comes from nursing? How can we have caring relationships with patients if we have a shortage of nurses? Is Caring Ethics a theory of ethics? 
4. Feminist Ethics- Asks: How does this situation that requires an ethical response affect women? This ethics privileges women. 

5. Caring and Feminist Ethics – both new and in need of more development but important to include in our thinking. 
3. Clinical Ethical Issues-
Many of our ethical issues arise when dealing with the beginning of human life or the end of human life and the use of technology but there are other ethical issues that do not always receive enough attention. Often they are viewed as clinical problems but not ethical problems.  For examples,

1. How should a nurse allocate her/his time and effort when caring for 8 acutely ill patients? Time and effort are resources. 
2. What should a health professional do when he/she sees a colleague engaging in an unethical act?

3. Because of the family’s wish, his terminal ill status has not been told the patient but the nurse is sure he knows he is dying. What should the nurse do ethically when this patient directly asks her about his condition?

4. Is lying to a patient ever ethical? What constitutes a lie? Is a placebo a lie? 
5. Ethically, what should the nurse do when she/he does not like the patient and realizes that she/he is not responding to this patient?
6. Should patients be involved in the decisions about their own medical treatment? 

      What if the patient is a teenager? An old person? A hospitalized mental patient? 

7. Should the nurse follow a doctor’s order if she/he thinks there is a potential   

problem with the order?    

8. Two ethical principles are Do No Harm and Do Good. What do we mean by Harm and Good? For example, should we increase the morphine drip for a terminally ill patient who is in much pain and who could live for several more weeks? Health professionals have 2 basic ethical obligations: (1) to extend life (sanctity of human life) & (2) to lessen pain and suffering (do no harm). Can they do both in this situation? 
9.  Issues of Justice – how to allocate burdens and benefits in a fair and just way?

1.Who should receive what when not all can have what he/she needs to live? 
2. Should more money be spent on prevention than on acute care and especially on terminal care? How ethically justify spending money on futile medical care?

3.  What about life styles? We know that life styles influences health and illness. Example- if a person smokes, should he/she receive the same expensive medical care for lung and cardiac disease as someone who has these diseases but never smoked? Should smokers be charged more for their health insurance? 

Since obesity is a major health problem in some societies, should someone over weight be treated differently in the allocation of health care resources? What about a drug abuser including an alcoholic? Should they receive the same treatment as anyone with liver disease? Should an alcoholic receive a liver transplant? Such questions at their base line ask: What sort of society do you want to live in? 
4. How can we justify futile treatment when by definition this treatment will not benefit the patient? Is there any futile nursing care? Is all nursing care beneficial? 

         5. Policy/law- what policy/law should a society have to be ethical? What is the best balance between personal individual choice and the common good? 

I see that Taiwan has a law for motorized bike riders to wear a helmet. And I assume there is a law for those in cars to wear seat belts. Is there a policy about fluoride in the drinking water? Or that all children must be inoculated for childhood communicable diseases before they can enter public schools? 
4. Research Ethics

Informed consent is the cornerstone of present day health care in the west. Informed consent is based on the value of individual autonomy and this means that individuals have the right to information and, on the basis of this information, the right to agree or refuse to participate in research or to undergo the treatment being proposed. This does not mean there are no limits to autonomy. We all live with other people and have societies with the rule of law.
Informed Consent

1. Treatment- We assume that treatment is for the benefit of the patient. Clinical trials are complex and can be for both treatment and research. 
2. Research may or may not be for the benefit of the patient. May be beneficial for science and future patients. Resulted from WW2 Nazi medical experiments discussed at the Nuremberg trials in 1945. Clinical trials have a Principle Investigator (PI) but in the USA often nurses obtain Informed Consent and run the clinical trials. Some colleagues are conducting research on this because the Institutional Review Board (the research ethics committee) deals with the PI and not the nurses who actually obtain informed consent. 
3. Moral justification for the use of human subjects in research- we all benefit from those who have participated in research in the past. Have an obligation to add to the common good. 
4. Is informed consent possible? How can we communicate complex ideas to people so they understand? How much information is enough? Can giving too much information be a problem? How can a researcher, with a vested interest in doing this research project, really obtain informed consent? Problem of possible conflict of interest. 

5. Should a clinical nurse conduct research on patients for whom she is their clinical nurse? Conflict of interest?  What about research on prisoners who receive money from research participation? In USA much cosmetic research is done using prisoners. What about teachers conducting research on students?  What do these examples have in common? Problem of possible lack of freedom for human subject saying no to researcher.
6. How can we judge the risk/benefit ratio? Physical risk, psychological risk, social risk? 
7. Vulnerable populations- mentally ill, mentally retarded, very elderly infirmed person, children- If someone else makes the decision for the vulnerable person to participate in research, this is no longer autonomy but it is acting in the best interest of the patient.

8. Should well children ever be asked to participate in research as a control group when there is some risk t them? What sort and how much risk? Might the age of the patient make a difference such as an 8 year old or a 16 year old? 

4. Allocation of Resources

I have already mentioned this ethical area of concern but now let me give more detail.
In the USA we do not have a National Health Service. Any person over 65 has Medicare which is the national government’s funded program and we have Medicade which is the national government’s program for poor people. We spend much of our health care dollar on aggressive end-of-life technology care while many people, not covered by these two programs, do not have access to health services. This is obviously an ethical problem in resource allocation. More recently, the Bush administration wants to cut money from these 2 nationally funded programs because of cost of the USA war in Iraq. 
These are examples of Macro- allocation while the example of the nurse organizing her/his time and effort to care for 8 acutely patients is an example of Micro- allocation issues. Both are important ethical questions. 
Even those countries with a National Health Service often experience allocation of resources issues. First, every government must decide how much of the budget will go for education, transportation, health care, etc. Then within each category that the government is responsible for, decision must be made. How much health services money for prevention, curative care, end-of-life care including aggressive treatment and comfort care, building hospitals, community clinics, etc. 
One can define such decisions as political but in essence they are ethical issues. For the first time in human history, societies have many older people. Older people use more health services than other age groups. Decisions that are made in various societies will be ethical decisions based on definitions and values.

According to WHO information, Long Term Care (LTC) is a major health and social problem for both developed and developing countries. This will increase. But monies are still allocated for diseases such as malaria, TB, etc. and not for LTC. I worked on a WHO project about justice and LYC. You can find it on the WHO web page.

5. Policy Ethical Issues
 Difficult to separate out resource allocation from policy. A long time ago, Aristotle, the Greek philosopher who wrote the first ethics book in the West, said that ethics was political. When we ask Who, What, Why, When, Why Not, etc. we are often asking both an ethical and a political question. 

Policy goes beyond allocation of resources to include:
1. Who gets to make what sorts of decisions about which concerns in society?

        Do you ask question about this or take it for granted? 

2. Problem of the elasticity of expertise. Because I am an expert in one field, I and others assume I can make decisions about other items I know little or nothing about. Nurses or doctors making decisions about nutrition. 
3. Examples of policy issues that are ethical -
a. More money for boys sports than girls sports in schools supported by tax monies. Why? What assumptions? What biases? What values? What facts? 

b.  Medical research using only male human subjects. Heart research is good example- (1) assumed that women did not have heart disease, or (2) possible to take findings from research with only male subjects and extrapolate to females since no differences. 
c. Does the nurse practice act (law) protect nurses so that they can act ethically?

d. Should nurses report colleagues who are engaged in unethical acts?

      This is called Whistle Blowing.

4. Informal non-policy, political institutional culture ethical issues

a. The clinical nurse has multiple ethical obligations with the primary one being to the patient. To whom does the nursing leadership in a hospital have primary ethical obligation towards? Clinical nurses, physicians, the hospital, the patient? 

b. If there is a conflict between nurses and doctors and the nurses are ethically right, whom should the nursing administration support? Why might that happen or not happen? 
c. What professional rights do nurses have in a health care institution?

d. What professional obligations do nurses have in health care institutions?

e.  Do nurses assume responsibility for their professional actions? Should they? What are the factors that help or hinder this?

5. The Professional Organization 
a.    Should membership in a professional organization be obligatory or left up to the individual? 
b. The Code of Ethics for Nurses. Why have a code? What does it say? What purpose does it serve?

c. Professional organization as Labor Union? Issues?
d. Is it ethical for nurses to strike? If no, why? If yes, why? 

e. Does National Nursing Associations like the TNA take political positions about issues in society? Should your?

f. Does the International Congress of Nurses take political positions? Should it?

g. What political issues in society do not have influence or effect on the health status of the population? What does the answer to this question mean ethically?

Today I have given you a brief overview of selected aspects of health care and nursing ethics. While I have omitted many issues, I hope these remarks will help you think about ethical issues …what they are and their scope…and how you might deal with them.

THANK YOU for your attention. I now look forward to your comments and questions. 
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