PRINCIPLES OF BIOMEDICAL ETHICS

I. Four Principles of Medical Ethics

a. Respect for Autonomy/Persons

i. Respect for Autonomy

1. Self rule, self determination, self governance

2. Liberty rights, individual choice, freedom of will

3. Free from controlling interference of others

4. Free from limitations (ie inadequate information)

5. Having a self chosen plans

ii. Respect for Persons

1. Recognizing inherent dignity of person

2. Recognizing unconditional value in persons

3. Both through belief and behavior

4. Applied equally to all

5. Often defined in the eye of the beholder

6. Results in better health outcomes

iii. Application in Medical Context

1. Does not apply to those who can’t act autonomously

2. Non-interference

3. Enabling relationships that embody respect for indvl

4. Positive assistance with individual choices

5. Truthtelling: communicating with patient in a culturally sensitive manner

a. Patients have the right to accept/decline info

6. Confidentiality: respecting and individual’s privacy

7. Informed Consent: allowing the patient to make an informed decision about his medical care

iv. Limits of Autonomy

1. Some choices are made without rational mindset

2. Problem of authenticity: the bull looks different once you step into the ring

3. Fails to consider interests of collective body
4. No non-arbitrary way to define which choices are purely self regarding
b. Non Maleficence

i. Obligation not to harm may be more stringent than obligation to help

ii. Intentionally refraining from actions that cause harm

1. Kill, cause pain/suffering, incapacitate, offend, deprive others of good of life

2. Negligence: absence of due care—intentional or unintentional—not following professional standards of care

c. Beneficence

i. Acting in the best interest of an individual
ii. Utility: proportional balance benefits and drawbacks

iii. Patient’s good:

1. Medical good

2. Individually defined good

3. Good as a person/autonomous agent

4. Ultimate good

iv. Concerns of paternalism

1. Does it compete with the patient’s right for autonomy?

d. Justice

i. Distributive Justice

1. Allocation of scarce resources

2. Determining who pays

3. Concerns about bedside rationing

4. Pitfall of primum non expendere?

II. Privacy and Confidentiality

a. Privacy

i. Basic human right

ii. Inaccessibility or restricted access to a person or information about him/her

iii. Granting access is an exercise of the right, not a waiver

b. Confidentiality

i. Obligation of Dr. to protect information about a person obtained in confidence

ii. Use personal info for the patient’s medical benefit only

iii. Promise within the context of a trusting relationship that info will not be divulged without the patient’s permission

c. Harms from Breaching Confidentiality

i. Treats to employability, insurance, housing

ii. Damaging patient or family’s reputation

iii. Disruption of personal relationships

iv. Mistrust of clinicians and medical establishment

d. Limits on Protecting Privacy: Exceptions to the Rule

i. Needs of Patient

1. Emergency situation when more info is needed to assist in making treatment decisions

2. Ancillary staff needing access for process of care (billing etc)—concept is questionable, do 75+ employees really need access to your medical info?

3. Informing surrogate decision makers

ii. Needs of Others

1. Public Health

a. Quarantining from leprosy to SARS

b. Tracking/prevention of STDs

c. Responding to bioterrorism

2. Risk to identifiable third part

a. Requirements

i. Identifiable third party

ii. Potential for serious harm

iii. High probability of harm occurring

iv. Disclosure would prevent harm

v. Other measures to prevent harm have failed

b. Tarasoff decision: when a therapist determines that patient present a serious danger of violence to another, he has an obligation to use reasonable care to protect the intended victim

KEY CONCEPTS IN MEDICAL ETHICS

I. Informed Consent

a. Patient makes a free decision to proceed with a medical intervention with a good understanding of the nature and risks of the procedure

b. Elements of Informed Consent

i. Threshold:  voluntariness and capacity (see below)

ii. Information:  disclosure, recommendation, and understanding

iii. Consent: decision and authorization

II. Voluntariness

a. Autonomous authorization from the patient

b. Freedom to make decision without control by others or use of threat/force

c. Factors that threaten voluntariness

i. Consent not valid if obtained by coercion or manipulation

ii. Physicians must be mindful how they frame information!

III. Decision Making Capacity

a. Four aspects of capacity

i. Understanding- comprehending the medical info

ii. Appreciation- ability to determine significance of info as it applies to their situation

iii. Reasoning- comparing alternatives in light of consequences

iv. Expressing a choice

b. 6 Elements of Capacity

i. Understanding of condition/treatments

ii. Intact judgment
iii. Ability to reason through risks/benefits

iv. Consistency with previous values

v. Ability to communicate

vi. Making a decision

c. Sliding scale notion of capacity: requirements for determining level of capacity vary depending on complexity, seriousness, or uncertainty of decision
IV. Disclosure of Information

a. Disclose information necessary for patient to make a judgment
b. 3 Standards for Disclosure

i. Professional Standard

ii. Reasonable person standard

iii. Subjective standard

c. 7 Elements of Disclosure

i. Invitation to participate in decision
1. “I’d like to know how you feel about this”
ii. The nature of the decision/clinical issue at hand

1. “This medication would help with…”
iii. Discussion of alternatives
1. “You could try the new medication or stay with the one you’re on now”
iv. Discussion of benefits/risks pros/cons
1. “The new medication is more expensive, but only need to take it once a day”
v. Uncertainties
1. “Most patients respond well, but not all”
vi. Understanding
1. “Are you with me so far”
vii. Elicitation of the patient’s preference
1. “How does that sound, what do you think”

d. Transparency in Physician’s Explanation

i. Disclosing dr’s reasoning

ii. Discussion why proposed treatment is recommended over alternatives

iii. Process of mutual exchange about goals/values

iv. “thinking aloud” in language the patient understands
V. Emancipated Minor

a. Same capacity as adult to consent for treatment if married or parent of a child

b. Same capacity to consent to certain treatments/advice relating to:

i. Drug abuse/alcoholism

ii. STDs

iii. Pregnancy

iv. Contraception

v. Physical exam for rape/sexual offence

vi. Screening and exam if admitted to detention center

VI. Surrogate Decision Making

a. Hierarchy of Surrogate Decision Making
i. Health care agent or proxy designated by advance directive

ii. Court approved guardian

iii. Spouse

iv. Adult child

v. Parent

vi. Sibling

vii. Other relative

viii. Close friend

b. Concerns

i. Difference between legal and moral surrogate

ii. Limitations:

1. Withdrawal of life sustaining treatment

2. Termination of pregnancy or sterilization

3. ECT/involuntary psychiatric hospitalization

iii. Conflicts of interest

iv. Legal vs moral surrogate

VII. Advanced Care Planning

a. Prospective plan of care approach

b. Advance Directives

i. Living Will: applies in terminal condition may be too general

ii. Durable power of attorney: 

1. can consent/refuse almost any treatments

2. clinician should encourage patient discussion

