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Ethics

=» The word ethics comes from the Greek word “ethos” which

means character or custom.

= Ethics Is a branch of philosophy that deals fundamentally with

rules of human conduct from moral point of view.

Types:
= Professional

= Bio-ethics



Medical Ethics

= Medical ethics is a branch of bio-ethics

= [t focuses on the moral principles and values which guide the

practice of medicine.

= Medical ethics and professionalism has positive impact on the
behaviour and attitude of physicians towards their patients if learnt

In early years.



Importance

= |t balances between physician’s autonomy and patient’s

autonomy as well as their interaction.

= Helps 1o make decisions in situations where there are conflicting

vatues, inferests or uncertainties in healthcare practice.
w/Essential for ensuring patients’ trust, safety and quality care.

= Violation of medical ethics can be threatening.



Determinants of Ethical Behaviour

= Family
= Society

» Religious view

» Fducation

Observing seniors




Historical Background

= Hippocratic Oath (5™ century BC)
= Adab-al-Tabib by Ishag bin Ali al-Rohawi (9th century BC)
= Thomas Percival's Code of Medical Ethics (1803)

» The& Nuremberg Code (1947

» The Declaration of Geneva (1948)
The Declaration of Helsinki (1964)

= BMDC (Bangladesh Medical & Dental Council)



Hippocratic Oath

= This oath is taken by new doctors

= Promise: not to cause harm to the patients




Adab-al-Tabib

= |t medical ethics book in Arabic medicine
= Written by Ishaqg bin Ali al-Rohawi

» FocUs: teaching related medical ethics




Thomas Percival's Code of Medical Ethics

= First modern code
Highlights:

= The/physicians should be the hope and comfort to the sick

may be justifiable to violate the truth for the benefit of the

patient



The Nuremberg Code

= |t was drafted after the Nuremberg War Crimes Tribunal following
World War |

Issues covered:

formed consent
Avoiding unnecessary risks

» Freedom of the parficipants to leave the study



The Declaration of Geneva/Physicians oath

Considered to be the modern version of the Hippocratic Oath
Promises:

ealth of the patient will be my first consideration

» My colleagues will be my brothers and sisters

| will not use my medical knowledge to violate human rights and

civil liberties, even under threat



The Declaration of Helsinki

covers:
» Research ethics

= Privacy and confidentiality

» Informed consent

Use of placebo



Principles of Medical Ethics

= Autonomy
» Beneficence

=» Non-maleficence

= Jystice




Autonomy

= Respecting a patient’s right to make their &;j &)
3 )y

own decisions about themselves

= Imporiant elements of autonomy:

Autonomy

» Patient education
» Informed consent
= Confidentiality A (.

= Paternalism i




Previously




DIAGNOSED
WITH
APPENDICITIS

RESPECT
YOUR
AUTONOMY




INFORMED
DECISION




Confidentiality

= Never be broken without patient’s consent
Except:

health issue: in case of infectious diseases

HA, HA..THE STORY OF YOUR
"SMALL HCCIDENT"” WHS H BIG HIT AT
THE HOSPITHL'S CHRISTMAS PART V!




Paternalism N

Autonomy

= Some patients want doctors to

make the right decisions for them




= O8
Challenges @

= Incompetence: low IQ

= Threat to self: psychiatric patient




Dilemmas h

Autonomy

= Euthanasia: any competent patient refusing life-saving freatment

= Parents refusing vaccination for their childrem




Solution N

» Respecting the decision even if we disagree

(e.qg. refusing freatment)

= offering alternative treatment options

= |[n /minors or mentally impaired patients:
onsultation with legal guardians or ethics

committees




=

BENEFICENCE

Beneficence/Doing good

= Acting Iin the best interest of the patfient o promote their health

and well-being
= When autonomy compromised: Beneficence is the guiding ethics

efimes the doctor’'s perspective for the patients’ best interests

ay not be the same as what the patients think for themselves



=

BENEFICENCE

Dilemmas

= Any procedure/treatment has benefits as well as some side effects

= Giving a treatment that causes pain now but may cure the disease

later.

= D&ciding on aggressive care for a terminally ill patient.

w/Should we provide experimental freatments with uncertain

benefitse



Solution ’%

BENEFICENCE

» |f we fthink of a see-saw, benefits should

outweigh the risks

= Explaining: why a treatment is in their best

Interéest

= |Fivolving patients in decision making

Choosing the ‘“least invasive, most

effective” option




Non-maleficence

= |t is the responsibility of any health care

“Primum.

related personnel to never bring any
r sufferings to the patients non Nnocere.”

— Hippocrates

e can not do any good, at least we

{(“First. do no harm.™)

ould not do any harm

Example: Reluctant to refer patient



“Primum,

non nocere.”

— Hippocrates
“First, do nc

Non-maleficence: Double effect

= However, it is very difficult as most Simplest example

of our procedures carry some risk

of harm still we have to do those




Justice

= Ensuring fairness in medical decisions, such
as the equitable distribution of healthcare

reSources.

discrimination: gender, social status,

conomical status or religion



Dilemmas m

= Only one ICU bed is available, but two critically ill patients

rgency room: one patient with chest pain and another

atient with ankle sprain



Solution m

= Distributive justice: Applying principles of justice and fairness in

deciding who receives care first.

= Challenge: VIP patients



Current situation of Bangladesh

= |n Bangladesh, medical ethics has not been addressed appropriately in

medical education curriculum.

= As a result, there are many complaints against the medical practitioners

as

= Nnot giving adequate time to patients
= Misconduct
= Commercialization

= maltreatment
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Bangladesh scenario

= A study enfitled “Knowledge of recent medical graduates and
views of stakeholders and teachers regarding medical ethics and

professionalism in Bangladesh” done by Dr. S. Jahan & Dr. M. S.

Published in: Bangladesh Journal of Medical Education, 2022



Key Findings: Atfitudes
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Key Findings: Challenges

= Nevutral Responses: Many response showed uncertainty as they
do not understand the concept of ethics

= Knowledge Gaps: Limited awareness of ethical guidelines

= Curriculum Limitations: Ethics taught in early years, leading to
potential forgetfulness by the time of reaching internship



Cont..

= Another study entitled “The Practice of Medical Ethics and
Professionalism of Recent Medical Graduates in Internal Medicine
Wards in Bangladesh” done by Dr. S. Jahan & Dr. M. S. Flora

= Published in: Journal of Dental and Medical Sciences, 2020



Key Findings: Attitude

= sought permission: 88% = took history properly: 62.4%

= listened carefully: 88.7% = gave sufficient time: 63.2%

d abuse of voice: 86.5% = completed history writing:
66.9%

» ysed folded movable screen 1o

aintain privacy: 52.6% = responded the pafient’s

questions: 67.7%



Proper advice given by interns

!

81.2 1

M Performed
o Not performed

kM Not applicable

Giving proper advice Giving proper advice Giving proper advice
about treatment about follow up aboutdiet




Reassurance by interns

H Not applicable

o, No

i Yes

Assured the patients Assured the patients’
attendants







Views of Teachers and
Stakeholders

Dr. Rizvi Sultana
Department of Neurology

Dhaka Medical College Hospital







