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Objectives

Describe what medical ethics

Describe the four main elements that make up ethics
Describe the role of the Ethics Committee in a hospital
Describe how Al has impacted medical ethics

Describe how to manage end-of-life decisions



What is Medical Ethics?

* Definition of medical ethics
> Principles and values of healthcare decisions

o Think of patient autonomy, confidentiality, informed consent, and equitable
access

* Relationship between ethics, law, and morality

> Laws enforce specific ethical standards, thus ensuring accountability and
protecting patient rights

*Importance in modern healthcare

° |t guides healthcare professionals in making decisions that respect patient
rights, uphold integrity, and promote equitable care amongst people

o Resolves ethical dilemmas such as end-of-life care and resource allocation



Element of

Medical Ethics

Autonomy

e Respect and the right of patients to make their own
decisions

Beneficence

e Acting in ways that promote the well-being of others

Non-maleficence

e Avoiding harm or minimizing it as much as possible

Justice

e Distribution of resources and opportunities ~




Why are Gray

Areas Common
in Medicine

*Rapidly evolving medical technology

o Equitable access, informed consent for experimental treatments,
and Al-driven healthcare tools

*Cultural and moral pluralism in global healthcare
o Respecting different value systems

*Complex patient cases that challenge existing norms

o Decision-making must carefully weigh patient autonomy,
beneficence, and justice



Respecting

Autonomy

Respect for individual rights

Enhancing trust in the healthcare system

Promoting personalized care

Encourage patient engagement

Reducing ethical dilemmas

Upholding patient autonomy is a key ethical
responsibility for all healthcare providers
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Balancing Beneticence and Non-
Maleficence

Beneficence

*Definition: The duty to act in the best interest of the patient and
promote well-being.

*Objective: Enhance health, prevent harm, and improve outcomes.

*Examples:
* Administering treatments to cure illnesses or alleviate suffering.

* Educating patients about healthier lifestyle choices.
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Balancing Beneticence and Non-
Maleficence

Non-maleficence

*Definition: The obligation to "do no harm" and avoid causing unnecessary injury or suffering to
patients.

-Ofbjective: Minimize risks and prevent harm while considering the possible negative consequences
of actions.

*Examples:
* Avoiding unnecessary procedures or tests that might expose the patient to harm.

* Considering side effects or potential complications of a proposed treatment.

How do you balance it?

You weigh the risk versus the rewards.



Practicing
Justice In
Resource
Allocation

Key Points on Fair Resource Allocation in Healthcare Ethics

Equality of access prioritization based on need
Transparency and decision making
Respect for human dignity
Evidence-based policies
e Support of vulnerable populations

Adapting in Crisis Situations

Develop ethical frameworks that effectively guide resource
allocation during emergencies, such as pandemics or natural
disasters, ensuring fairness under extreme conditions




Confidentiality
and Privacy in

Decision-
Making

*The Health Insurance Portability and Accountability Act
(HIPAA) is a federal law designed to protect sensitive patient
information

*Best Practices for Maintaining Privacy and Confidentiality
o Data encryption
o Secure communications
° Training and awareness
o Workplace policies

How do you handle breaches?
° Immediate containment

o Breach assessment
° Report of the Breach
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End-of-Life Care

* Definition of Euthanasia and Physician-Assisted Suicide

o Euthanasia refers to the deliberate act of ending a person’s life to relieve
suffering, typically administered by a healthcare professional.

> Physician-assisted suicide (PAS) involves a doctor providing a patient with the
means (usually medication) to end their own life, following the patient’s
request.

Ethical Principles Supporting Euthanasia and PAS
° Autonomy

o Compassion
o Quality of life

Ethical Concerns Opposing Euthanasia and PAS
o Sanctity of Life

o Slippery slope risk
o Contradiction between the role of medicine
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Experimental
Treatments and

Research Ethics

Balancing Progress with Patient Safety

Innovation Goals vs. Risk Management

e Ensure experimental treatments are both groundbreaking and
ethically sound.

e Minimize harm using rigorous preclinical trials and ongoing safety
monitoring.

e Implement robust protocols to prioritize patient welfare during
research.

Transparency and Consent

e Communicate potential risks and benefits clearly to participants.
e Obtain informed consent that emphasizes patient autonomy.

Understanding Vulnerability

e Address concerns for groups such as children, elderly individuals, or
economically disadvantaged populations who may be
disproportionately affected by research failures or shortcomings
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Cultural

Competency In
Medical Ethics

Understanding Cultural Differences in Healthcare Decisions

o Recognize that cultural beliefs and values significantly influence
healthcare decisions, including preferences for treatment,
decision-making processes, and end-of-life care.

o Understand that some cultures prioritize collective decision-
making involving families or community leaders, while others
emphasize individual autonomy and patient consent.

° Be aware of potential cultural practices that may impact medical
care, such as alternative therapies, dietary restrictions, or
spiritual rituals.

13



Technology and

Al in Medicine

Challenges of Artificial Intelligence in Diagnostics and Treatment
° Bias in Al Algorithms

° Overdependence on Al
o Limitations in Complex Cases

Patient Privacy and Data Security Concerns
° Massive Data Collection

o Risk of Data Breaches

Balancing Innovation and Ethical Responsibility
° Ensuring Transparency

> Regulatory Oversight
° Ongoing Human Oversight
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Ethical

Decision-
Making Models

Understanding Ethical Decision Making with the Four
Quadrant Model
> Medical Indications
o Focuses on analyzing the medical facts
o Patient Preferences
° Honoring the autonomy of the individual
o Quality of Life

° How a decision might impact the well-being and overall quality of life for the
patient

o Contextual Features

° These include legal, cultural, financial, and institutional considerations, ensuring
that decisions align with policies, laws, and broader societal norms
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The Role of Ethics Committees

Advisory Body: Guides on complex ethical issues in patient
care.

Policy Development: Assists in creating and reviewing
hospital policies related to ethics, such as end-of-life care,
informed consent, and patient rights.

Education: Offers training and resources to staff, patients,
and families on ethical principles and decision-making.

Support System: Acts as a resource for healthcare providers,
patients, and families facing moral dilemmas.




Patient Autonomy:

o Patients have the right to make decisions about their care,
including the withdrawal of life support, if they are competent.

Informed Consent:

° Ethical Principle: Beneficence and non-maleficence guide
healthcare providers to act in the patient’s best interest while
minimizing harm.

Case Study 1 -
End-of-Life

Best Interest Standard:

o Ethical Principle: Beneficence ensures that actions prioritize the
patient’s well-being.

Decisions

Proportionality of Treatment:

o Ethical Principle: Non-maleficence prevents unnecessary harm,
while beneficence ensures that care aligns with the patient’s
quality of life.

IS
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Professional Responsibilities
iIn Medical Ethics

Building Trust through Accountability and
Ethical Decision-Making:
o Upholding professional responsibilities in medical

ethics fosters trust by ensuring transparency,
honesty, and integrity in patient care.

° Involving patients and their families in shared
decision-making, clearly explaining treatment
options, and taking accountability for outcomes




Laws act as a foundation for ethical medical practices by
setting clear boundaries and obligations.

They safeguard patients' rights while providing guidelines for
healthcare providers in complex situations.

Legal frameworks ensure accountability and uniformity in
medical care.

The Role of the

Landmark Legal Cases Impacting Medical Ethics
° Roe v. Wade (1973): Shaped discussions on reproductive

Law in Medical
Eth iCS autonomy and abortion rights.

> Schiavo Case (2005): Highlighted the complexities of life support
continuation and family disagreements.

o Canterbury v. Spence (1972): Established informed consent as a
critical legal and ethical standard.

IS
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Autonomy: Respecting patients' rights to make informed decisions about their own healthcare.

Beneficence: Acting in the best interest of the patient to promote their well-being.

Non-Maleficence: "Do no harm" — avoiding actions that could cause unnecessary harm or suffering.

Justice: Ensuring fairness in the distribution of healthcare resources and treatment.

Confidentiality: Protecting patient privacy and maintaining trust by safeguarding personal health information.

Informed Consent: Providing patients with all necessary information to make voluntary and educated decisions.

Fidelity: Upholding trust by being honest, loyal, and committed to the patient’s care.

Veracity: Ensuring truthfulness and transparency in all medical communications.

Summary
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