W- Ethics Notes

	ETHICS
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	GOOD MEDICAL PRACTICE

	DUTIES OF A DOCTOR: (Remember the 7 ‘P’s…Should be enough for the exam: Patient, Politely, Privacy, Professional, Protect, Personal, Position.)
· Make the care of your patient your first concern; 

· Treat every patient politely and considerately; 

· Respect patients' dignity and privacy; 

· Listen to patients and respect their views; 

· Give patients information in a way they can understand; 

· Respect rights of Pts to be fully involved in decisions about their care; 

· Keep your professional knowledge and skills up to date; 

· Recognise the limits of your professional competence; 

· Be honest and trustworthy; 

· Respect and protect confidential information; 

· Make sure that your personal beliefs do not prejudice your patients' care; 

· Act quickly to protect patients from risk if you have good reason to believe that you or a colleague may not be fit to practise; 

· Avoid abusing your position as a doctor; and 

· Work with colleagues in the ways that best serve patients' interests.

· Never discriminate unfairly against your patients or colleagues

	GOOD STANDARDS OF PRACTISE & CARE (All Pts entitled to this!)
· PROFESSIONAL COMPETENCE

· Recognise and work within the limits of your professional competence

· Keep your knowledge and skills up to date

· GOOD RELATIONSHIPS WITH PATIENTS AND COLLEAGUES

· Obtaining Consent

· Respect Pt’s right to be fully involved in decisions.

· Respecting Confidentiality

· Maintaining trust

· Be polite, considerate and truthful.

· Respect patients' privacy and dignity.

· Respect Pts right to decline part in teaching / research.

· Respect the right of patients to a second opinion. 

· Be accessible to patients & colleagues when on duty.

· Must not allow personal relationships to undermine trust Pts place in you.

· Good Communication

· OBSERVANCE OF PROFESSIONAL ETHICAL OBLIGATIONS

· If you feel that your beliefs might affect advice or treatment you provide, you must explain this to patients, and tell them of their right to see another doctor.

· Ending professional relationships with patients. Pt has…

· Been violent to you or a colleague

· Has stolen from the premises

· Persistently acted inconsiderately / unreasonably, in which trust between you & patient has been broken.

· Conduct or performance of colleagues

· Inform appropriate authority- Pts safety comes first.

· Complaints and Formal Inquiries

· Patients who complain about care Tx have right to expect prompt, open, constructive & honest response.

· Delegation and referral
· Be sure that they are competent.


	PRIMA FACIE

	Definition: Term introduced by English philosopher W D Ross, means that principle is binding unless it conflicts with another moral principle - if it does we have to choose between them.

	AUTONOMY: 

· Duty to maximize the individuals right to make his or her own decisions

· Implies respect for individual and an individual's ability to make own decisions with regard to their life, future and, of course, their health. 
· Actions that enhance autonomy should be seen as desirable but actions that 'dwarf' an individual and their autonomy are undesirable

	BENEFICENCE

· The duty to do good

· Covers activities which are intended to benefit patient, others and so on. 

	NON-MALEFICENCE

· The duty to cause no harm

· Refers to activities which will avoid harming or bringing harm to a patient and others individuals.

	JUSTICE

· The duty to treat all fairly, distributing the risks and benefits equably

· Covers activities where outcomes of an action are regarded as being fair or just to wider community.


	CONSENT                             [Competent & Capacity are used interchangeably]

	FACTORS NEEDED FOR CONSENT:

· INFORMATION

· Patients have a right to information about their condition: Diagnosis, Prognosis if Tx, Prognosis if untreated, Risks / SE of Tx, Complications, Tx procedure.
· UNDERSTANDING:

· ( Competent (Presumed competent (16). Mental disorder does not necessarily mean that patient is incompetent.
· To demonstrate competency individuals should be able to:

· Understand in simple language what medical Tx is, its purpose and nature and why it is being proposed;

· Understand its principal benefits, risks and alternatives;

· Understand in broad terms what will be consequences of not receiving the proposed treatment;

· Retain the information for long enough to use it and weigh it in the balance in order to arrive at a decision.
· VOLUNTARY:

· No Pressure / Coercion. Time to reflect (Especially vulnerable groups e.g. elderly, frail, pregnant ♀, children)

· Can ( mind at any point so long as have capacity to do so.


	OTHER SCENARIOS WHEN CONSENT MAY NOT BE REQUIRED: IMPRACTICAL TO CONSENT (Refers mainly to research):

· RECORDS: the records are of such age and/or number that reasonable efforts to trace patients are unlikely to be successful;
· PUBLIC SAFETY: the patient has been or may be violent; 

· EMERGENCY: Eg. Detection / control of communicable diseases + there is insufficient time to contact participants;

	WRITTEN CONSENT NEEDED WHERE:
· Procedure is complex / involves significant risks and/or S/Es.

· Providing clinical care is not primary purpose of Inv / Exam; 

· May be Sig consequences for Pts employment, social / personal life; 

· Treatment is part of a research programme.

	CONSENT NOT NEEDED

· Testing the deceased for purposes of organ donation / cause of death.

· Testing existing blood taken for other purposes if, after needle stick injury

· + donor refuses consent for testing / or unable to give or withhold consent because of mental illness / disability / does not regain full consciousness within 48 hours

· + good reason to think that Pt may have a condition such as HIV


	CONFIDENTIALITY

	WHY IS IT IMPORTANT

· Doctor / Patient Relationship; Patients right to autonomy

	IF CONFIDENTIALITY IS BROKEN:
· Inform patients about the disclosure & document.
· Inform colleague +/- Medico Legal Protection.
· Where Unidentifiable data will serve: Anonymise data
· Where Identifiable data is needed: Seek patients’ express consent (i.e. specifically given).

· Keep disclosures to minimum necessary;

· Keep up to date with & observe requirements of statute & common law, including data protection legislation.

	MAY ONLY BE BROKEN IN A COMPETENT INDIVIDUAL IF:

· It is in the interests of the general public.

· Necessary to protect the patient or third party from death / serious harm
· Sexual abuse

· Transmission of HIV
· Pt continues to drive when not medically fit to do so
· Terrorists.
· May assist prevention / detection / prosecution of serious crime.
· Obtaining consent would undermine purpose of disclosure (eg disclosures in relation to crime)

· Identifying a RTA victim to police.
· It is required by law

· Communicable diseases

· If demanded by a judge
· Investigation for health professional’s fitness to practise
· Abortions performed must inform a public body.

	MAY ONLY BE BROKEN IN AN INCOMPETENT INDIVIDUAL IF:

· Same Disclosure reasons as in ‘COMPETENT’…plus…

· If they refuse & you are convinced that it is essential, in their medical interests, you may disclose relevant information (Try to persuade them to consent & allow an appropriate person to be involved first).

	MAY BE BROKEN AFTER DEATH BUT CONSIDER THE FOLLOWING:
· Disclosure may ( Distress / benefit the patient’s partner / family.

· Disclosure may ( Information about patient’s family or other people.

· Whether Information is already public knowledge or can be anonymised.

	TIMES WHEN CONFIDENTIALITY MAY NOT BE BROKEN:

· Idle chat b/w colleagues.???
· Notifying insurance companies etc???
· Police officers without a court approval????


	RESEARCH

	RESEARCH IS NOT CONTRARY TO PATIENT’S BEST INTERESTS:
· Potential risks do not outweigh potential benefits.

· Ethical clearance

· Respect issues of consent & confidentiality

	RESEARCH PRINCIPLES:
· Aims, design & methods are justifiable, verifiable & scientifically valid.

· No conflict of interest.

	AFTER DEATH:
· CHILD: Parental consent needed for removal, storage and use of such material for research. 

· ADULT: Reasonable efforts should be made to ascertain what pt would have wanted (living will, relatives).

	RESEARCH OF INDIVIDUALS WITH INCAPACITY:

· Research of individuals with incapacity should not take place if it can be equally well performed in adults with capacity.

· Research into individuals with incapacity must demonstrate that:

· It could be of direct benefit to their health / others with similar state of health / will significantly improve the scientific understanding of the adult's incapacity ( direct benefit to them / others with same incapacity

· Research is ethical & will not cause participants emotional, physical or psychological harm; and 

· Person does not express objections physically or verbally (including advanced directives / living wills when they were competent- legally binding).


	WITHHOLDING & WITHDRAWING LIFE PROLONGING TREATMENT

	INTRODUCTION:

· Doctors have ethical obligation to show respect for human life; protect health of patients; & to make patients' best interests their first concern.
· Prolonging life will usually be in the best interests of a patient, provided that the treatment is not considered to be excessively burdensome or disproportionate in relation to the expected benefits.

· Not continuing or not starting a potentially life-prolonging treatment is in best interests of a patient when it would provide no net benefit to patient.

· There is no obligation to give treatment that is futile and burdensome.

	COMPETENT ADULT:
· May refuse Tx
COMPETENT ( INCOMPETENT:

· Where adult patient has become incompetent, a refusal of Tx made when the Pt was competent must be respected, provided it is clearly applicable to present circumstances and no reason to believe that Pt had ( mind. 

INCOMPETENT ADULT:

· Life prolonging Tx may lawfully be withheld / withdrawn from incompetent patients when commencing / continuing Tx is not in best interests.

· Where pt’s wishes are known, assessment made by doctor 
· Where pt’s wishes are unknown, doctor acts in best interest.
· If a disagreement ensues ( Court ruling.

· Where pt is in a Permanent Vegetative State, artificial nutrition and hydration constitute medical treatment and may be lawfully withdrawn: Court Declaration should be obtained.

	CARDIOPULMONARY RESUSCITATION:
· Advantages: May restart heart.

· Disadvantages: ( Success; May prolong dying process / pain / suffering.
DON’T RESUSCITATE WHEN:
· CPR is likely to be unsuccessful – ie a futile attempt

· CPR is not in accord of recorded wishes of a mentally competent patient

· If the length and quality of life lived by the patient after resuscitation is not in the patient’s best interests – i.e. a burden to live.

	ADVANCED DIRECTIVES:

· Statements (written, witness oral, signed card) expressing a preference for or a refusal of specific Tx in specific future circumstances.
· Patients must be competent and not coerced
· ARGUMENTS FOR:
· They respect and extend pt autonomy
· May decrease pt anxiety (Beneficence)
· ARGUMENTS AGAINST:
· Patient may change their mind without changing the directive

· Pts condition may be different to that implied in any statement

· Patient may not have been sufficiently informed at time

· Patient may have been coerced

	SUMMARY:

· Final responsibility rests with the doctor to decide what treatments are clinically indicated and should be provided to the patient, subject to a competent patient's consent or, in the case of an incompetent patient, any known views of that patient prior to becoming incapacitated and taking account of the views offered by those close to the patient.


	ORGAN TRANSPLANTATION

	· Any donation of organs must be made altruistically, as a gift;
· Use of living donors is necessary only because the number of cadaveric organs available for transplantation is insufficient to meet the demand

	ORGANS ALLOWED TO DONATE FROM LIVING PERSON:

· Liver lobe, Kidney, Lung lobe.

	HUMAN TISSUE ACT 1961: If someone dead, allowed to take organs…

· If person made request before death / agreed to it

· If there was no evidence that person objected to such use

· If there was no objection to use from a surviving relative / spouse (strictly is this true?)

	HUMAN ORGAN TRANSPLANTS ACT 1989
· Consanguinity / Close and enduring relationship b/w donor and recipient

· If Unrelated…Live donor transplants only after ULTRA [Unrelated Live Transplant Regulatory Authority] approval…
· A Doctor (independent of transplantation team) must assess motivation of each donor. 

· No payment is involved 

· Case being referred by doctor with clinical responsibility for donor 

· Donor aware of nature of operation and risks involved 

· Donor's consent was not obtained by coercion or offer of an inducement 

· Donor understands can withdraw at any time before operation.


	ABORTION

	Argument For

· If pregnancy is result of rape
· If woman is less than 16
· If the woman will be a single mother and very poor
· If the couple already have children and pregnancy resulted from a failure of contraception and cannot be blamed on them
· If the women is depressed and unable to cope
· If prenatal testing has revealed that the child will be severely handicapped or likely to die in childhood
· If prenatal testing has revealed that the child will have severe learning difficulties and the parents will be unable to cope.


	HUMAN RIGHTS ACT

	(1)
	The Protection of Property
	

	(2)
	Right to education
	

	(3)
	Right to free elections
	

	2
	Right to life …exceptions:

(a) Defence of person from unlawful violence;

(b) Lawful arrest / Preventing escape.

(c) Quelling a riot or insurrection.)
	Abortion;

Life saving operations;

End of life decisions

	3
	Prohibition of torture
	Child Abuse / Neglect; End of life decisions

	4
	Prohibition of slavery and forced labour
	

	5
	Right to liberty and security…exceptions
(a) Police: Under arrest

(b) MHA Sectioning
	

	6
	Right to a fair trial
	

	7
	No punishment without law
	GMC hearing

	8
	Right to respect for private and family life
	Separation: Parent/Child

	9:
	Freedom of thought, conscience and religion
	Jehovah's witnesses

	10
	Freedom of expression
	

	11
	Freedom of association and assembly
	Campaigners/Protestors

	12
	Right to marry and found a family (not including homosexuals, transgender couples)
	Adoption

	13
	Right to effective remedy (( Included in HRA)
	

	14
	Prohibition of discrimination
	Racism; Disability

	15
	Reservations and Derogations
	

	16
	Restrictions on political activity of aliens
	

	17
	Prohibition of abuse of rights
	

	18
	Limitation on use of rights
	

	PNEUMONIC FOR HRA (Medically Relevant)…
· ( Live To Regret Late Friday Drinking
· (2- Life, 3- Torture, 9- Religion, 5- Liberty, 12- Family Life, 14- Discrimination)

	· Limitation period of 1 year from the date of the act complained of
· All article except 13, as well as Protocol 1 are part of UK Law.

· ABSOLUTE RIGHTS (2, 3, 4.1 ,7): Not limited and cannot be infringed no matter how necessary it might seem to be to do so.

· LIMITED RIGHTS (4.2, 5, 6, 12): In such articles the right is set out at beginning and then there are specific limitations in the article itself. 

· QUALIFIED RIGHTS (8, 9, 10, 11, 14 Protocol 1, Article 1). Right is set out at the start and then is qualified. Any infringement needs to promote a specific legitimate aim - in interests of national security, public safety etc.

	[image: image2.wmf]


	HOW TO COMPLAIN- FROM A PATIENTS PERSPECTIVE

http://www.nhs.uk/patientsvoice/health_service_review.asp

	GMC CAN TAKE ACTION: 

· When a doctor has been convicted of a criminal offence 

· When there is an allegation of serious professional misconduct 

· When a doctor's professional performance may be seriously deficient 

· When a doctor with health problems continues to practise whilst unfit 

	If there is evidence that patients may be at risk, we can suspend / restrict a doctor's registration as an interim measure. 

	If you are not happy with any aspect of the NHS, following steps apply:
· LOCAL ORGANISATION: Contact if you are unhappy (eg the hospital, GP surgery or dentist) & to try to resolve your complaint. All should have a complaints procedure. PALS may offer advice with this.
· CONCILIATION SERVICE: May be offered - this can often help to resolve complaints more quickly and amicably by introducing a neutral concilliator. Either side may ask for this, but both must agree.
· INDEPENDENT REVIEW: You may ask for this, If you are still unhappy (Must be in writing & within 28 days of local resolution).

· SERVICE COMMISSIONER: May be contacted if complaint is still not resolved.


	EUTHANASIA

	· Active is illegal (In UK!...Legal in Holland, Oregan). Passive legal if in best interest of patient

· ARGUMENTS FOR

· Beneficence- Suffering may may outweigh benefits of living

· Respect for pts autonomy should include their wish for euthanasia

· (Withholding and withdrawing life prolonging Tx is accepted and practised however, the slow death may cause more suffering for the pt than a rapid (Active) death- therefore euthanasia is preferable)

· ARGUMENTS AGAINST

· If active euthanasia were legalised, might be first step on Slippery Slope- would be Difficult To Draw Line on who should have it and who shouldn’t

· There may be coercion / pressure on an ill person to ask for euthanasia, especially when they are at their most vulnerable

· Palliate Care Obviates The Need For Euthanasia.

· Contrary to aims of medicine, which include promotion of health and life

· Patients would not trust doctors is active euthanasia were legal.


	CLONING

	Principal distinction to make is between: 

· Techniques which involve deliberate creation of genetically identical individuals (often called 'REPRODUCTIVE CLONING'); 

· Activities that use similar techniques but where aims, objectives and outcomes are fundamentally different. With activities that fall into this group (sometimes referred to as 'THERAPEUTIC CLONING') there is no intention to create genetically identical individuals.

	REPRODUCTIVE CLONING

METHODS

· CELL NUCLEAR REPLACEMENT

· Technique used for Dolly the sheep in 1997.

· Involves inserting the nucleus from cell from animal to be cloned into cytoplasm of unfertilised egg which has had nucleus removed.

· Egg stimulated to begin cell-division and resulting embryo, at an appropriate stage, is placed in uterus for growth and development
· Embryo will have nuclear DNA (vast majority of genetic material) identical to nucleus donor, but mitochondrial DNA (containing a small amount of genetic material), found in cytoplasm of egg, will be from egg donor. 

· EMBRYO SPLITTING 

· Splitting in vitro embryo, at early stage of development, to deliberately produce identical twins.

ARGUMENTS (SPECIFIC)
· FOR: (ES)- Benefits for fertility treatment where only one embryo available for transfer, by splitting embryo into two thereby, theoretically, increasing chance of a successful pregnancy.

· AGAINST: (ES)- Arguably, splitting, even a good quality, embryo into two will not increase the chance of pregnancy because it will result in two poor quality embryos which are unlikely to implant.
· FOR: (ES)- An embryo could be kept in storage to provide a "perfect replacement" in the event of the child's death.
· AGAINST: (CNR & ES)- Respect for Human Dignity…Intrinsic value of individual.

	'THERAPEUTIC CLONING'

METHODS

· Transferring nucleus from one of patient's own somatic cells - into donor egg that has had nucleus removed.

· Egg stimulated to divide but only allowed to develop to stage needed to separate and culture embryonic stem cells.

· Stem cells could then develop into whatever tissue needed by patient: 

· Neural tissue for Tx of degenerative diseases e.g. Parkinson's; 

· Bone marrow for leukaemia sufferers; 

· Muscle tissue for repair of a damaged heart;
· Skin for treating burns victims.
· Treatment of Alzheimer’s?, Cancer?
ARGUMENTS (SPECIFIC)
· FOR: Offer means of overcoming the severe shortage of tissue available for transplantation
· FOR: Because tissue generated using patient's own genetic material, no need to take immuno-suppressive drugs

· FOR: Organs could be developed / damaged organ could be repaired using compatible tissue where currently replacement organ required.

· AGAINST: Involves use of human embryos for research and some people have a moral objection to this- Life begins at conception therefore, discarding embryos is same as termination. (Legalised in 1990 for up to 14 days after fertilisation with a licence from the Human Fertilisation and Embryology Authority [HFEA])
· AGAINST: Dolly was only successful outcome of 277 attempts. Money could be spent on other areas of health / research?

	ARGUMENTS (ALL)
· FOR: Freedom of choice
· AGAINST: Unnatural (Counter: Nature creates clones … identical twins)
· AGAINST: Playing God (Counter: We already use IVF).

· AGAINST: Black market created for stolen / discarded embryos.

· AGAINST: Humans used as a Means to an end. (Counter: Parents have children for many reasons, both selfish and unselfish. Same would be true of cloning, but why should subject to special rules? If society examines people's motives for parenthood and gives "licenses" to become parents, this would give governments dictatorial powers.)


ABORTION

DATA PROTECTION ACT: Access to medical records

PREIMPLANTATION GENETIC DIAGNOSIS
STEM CELL RESEARCH

2 Types of stem cells: Adult, Embryonic

Embryonic are > desired since are not developed ( Pluripotent

Adult are already developed.

Can cure- PD, AD, Cancer

Can’t use them in UK- research is forbidden after 4 cell stage (a few days)- the only stage at which you can take the cell out of the embryo and put it back in unchanged.





























































































































































With Consenting Adult with parental responsibility: Inv / Tx


With Non-Consenting Adult with parental responsibility: Court ruling (Under the Children’ Act) may consent.


EMERGENCY: Absence of adult with parental responsibility: Proceed with patient’s best interests.




















European Convention of Human Rights:
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18





NB: ‘Consenting’ / ‘Not Consenting’ refers to both Tx / Inv AND Withdrawal of Tx





With Consenting Adult with parental responsibility: Inv / Tx


With Non-Consenting Adult with parental responsibility: Court ruling (Under the Children’ Act) may consent.


EMERGENCY: Absence of adult with parental responsibility: Proceed with patient’s best interests.


EMERGENCY: With Non-Consenting Adult ??????????????
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NOT CONSENTING








Proceed with Inv / Tx. Acceptable for Tx / Inv. Any child > 16 should be assumed competent unless there is reason to think otherwise.





Proceed with Inv / Tx.
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CHILD (<18)








ADULT








NOT CONSENTING
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CHILD (<18)
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CONSENTING








May section (MHAct) & Inv / Tx Mental Disorder +/- any condition as result of Mental disorder.


Court Approval needed for other conditions- NB Cant Inv / Tx for conditions unrelated to mental illness. E.g. Sterilisation.


Whether or not Pt is competent needs to be raised.





YES








Right to refuse treatment even where may ( harm / death (includes right to refuse treatment where treatment is intended to benefit unborn child).


Consent is still needed in emergency situations.





COMPETENT?





ADULT


+ MENTAL CONDITION





With Consenting Adult with parental responsibility: Inv / Tx


(Only one is needed except for controversial issues such as male circumcision for non medical reasons for which both parents are needed / court approval)








Inv /Tx if it is necessary and in patient’s best interests. I.e. Doctor makes decision, but good practise to involve those close to patient (ask family’s opinion so to gather all information).


Fluctuating Competency: Record decision when competent and adhere to that.


IF UNCONSCIOUS + EMERGENCY: Give limited Tx to what is immediately necessary to save life / avoid significant deterioration health. Tell pt as soon as recovered enough to understand.


IF UNCONSCIOUS + EMERGENCY + ADVANCED DIRECTIVE (same as fluctuating competency): Obey advanced directive (so long as no evidence of ( in mind).
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PROTOCOL 1
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