
A student asked me an ethics A student asked me an ethics 
question and I didn’t know question and I didn’t know 

how to respondhow to respond

Lisa Schwartz, PhDLisa Schwartz, PhD
Arnold L. Johnson Chair in Health Care EthicsArnold L. Johnson Chair in Health Care Ethics

McMaster UniversityMcMaster University



Objectives for the sessionObjectives for the session

Raise awareness of major theories Raise awareness of major theories 
and principles of ethics in health care and principles of ethics in health care 
Have critically applied a framework Have critically applied a framework 
for ethical decisionfor ethical decision--making to relevant making to relevant 
cases in health care.cases in health care.
Have explored some contemporary Have explored some contemporary 
ethical challenges in health care and ethical challenges in health care and 
delivery.delivery.
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CaseCase
Consent on the wardConsent on the ward

Dear Dr Horton,Dear Dr Horton,
Thank you very much for acting as our preceptor Thank you very much for acting as our preceptor 
on the General Medical ward yesterday. I found on the General Medical ward yesterday. I found 
the visits to patient bedsides very informative. I the visits to patient bedsides very informative. I 
do however have one lingering question to do do however have one lingering question to do 
with consent. Can you please let me know with consent. Can you please let me know 
whether the patients we met during rounds gave whether the patients we met during rounds gave 
formal consent to having us there?formal consent to having us there?

Sincerely, Amy (MD1 student) Sincerely, Amy (MD1 student) 



Philosophy is said to begin in Philosophy is said to begin in 
wonder:wonder:

“Two things fill me with ever “Two things fill me with ever 
increasing wonder, the increasing wonder, the starry starry 
heavensheavens above and the above and the moral moral 
lawlaw within.”within.”

Immanuel Kant Immanuel Kant 



What can I know?What can I know?
Philosophy craves Philosophy craves clarityclarity, , distinctionsdistinctions, reasoned , reasoned 
justificationsjustifications for the positions we hold.for the positions we hold.
When it comes to moral thinking, knowledge consists in When it comes to moral thinking, knowledge consists in 
moving toward decisions that we can share publicly with moving toward decisions that we can share publicly with 
relative confidence :relative confidence :

Reflective level Reflective level 

PrePre--reflective levelreflective level

Expressive levelExpressive level



Three related questions prompt Three related questions prompt 
philosophical reflectionphilosophical reflection

What can I know?What can I know?

How ought I act?How ought I act?

What can I hope for? What can I hope for? 
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Principles of Ethics in Health Principles of Ethics in Health 
CareCare

AutonomyAutonomy
BeneficenceBeneficence
NonNon--maleficencemaleficence
JusticeJustice

Utility Utility 
VeracityVeracity
Other?Other?

Problem:
which principles 

are best?
Problem:

is there a defined
hierarchy between

principles?



Autonomy Autonomy -- Gk. Gk. autos autos nomosnomos

self rule, self lawself rule, self law
We show respect for the dignity of persons by We show respect for the dignity of persons by 
honouringhonouring their wishes about their own lives.their wishes about their own lives.
Makes most sense when we are talking about Makes most sense when we are talking about 
competent persons.competent persons.
Can be applied to the formerly competent or Can be applied to the formerly competent or 
intermittently competent as well.intermittently competent as well.
My autonomy may conflict with yours.My autonomy may conflict with yours.
It may conflict with other values as well. It may conflict with other values as well. 



Beneficence/NonBeneficence/Non--maleficencemaleficence

Duty to Duty to improve the conditionimprove the condition of others, and of others, and 
the duty to the duty to do no harmdo no harm to others.to others.
Especially applicable to care of children and Especially applicable to care of children and 
others incapable of directing their own care.others incapable of directing their own care.

What can be done for this patient?  What can be done for this patient?  
What are the benefits and burdens (to her) What are the benefits and burdens (to her) 

associated with this course of action/nonassociated with this course of action/non--action?action?



How to do good?How to do good?
““You know, sometimes I feel like this.  There I am standing by thYou know, sometimes I feel like this.  There I am standing by the e 
shore of a swiftly moving river and I hear the cry of a drowningshore of a swiftly moving river and I hear the cry of a drowning man.  man.  
So I jump into the river, put my arms toward him, pull him to shSo I jump into the river, put my arms toward him, pull him to shore ore 
and apply artificial respiration.  Just when he begins to breathand apply artificial respiration.  Just when he begins to breathe, e, 
there is another cry for help.  So I jump into the river, reach there is another cry for help.  So I jump into the river, reach him, pull him, pull 
him to shore, apply artificial respiration and then just as he bhim to shore, apply artificial respiration and then just as he begins to egins to 
breathe there is another cry for help.  So back in the river agabreathe there is another cry for help.  So back in the river again, in, 
reaching, pulling, applying, breathing and then another yell.  Areaching, pulling, applying, breathing and then another yell.  Again gain 
and again, without end, goes the sequence.  and again, without end, goes the sequence.  You know, I am so You know, I am so 
busy jumping in and pulling them to shore, applying artificial busy jumping in and pulling them to shore, applying artificial 
respiration, that I have no time to see who the hell is upstreamrespiration, that I have no time to see who the hell is upstream
pushing them all inpushing them all in.”.”

Michael Michael YeoYeo, , Concepts and Cases in Nursing EthicsConcepts and Cases in Nursing Ethics, Broadview Press Limited 1991 , Broadview Press Limited 1991 

(p.261).(p.261).



JusticeJustice

Often equated with Often equated with fairnessfairness..
Deals with the distribution of Deals with the distribution of benefits and benefits and 
burdens between personsburdens between persons. . 
Also a matter of Also a matter of accessaccess to goods and to goods and 
opportunities.opportunities.
Consists in Consists in treating like cases alike treating like cases alike andand
responding to relevant differencesresponding to relevant differences..
Not merely Not merely equal treatmentequal treatment but but treatment as treatment as 
an equal  an equal  ((egeg. wheelchair ramps).. wheelchair ramps).

Can we be virtuous people under conditions of Can we be virtuous people under conditions of 
injustice?  How?injustice?  How?



The core ethical questions:The core ethical questions:

1. What does the patient want? (1. What does the patient want? (AutonomyAutonomy))
2. What can be done for the patient and what are 2. What can be done for the patient and what are 

the harms and the benefits?  (the harms and the benefits?  (BeneficenceBeneficence))
3. Are the patient’s requests fair and able to be 3. Are the patient’s requests fair and able to be 

satisfied? (satisfied? (JusticeJustice))

Philip Philip HébertHébert. . Doing Right: A Practical Guide to Ethics for Medical Trainees Doing Right: A Practical Guide to Ethics for Medical Trainees 
and Physicians.and Physicians. Toronto: OUP, 1995, 11.Toronto: OUP, 1995, 11.



Case 1 QuestionsCase 1 Questions

Which of the principles is relevant to the Which of the principles is relevant to the 
case?case?

Is there conflict between any of the Is there conflict between any of the 
principles?principles?

Which one(s) ought to be given primacy to Which one(s) ought to be given primacy to 
help bring a resolution to this case? help bring a resolution to this case? 



Other theories of ethicsOther theories of ethics
DeontologyDeontology

duty and intention duty and intention 
basedbased
praise or blame praise or blame 
based on dutybased on duty
Problem: which Problem: which 
duty is required in a duty is required in a 
given context?given context?
Problem: praise Problem: praise 
intention even if intention even if 
outcome was outcome was 
harmfulharmful

ConsequentialismConsequentialism
outcome orientedoutcome oriented
praise or blame based praise or blame based 
on desirability of on desirability of 
outcomeoutcome
Problem: how do we Problem: how do we 
know outcomes in know outcomes in 
advance?advance?
Problem: praise bad Problem: praise bad 
intentions when intentions when 
outcome was outcome was 
accidentally goodaccidentally good



Ethics of CareEthics of Care
Feminist scholars e.g. Carol Gilligan.  Feminist scholars e.g. Carol Gilligan.  
"Caring" advocates decision making in a way that best "Caring" advocates decision making in a way that best 
supports the good of the individual in the long run.  supports the good of the individual in the long run.  
An Ethic of Care requires us to assume responsibility An Ethic of Care requires us to assume responsibility 
for those who need ourfor those who need our help, and to do whatever it help, and to do whatever it 
takes to further their best interests.  takes to further their best interests.  
Hence, sometimes we will interfere with the Hence, sometimes we will interfere with the 
autonomous actions of others in order to preserve or autonomous actions of others in order to preserve or 
enhance their future autonomy. enhance their future autonomy. 
Problem: Ethics of Care can be criticized as a disguise Problem: Ethics of Care can be criticized as a disguise 
for paternalism.for paternalism.

Gilligan, Carol Gilligan, Carol In a Different VoiceIn a Different Voice; Harvard Univ. Press 1982; Harvard Univ. Press 1982



PaternalismPaternalism

Interfering with the Interfering with the selfself--determined determined 

decisiondecision of a of a capablecapable individual individual 

on the grounds that it is on the grounds that it is in that in that 

person’s best interestperson’s best interest to do so.to do so.



Virtue EthicsVirtue Ethics
From Aristotle From Aristotle 
Emphasis upon moral character and habit rather than acts or Emphasis upon moral character and habit rather than acts or 
outcomes of acts.  outcomes of acts.  
Assumes people can act in a virtuous manner through careful Assumes people can act in a virtuous manner through careful 
training until they acquire the habit of always being virtuous. training until they acquire the habit of always being virtuous. 
Behaving virtuously entails choosing the best approach to createBehaving virtuously entails choosing the best approach to create
happiness, or deliberating upon general principles until the beshappiness, or deliberating upon general principles until the best t 
decision is reached.  decision is reached.  
This theory rejects the reliance upon rules for resolving moral This theory rejects the reliance upon rules for resolving moral 
problems, for which it has been heavily criticized problems, for which it has been heavily criticized -- if there are no if there are no 
rules to follow how do we know we are making the virtuous rules to follow how do we know we are making the virtuous 
decision?  The response is, we know because we are virtuous.  decision?  The response is, we know because we are virtuous.  
A second criticism of virtue ethics is that there is no defined A second criticism of virtue ethics is that there is no defined set of set of 
approved virtues, so it is never certain when one is behaving approved virtues, so it is never certain when one is behaving 
virtuously or not.virtuously or not.





Informed ConsentInformed Consent

The right of a reasonably competent The right of a reasonably competent 
person to make a decision to permit or person to make a decision to permit or 
refuse a treatment, on the basis of refuse a treatment, on the basis of 
relevant information. relevant information. 
This right confers a duty on health care This right confers a duty on health care 
professionals to provide relevant professionals to provide relevant 
information in a clear and noninformation in a clear and non--coercive coercive 
manner suited to the patient.manner suited to the patient.



Informed ConsentInformed Consent
Rooted in principle of patient autonomy or selfRooted in principle of patient autonomy or self--
determination  determination  
Recognizes separation of personsRecognizes separation of persons and and 
sovereignty over self.sovereignty over self.

““Every human being of adult years and sound Every human being of adult years and sound 
mind has a right to determine what shall be done mind has a right to determine what shall be done 
with his own body; and a surgeon who performs with his own body; and a surgeon who performs 
an operation without his patient’s consent an operation without his patient’s consent 
commits an assault for which he is liable in commits an assault for which he is liable in 
damages.” damages.” CardozoCardozo in in SchloendoffSchloendoff (1914) (1914) 



Elements of Informed ConsentElements of Informed Consent

1.1. CapacityCapacity

2. 2. VoluntarinessVoluntariness

3. 3. Scope ofScope of
DisclosureDisclosure

4. 4. Continual Continual 
consentingconsenting



Elements of Informed ConsentElements of Informed Consent

1.1. CapacityCapacity
Can patientCan patient at this timeat this time
understand risks, benefits understand risks, benefits 
and alternatives, including and alternatives, including 
nonnon--treatmenttreatment? ? 
May be compatible with May be compatible with 
other areas of nonother areas of non--
competence competence egeg delusion.  delusion.  
May be variable, local. May be variable, local. 

2. 2. VoluntarinessVoluntariness
Freedom from coercion, Freedom from coercion, 
egeg from medical from medical 
personnel, family, etc.    personnel, family, etc.    

3. 3. Scope ofScope of DisclosureDisclosure
Professional standardProfessional standard
Subjective standardSubjective standard
Objective / Reasonable Objective / Reasonable 
person standardperson standard
What a reasonable person What a reasonable person 
in the same in the same 
circumstancescircumstances wantswants
Significant and material Significant and material 
risksrisks

4. 4. Continual consentingContinual consenting
Consent taking should be Consent taking should be 
ongoingongoing



StamosStamos v. Davies 1985v. Davies 1985
Established case law in Canada wherein Established case law in Canada wherein 
the physician has a duty to inform patient the physician has a duty to inform patient 
if something goes wrong.if something goes wrong.

Justice Horace Krever wrote that if Justice Horace Krever wrote that if 
informed consent establishes a legal informed consent establishes a legal 
obligation to inform patient about what obligation to inform patient about what 
may may go wrong, then surely there is a go wrong, then surely there is a 
legal obligation to inform patient about a legal obligation to inform patient about a 
when things when things dodo go wrong.go wrong.





CaseCase
The homework assignmentThe homework assignment

A student assigned to your practice is A student assigned to your practice is 
found looking at a patient’s file found looking at a patient’s file 
without first asking permission to do without first asking permission to do 
so.  When confronted she responds “I so.  When confronted she responds “I 
didn’t realize I needed to ask, I was didn’t realize I needed to ask, I was 
just doing an assignment that just doing an assignment that 
requires us to report on the medical requires us to report on the medical 
history of a patient.”history of a patient.”



QuestionsQuestions

What is the case about?What is the case about?
Who are the stakeholders in the case?Who are the stakeholders in the case?
Which of the principles is most relevant?Which of the principles is most relevant?

Autonomy, Beneficence, NonAutonomy, Beneficence, Non--maleficencemaleficence, Justice, Justice

What duties are relevant? What outcome What duties are relevant? What outcome 
would be most desirable?would be most desirable?
State a resolution.State a resolution.
Consider criticisms.Consider criticisms.
Conclude and justify.Conclude and justify.



Assistance Tool for DecisionAssistance Tool for Decision--Making in Ethics Making in Ethics 
DRAFTDRAFT

1. Getting the story straight1. Getting the story straight

2. Your initial reaction2. Your initial reaction

3. Identify and classify the 3. Identify and classify the 
ethical ethical problem(sproblem(s))

4. Duties, Responsibilities and 4. Duties, Responsibilities and 
OutcomesOutcomes

5. Alternative courses of action5. Alternative courses of action

6.6. Autonomy Scale  1Autonomy Scale  1--1010

7.7. ValuesValues

8. Legal and professional 8. Legal and professional 
requirementsrequirements

9. Strategies9. Strategies

10. Justify your strategies10. Justify your strategies

11. Anticipate criticisms & 11. Anticipate criticisms & 
costscosts

13. Implement and document13. Implement and document

14. Reflection and evaluation14. Reflection and evaluation

15. Reconsideration15. Reconsideration



Privacy and confidentialityPrivacy and confidentiality

1) protection of privacy1) protection of privacy
creation and control of one's self identitycreation and control of one's self identity
protection and respect for patient autonomyprotection and respect for patient autonomy

2) trust between patient and care provider 2) trust between patient and care provider 
the importance of the importance of candourcandour in the therapeutic in the therapeutic 
relationshiprelationship



Exceptions to confidentialityExceptions to confidentiality

when the patient is a danger to herselfwhen the patient is a danger to herself

in the best interest of community or third partyin the best interest of community or third party

when required to by the police or judiciarywhen required to by the police or judiciary
when prior permission is granted by the patientwhen prior permission is granted by the patient

to employers and insurance companiesto employers and insurance companies
within a carewithin a care--providing team or when providing team or when 
consulting health care colleaguesconsulting health care colleagues
for research, teaching or audit?for research, teaching or audit?



Consent and privacyConsent and privacy

Seeking patient consent can provide Seeking patient consent can provide 
limited permission for appropriate access limited permission for appropriate access 
to information about patients.to information about patients.

Is consent enough?Is consent enough?

Discretion is required to ensure the Discretion is required to ensure the 
information cannot put individuals at risk.information cannot put individuals at risk.
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Case 1Case 1
Mrs. Wright, a fiftyMrs. Wright, a fifty--five year old woman with advanced multiple five year old woman with advanced multiple 
sclerosis, was admitted to the chronic care unit of a hospital. sclerosis, was admitted to the chronic care unit of a hospital. As As 
part of the admission routine, a full diet was ordered.  At luncpart of the admission routine, a full diet was ordered.  At lunch h 
time, Nurse Klein observed that Mrs. Wright was eating very time, Nurse Klein observed that Mrs. Wright was eating very 
slowly and appeared to have difficulty swallowing some foods on slowly and appeared to have difficulty swallowing some foods on 
her dinner tray.  Mrs. Wright explained that she needed to chew her dinner tray.  Mrs. Wright explained that she needed to chew 
the food well in order to avoid chocking.  After staying with hethe food well in order to avoid chocking.  After staying with her r 
until she finished her meal, Nurse Klein told Mrs. Wright that suntil she finished her meal, Nurse Klein told Mrs. Wright that she he 
was going to fill out a special diet requisition for a soft dietwas going to fill out a special diet requisition for a soft diet..
At dinner time when her food tray was presented, Mrs. Wright At dinner time when her food tray was presented, Mrs. Wright 
became very angry and upset.  “I won’t eat that slop!” she became very angry and upset.  “I won’t eat that slop!” she 
asserted.  “Bring me some real food that I can get my teeth intoasserted.  “Bring me some real food that I can get my teeth into.”  .”  
Nurse Klein patiently explained to her why it was best that she Nurse Klein patiently explained to her why it was best that she eat eat 
a soft diet and informed her about the risks of choking and a soft diet and informed her about the risks of choking and 
aspiration.  She also pointed out that the nursing staff would haspiration.  She also pointed out that the nursing staff would have ave 
limited time to spend assisting her with meals.  Even so, Mrs. limited time to spend assisting her with meals.  Even so, Mrs. 
Wright was adamant.  “It’s my life and I will live it the way I Wright was adamant.  “It’s my life and I will live it the way I want!” want!” 
she insisted.she insisted.



The next day arrangements were made for The next day arrangements were made for 
nursing staff to meet with Mrs. Wright and her nursing staff to meet with Mrs. Wright and her 
husband.  During the discussion it became husband.  During the discussion it became 
clear that Mr. Wright supported his wife, and clear that Mr. Wright supported his wife, and 
that the couple had thoroughly explored the that the couple had thoroughly explored the 
options and were prepared to accept the options and were prepared to accept the 
consequences of their decision. They had also consequences of their decision. They had also 
discussed the implications their decision would discussed the implications their decision would 
have on family members.  Having realized that have on family members.  Having realized that 
the Wrights were not going to change their the Wrights were not going to change their 
decision, the nursing staff approached Mrs. decision, the nursing staff approached Mrs. 
Wright’s physician and convinced him that it Wright’s physician and convinced him that it 
would be in her best interest to order her a soft would be in her best interest to order her a soft 
diet.  This only further angered Mrs. Wright.diet.  This only further angered Mrs. Wright.

Michael Michael YeoYeo et al, et al, Concepts and Cases in Nursing Concepts and Cases in Nursing 
Ethics; Ethics; Broadview Press Limited, 1991. Broadview Press Limited, 1991. 



Case 2Case 2
Mr. Mr. FontanezFontanez is an 82is an 82--year old who has been admitted to hospital with year old who has been admitted to hospital with 
a diagnosis of cancer of the pancreas which has metastasized to a diagnosis of cancer of the pancreas which has metastasized to the the 
liver, spleen, and bone.  Upon admission, it is noted that Mr. liver, spleen, and bone.  Upon admission, it is noted that Mr. FontanezFontanez
has gangrene of the foot and has already lost two toes.  He is ihas gangrene of the foot and has already lost two toes.  He is in n 
considerable pain, with the daily care and cleaning of the foot considerable pain, with the daily care and cleaning of the foot causing causing 
more pain.more pain.
A surgeon is consulted and agrees with the attending physician tA surgeon is consulted and agrees with the attending physician that a hat a 
partial amputation of the foot is the only hope for stopping thepartial amputation of the foot is the only hope for stopping the spread of spread of 
the gangrene.  Since the surgeon is the one who will do the procthe gangrene.  Since the surgeon is the one who will do the procedure edure 
he approaches Mr. he approaches Mr. FontanezFontanez for consent.  He explains the procedure, for consent.  He explains the procedure, 
tells him why it is necessary, and then asks him to sign the contells him why it is necessary, and then asks him to sign the consent sent 
form for the operation.  Mr. form for the operation.  Mr. FontanezFontanez refuses to sign.  The surgeon refuses to sign.  The surgeon 
carefully explains the consequences of not having the operation carefully explains the consequences of not having the operation 
(continued pain and spread of the disease).  However, Mr. (continued pain and spread of the disease).  However, Mr. FontanezFontanez
still refuses, saying, “No, leave me alone and let me die in peastill refuses, saying, “No, leave me alone and let me die in peace.”ce.”


