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PART 1
General Considerations in Clinical Medicine

usually ask family members to serve as surrogates. Many patients want
family members as surrogates, and family members generally have the
patient’s best interests at heart. Statutes in most U.S. states delineate a
prioritized list of relatives who may serve as surrogates if the patient
has not designated a proxy. Surrogates’ decisions should be guided
by the patient’s values, goals, and previously expressed preferences.
However, it may be appropriate to override previous preferences in
favor of the patient’s current best interests if an intervention is highly
likely to provide a significant benefit, if previous statements do not fit
the situation well, or if the patient expressed a desire for the surrogate
to have leeway in making decisions.
ACTING IN THE BEST INTERESTS OF PATIENTS Respect for patients is broader
than respecting their autonomy to make informed choices about their
medical care and promoting shared decision-making. Physicians
should also be compassionate and dedicated and should act in the best
interests of their patients.
The principle of beneficence requires physicians to act for the
patient’s benefit. Patients typically lack medical expertise and may be
vulnerable because of their illness. They rely on physicians to provide
sound recommendations and to promote their well-being. Physicians
encourage such trust and have a fiduciary duty to act in the best
interests of the patient, which should prevail over the physicians’ own
self-interest or the interests of third parties, such as hospitals or insurers. Physicians’ fiduciary obligations contrast sharply with business
relationships, which are characterized by “let the buyer beware,” not
by reliance and trust. A related principle, “first do no harm,” forbids
physicians to provide ineffective interventions or to act without due
care. Although often cited, this precept alone provides only limited
guidance because many beneficial interventions pose serious risks.
Physicians should prevent unnecessary harm by recommending interventions that maximize benefit and minimize harm.
MANAGING CONFLICTS BETWEEN RESPECTING PATIENTS AND ACTING IN THEIR BEST
INTERESTS Conflicts can arise when patients’ refusal of interventions
thwarts their own goals for care or causes them serious harm. For
example, if a young woman with asthma refuses mechanical ventilation for reversible respiratory failure, simple acceptance of this decision by the physician, in the name of respecting autonomy, is morally
constricted. Physicians should elicit patients’ expectations and concerns, correct their misunderstandings, and try to persuade them to
accept beneficial therapies. If disagreements persist after such efforts,
patients’ informed choices and views of their own best interests should
prevail. While refusing recommended care does not render a patient
incompetent, it may lead the physician to probe further to ensure that
the patient has the capacity to make informed decisions.
Acting Justly The principle of justice provides guidance to physicians
about how to ethically treat patients and to make decisions about allocating important resources, including their own time. Justice in a general
sense means fairness: people should receive what they deserve. In addition, it is important to act consistently in cases that are similar in ethically
relevant ways. Otherwise, decisions may be arbitrary, biased, and unfair.
Justice forbids discrimination in health care based on race, religion,
gender, sexual orientation, or other personal characteristics (Chap. 16e).
Justice also requires that limited health care resources be allocated
fairly. Universal access to medically needed health care remains an
unrealized moral aspiration in the United States and much of the rest
of the world. Patients without health insurance often cannot afford
health care and lack access to safety-net services. Even among insured
patients, insurers may deny coverage for interventions recommended
by the physician. In this situation, physicians should advocate for
patients and try to help them obtain needed care. Doctors might
consider—or patients might request—the use of deception to obtain
such benefits. However, avoiding deception is a basic ethical guideline
that sets limits on advocating for patients.
Allocation of health care resources is unavoidable because these
resources are limited. Ideally, decisions about allocation are made
at the level of public policy, with physician input. For example, the
United Network for Organ Sharing (www.unos.org) provides criteria

for allocating scarce organs. Ad hoc resource allocation at the bedside
is problematic because it may be inconsistent, unfair, and ineffective.
Physicians have an important role, however, in avoiding unnecessary
interventions. Evidence-based lists of tests and procedures that physicians and patients should question and discuss were developed through
the recent initiative Choosing Wisely (http://www.choosingwisely.org/).
At the bedside, physicians should act as patient advocates within constraints set by society, reasonable insurance coverage, and evidencebased practice. For example, if a patient’s insurer has a higher copayment for nonformulary drugs, it still may be reasonable for physicians
to advocate for nonformulary products for good reasons (e.g., when
the formulary drugs are ineffective or not tolerated).
VIRTUE ETHICS
Virtue ethics focuses on physicians’ character and qualities, with the
expectation that doctors will cultivate such virtues as compassion,
dedication, altruism, humility, and integrity. Proponents argue that,
if such characteristics become ingrained, they help guide physicians
in novel situations. Moreover, merely following ethical precepts or
principles without these virtues leads to uncaring doctor–patient
relationships.
PROFESSIONAL OATHS AND CODES
Professional oaths and codes are useful guides for physicians. Most
physicians take oaths at student white-coat ceremonies and at medical
school graduation, and many are members of professional societies
that have professional codes. Members of the profession pledge to the
public and to their patients that they will be guided by the principles
and values in these oaths or codes. Oaths and codes focus physicians
on ethical ideals rather than on daily pragmatic concerns. However,
professional oaths and codes—even the Hippocratic tradition—have
been criticized for lack of patient or public input and the limited role
given to patients in making decisions.
PERSONAL VALUES
Personal values, cultural traditions, and religious beliefs are important
sources of personal morality that help physicians address ethical issues
and cope with the moral distress they may experience in practice.
While essential, personal morality is a limited ethical guide in clinical practice. Physicians have role-specific ethical obligations that go
beyond their obligations as good people, including the duties to obtain
informed consent and maintain confidentiality discussed earlier in this
chapter. Furthermore, in a culturally and religiously diverse world,
patients and colleagues have personal moral beliefs that commonly
differ from their physicians’.
Claims of Conscience Some physicians have conscientious objections to
providing or referring patients for certain treatments, such as contraception. While physicians should not be asked to violate deeply held
moral beliefs or religious convictions, patients need to receive medically appropriate, timely care. Institutions such as clinics and hospitals
have a collective duty to provide care that patients need while making
reasonable attempts to accommodate health care workers’ conscientious objections—for example, by arranging for another professional
to provide the service in question. Patients seeking a relationship
with a doctor or health care institution should be notified in advance
of any conscientious objections to the provision of specific interventions. Since patients commonly must select providers for insurance
purposes, switching providers when a specific service is needed would
be burdensome. There are important limits on claims of conscience.
Health care workers may not insist that patients receive unwanted
medical interventions and may not refuse to treat patients because of
their race, ethnicity, national origin, gender, or religion. Such discrimination is illegal and violates the physician’s duty to respect patients.
Moral Distress Physicians and other health care providers may experience moral distress when they feel they know the ethically correct
action to take in a particular situation but are constrained by institutional policies, limited resources, or a position subordinate to the
ultimate decision-maker. Moral distress can lead to anger, anxiety,

