raise ethical challenges—for example, because of differences in beliefs
about health and illness, expectations regarding health care and the
physician’s role, standards of clinical practice, and norms for disclosure of serious diagnoses. Additional dilemmas arise if visiting physicians take on responsibilities beyond their level of training or if
donated drugs and equipment are not appropriate to local needs.
Visiting physicians and trainees should exercise due diligence in
obtaining needed information about the cultural and clinical practices
in the host community, should work closely with local professionals
and team members, and should be explicit about their skills, knowledge, and limits. In addition, these arrangements can pose risks. The
visiting physician may face personal risk from infectious disease or
motor vehicle accident. The host institution incurs administrative and
supervisory costs. Advance preparation for these possibilities minimizes harm, distress, and misunderstanding.

CHANGES IN ORGANIZATION AND DELIVERY OF CARE

PHYSICIANS’ USE OF SOCIAL MEDIA
Increasingly, physicians use social and electronic media to share
information with patients and other providers. Social networking
may be especially useful in reaching young or otherwise hard-toaccess patients. However, the use of social media, including blogs,
social networks, and websites, raises ethical challenges and can have
harmful consequences if not approached prudently. Injudicious use of
social media can pose risks to patient confidentiality, expose patients
to intimate details of physicians’ personal lives, cross professional
boundaries, and jeopardize therapeutic relationships. Posts may be
considered unprofessional and lead to adverse consequences for a
provider’s reputation, safety, or even employment, especially if they
express frustration or anger over work incidents, disparage patients
or colleagues, use offensive or discriminatory language, reveal highly
personal information, or picture a physician intoxicated, using illegal
drugs, or in sexually suggestive poses. Physicians should remember
that, in the absence of highly restrictive privacy settings, postings on
the Internet in general and on social networking sites in particular are
usually permanent and may be accessible to the public, their employers, and their patients. Physicians should separate professional from
personal websites, social networking accounts, and blogs and should
follow guidelines developed by institutions and professional societies
on using social media to communicate with patients.

Recent changes in the organization and delivery of health care have led
to new ethical challenges for physicians.
WORK HOURS
The Accreditation Council for Graduate Medical Education requires
medical students and residents to observe work-hour limitations,
which are intended to help prevent physician burnout, reduce mistakes, and create a better balance between work and private life. In
addition to continuing controversy over their effectiveness, some ethical concerns are raised by work-hour limitations. One concern is that
physicians may develop a shift-worker mentality that undermines their
dedication to the well-being of patients. Forced handoffs to colleagues
may actually increase the risk of errors, and inflexibility can be detrimental. In some cases, trainees could provide an irreplaceable benefit
to a patient or family by going beyond work-hour limits, especially if
there is rapport with the patient or family that is not easily transferred
to another provider. For example, a resident may want to discuss
decisions about life-sustaining interventions or to comfort a family
member over a patient’s death (Chap. 10). Thus strict adherence to
work-hour limits is not always consistent with the ideal of acting for
the good of the patient and with compassion. Exceptions to work-hour
limits, however, should remain exceptions and should not be allowed
to undercut work-hour policies.
TEAM-BASED CARE
Physicians’ roles are changing as care is increasingly provided by
multidisciplinary teams. The traditional hierarchy in which the physician is the “captain of the ship” may be inappropriate, particularly in
areas such as prevention, disease management and its coordination,
and patient education. Physicians should respect team members and
acknowledge the expertise of those from other disciplinary backgrounds. Team-based care promises to provide more comprehensive
and higher-quality care. However, regular communication and planning are critical to avoid diffusion of responsibility and to ensure that
someone is accountable for the completion of patient-care tasks.
CLINICAL PRACTICE GUIDELINES
The increasing use of evidence-based practice guidelines and benchmarking of performance raises the overall quality of care. However,
practice guideline recommendations may be inappropriate for an individual patient, while another option may provide substantially greater
benefits. In such situations, physicians’ duty to act in the patient’s
best interests should take priority over benefits to society as a whole.
Physicians need to understand practice guidelines, to recognize situations in which exceptions might be reasonable, and to be prepared to
justify an exception.
GLOBAL HEALTH FIELD EXPERIENCES
With the growing importance of and interest in global health,
many physicians and trainees work overseas for various periods. Typically, physicians gain valuable experience while providing service to patients in need. Such arrangements, however, can

CONFLICTS OF INTEREST
Acting in patients’ best interests may conflict with the physician’s selfinterest or the interests of third parties such as insurers or hospitals.
From an ethical viewpoint, patients’ interests should be paramount.
Even the appearance of a conflict of interest may undermine trust in
the profession.
FINANCIAL INCENTIVES
Health care providers may be offered financial incentives to improve
the quality or efficiency of care. Such pay-for-performance incentives,
however, could lead physicians to avoid sicker patients with more complicated cases or to focus on benchmarked outcomes even when such
a focus is not in the best interests of an individual patient. In contrast,
fee-for-service payments offer physicians incentives to order more
interventions than may be necessary or to refer patients to laboratory
or imaging facilities in which they have a financial stake. Regardless of
financial incentives, physicians should recommend available care that
is in the patient’s best interests—no more and no less.
RELATIONSHIPS WITH PHARMACEUTICAL COMPANIES
Financial relationships between physicians and industry are increasingly scrutinized. Gifts from drug and device companies may create
an inappropriate risk of undue influence, induce subconscious feelings
of reciprocity, impair public trust, and increase the cost of health care.
Many academic medical centers have banned drug-company gifts of
pens, notepads, and meals to physicians. Under the new Physician
Payment Sunshine Act, companies must disclose publicly the names of
physicians to whom they have made payments or transferred material
goods and the amount of those payments or transfers. The challenge
will be to distinguish payments for scientific consulting and research

17e-3

Chapter 17e Ethical Issues in Clinical Medicine

frustration, fatigue, and work dissatisfaction. Discussing complex
clinical situations with colleagues and seeking assistance with difficult
decisions helps to alleviate moral distress, as does a healthy work environment characterized by open communication and mutual respect.
These various sources of guidance contain precepts that may
conflict in a particular case, leaving the physician in a quandary. In
a diverse society, different individuals may turn to different sources
of moral guidance. In addition, general moral precepts often need to
be interpreted and applied in the context of a particular clinical situation. When facing an ethical challenge, physicians should articulate
their concerns and reasoning, discuss and listen to the views of others involved in the case, and call on available resources as needed.
Through these efforts, physicians can gain deeper insight into the ethical issues they face and often reach mutually acceptable resolutions to
complex problems.

