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contracts—which are consistent with professional and academic missions and should be encouraged—from those for promotional speaking and consulting whose goal is to increase sales of company products.

PART 1
General Considerations in Clinical Medicine

OCCUPATIONAL RISKS
Some health care workers, fearing fatal occupational infections, have
refused to care for certain patients, such as those with HIV infection or
severe acute respiratory syndrome (SARS). Such fears about personal
safety need to be acknowledged. Health care institutions should reduce
occupational risk by providing proper training, protective equipment,
and supervision. To fulfill their mission of helping patients, physicians
should provide appropriate care within their clinical expertise, despite
some personal risk.
RESPONSE TO MEDICAL ERRORS
Errors are inevitable in clinical medicine, and some errors cause serious adverse events that harm patients. Most errors are caused by lapses
of attention or flaws in the system of delivering health care; only a
few result from blameworthy individual behavior (Chaps. 3 and 12e).
Physicians and students may fear that disclosing errors will damage
their careers. However, patients appreciate being told when an error
occurs, receiving an apology, and being informed about efforts to prevent similar errors in the future. Physicians and health care institutions
show respect for patients by disclosing errors, offering appropriate compensation for harm done, and using errors as opportunities to improve
the quality of care. Overall, patient safety is more likely to be improved
through a quality improvement approach to errors rather than a punitive one except in cases of gross incompetence, physician impairment,
boundary violations, or repeated violations of standard procedures.
LEARNING CLINICAL SKILLS
Physicians’ interest in learning, which fosters the long-term goal
of benefiting future patients, may conflict with the short-term goal
of providing optimal care to current patients. When trainees learn
to carry out procedures on patients, they lack the proficiency of
experienced physicians, and patients may experience inconvenience,

discomfort, longer procedures, or even increased risk. Although
patients’ consent for trainee participation in their care is always
important, it is particularly important for intimate examinations,
such as pelvic, rectal, breast, and testicular examinations, and for
invasive procedures. To ensure patients’ cooperation, some care
providers introduce students as physicians or do not tell patients
that trainees will be performing procedures. Such misrepresentation
undermines trust, may lead to more elaborate deception, and makes
it difficult for patients to make informed choices about their care.
Patients should be told who is providing care and how trainees are
supervised. Most patients, when informed, allow trainees to play an
active role in their care.
PHYSICIAN IMPAIRMENT
Physicians may hesitate to intervene when colleagues impaired by
alcohol abuse, drug abuse, or psychiatric or medical illness place
patients at risk. However, society relies on physicians to regulate
themselves. If colleagues of an impaired physician do not take steps to
protect patients, no one else may be in a position to do so.
ETHICAL ISSUES IN CLINICAL RESEARCH
Clinical research is essential to translate scientific discoveries into
beneficial tests and therapies for patients. However, clinical research
raises ethical concerns because participants face inconvenience and
risks in research that is designed not specifically to benefit them but
rather to advance scientific knowledge. Ethical guidelines for researchers require them to obtain informed and voluntary consent from
participants and approval from an institutional review board, which
determines that risks to participants are acceptable and have been
minimized and recommends appropriate additional protections when
research includes vulnerable participants. Physicians may be involved
as clinical research investigators or may be in a position to refer or
recommend clinical trial participation to their patients. Physicians
should be critical consumers of clinical research results and keep up
with advances that change standards of practice. Courses and guidance
on the ethics of clinical research are widely available.

