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ABSTRACT : The unprecedented progress in biomedical sciences and technology during the last few
decades has resulted in great transformations in the
concepts of health and disease, health systems and
healthcare organization and practices. Those changes
have been accompanied by the emergence of a broad
range of ethical dilemmas that confront the health
professionals more frequently in an increasing range
of problems and situations.
Health care that has been practiced for centuries
on the basis of a direct doctor-patient relationship
has been increasingly transformed to a more complex
process integrating the health-team, the patient (healthcare seeker) and the community. Systematic review
of the specialized literature revealed that Healthcare
Ethics Education became a basic requirement for
any training program for health professionals, and
should cover the different stages of undergraduate,
postgraduate and continuing education. Both theoretical foundations and practical skills are required
for the appropriate ethical reasoning, ethical attitude
and decision-making. There is growing evidence that
physicians’ professional and moral development is
not determined by the formal curriculum of ethics,
rather more, it is determined by the moral environment of the professional practice, the “hidden curriculum” which deserves serious consideration by
medical educators.
INTRODUCTION
Healing and alleviation of suffering, the classical
duties of physicians have been practiced throughout the
history of the human society development. The relationship between healers and the other members of society
has been based on trust and mutual respect. The social
awareness to the importance of this relationship could be
traced in the ancient civilizations.The Hammurabi Code,
2000 BC, defined the duties and rights of Babylonian surgeons (Roemer 1982). It also defined the sanctions to be
applied in case of violation of the professional standards.
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Hippocrates, the father of medicine (400 BC), laid
down the foundations of medical education and medical
ethics. The Hippocratic Oath embraced the classical
principles of medical ethics of fidelity to the patient,
beneficence, non maleficence, truth telling, and confidentiality. For centuries, those ethical principles have
been the professional behavior.
The unprecedented progress in biomedical sciences
and technology has been accompanied by profound
transformations in the concept of health and disease,
health systems and health care organization and practices. A broad range of ethical dilemmas, which could
not be adequately managed by the classical ethical principles, has accompanied those transformations.
This process generated a growing interest in the ethical aspects of the medical and healthcare practices, not
only among professionals but also among the whole
society. At the same time, this situation constitutes a
challenging task for the medical schools and institutes of
health professionals’ education requiring a comprehensive outlook and effective management.
MEDICAL ETHICS AND THE SCIENTIFIC
TECHNOLOGICALPROGRESS IN MEDICINE

The contemporary world is witnessing rapid and profound transformations embracing every aspect of our
life. This is due to the unprecedented progress of science
and technology, which started since the fifties of the
twentieth century.
The scientific technological progress has positively
influenced the practice of medicine in different ways,
giving new opportunities for a wide range of effective
preventive, diagnostic and therapeutic interventions.
Nevertheless, this phenomenon has been associated with
some serious potential threats, including among others :
• Dehumanization of the doctor-patient relationship :
new technologies and equipments may constitute
barriers to the process of communication, affective
relationship and individualization of patient.
• Breaking down the patient’s integrity : the increasing reliance on practices based on narrow specialization carries the potential risk of approaching
patients from the narrow scope of a system or organ
of the body, not taking into account the entire
social, psychological and biological dimensions of
the patient.
• Abuse of new technology : the availability of sophisticated equipments with a wide range of diagnostic
and therapeutic possibilities leads some health proLebanese Medical Journal 2006 • Volume 54 (3) ???

fessionals to use them more frequently without a
real indication.
The Fourth WHO consultation on the Teaching of
Medical Ethics (Geneva, 12-14 October 1994) identified
some major ethical problems faced by health professionals today, including :
• Due to technological developments, medicine has
become very effective, but new technologies have
created new ethical dilemmas related to the appropriate use of technology, respect for the patient’s
autonomy, and the allocation of resources.
Technological
development has imposed the frag•
mentation of medicine into many specialties and
sub-specialties, and does not promote the teamwork
approach to health care.
• The development of social insurance has imposed
new duties on physicians regarding the management of public resources and the recognition of economic rights of patients.
The
advances in reproductive medicine, in intensive
•
care and prolongation of life, in organ transplantation, etc., have created difficult dilemmas an ethical
conflicts for the physician.
• Social and economic disparities in a given country
or between countries challenge the fundamental right
to health, in particular of most vulnerable groups of
the population, as well as societal well-being.
• Some doctors face dual obligations regarding both
their patients and the institutions they serve, as
police doctors, prison doctors, occupational doctors, etc., in all cases, their main responsibility is to
respect the fundamental rights of their patients, and
act in accordance with professional deontology.
• The development of information technology in the
field of medicine and the prospects of genetic testing manipulation are opening new technical challenges, as well as the economic competition between
institutions in the provision of health care in the
public/private mix, including control of costs, alternative coverage packages, advertising and selection
of patients.
• The increasing and excessive number of claims
against doctors and the rising indemnification for
malpractice are pushing doctors to perform defensive medicine and to pay high insurance premium.
This is increasing the cost of medicine and deteriorating the doctor-patient relationship.
Medical
research involving human beings or ani•
mals should be performed only with respect for the
rights of the persons or animals, as stated in the
international regulatory instruments.
Recently, the ethical implications of the scientific
technological progress on healthcare delivery systems
and health policy, were identified and pointed out :
• The new capabilities and demands of health care
predispose providers and members of society to
consume resources at an increasing rate.
• The financial pressures on healthcare delivery have
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increased, placing the cost of many acute illnesses
and chronic care beyond the reach of most individuals. Financing for these services is therefore provided largely through private or public insurance or
public assistance.
• Limited resources require decisions about who will
have access to care and the extent of their coverage.
The
complexity and cost of healthcare delivery sys •
tems may set up a tension between what is good for
the society as a whole and what is best for an individual patient.
It is quite clear that such a wide range of ethical issues
could not be adequately managed following the classical
Hippocratic principles. In response to this situation, a set
of principles is proposed and intend to serve as a guide
to ethical decision-making in health care. Those principles entail :
• Health care is a human right.
• The care of individuals is at the center of healthcare
delivery but must be viewed and practiced within
the overall context of continuing work to generate
the greatest possible health gains for groups and
population.
• The responsibilities of the healthcare delivery system include the prevention of illness and the alleviation of disabilities.
• Cooperation with each other and with those served
is imperative for those working within the healthcare delivery system.
• All individuals and groups involved in health care,
whether providing access or services, have the continuing responsibility to help improve its quality.
A careful examination of those principles would
reveal that they have been carefully formulated in
response to the growing ethical and moral demands that
characterize contemporary medicine and health care.
They are comprehensive in nature and encompass the
entire healthcare delivery system as well as the different
health professionals involved in healthcare delivery,
health policy and organization.
THE RESPONSE OF MEDICAL EDUCATION
How should medical education respond to those transformations in an adequate manner and at the same time
maintain its professional values ? Taking into account
that the main goal of medical education is the integral
formation of physicians who are devoted to the ethical
and moral values of the profession, then medical educators must develop learning objectives for educational
programs that should clearly reflect those values. At the
same time they should adopt relevant educational strategies that could lead to the translation of those values into
profound convictions to be expressed in the daily professional conduct and practice.
The principal goal of teaching clinical ethics is to
improve the quality of patient care in terms of both the
process and outcome of care. The necessity for the teachM. DAHER – Current trends in medical ethics education

ing of clinical ethics rests in the fact that any serious
decision making involves two components – a technical
decision requiring the application of knowledge of basic
and clinical sciences to the patient’s present problems,
and a moral component demanding that the technically
correct decision is also morally defensible. The technical
component tells us what can be done, the moral component, what ought to be done for the patient.
Miles and colleagues, proposed four main objectives
for the teaching of medical ethics :
• To teach doctors to recognize the humanistic and
ethical aspects of the medical career.
• To enable doctors to examine and affirm their personal professional moral commitments.
• To equip doctors with a foundation of a philosophi-
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cal, social and legal knowledge.

• To enable doctors to use this knowledge in clinical

reasoning, and to equip doctors with the interaction
skills needed to apply this insight, knowledge and
reasoning to human clinical care.
In the Faculty of Medicine and Medical Sciences
(University of Balamand), the aims of the course entail
introducing the students to the philosophical and theoretical principles of medical ethics as well as enhancing
awareness to the ethical and moral demands imposed
by the medical profession. Because clinical ethics is so
essential to medical practice, it should be an integral part
of medical education at all levels in medical school, in the
residency, and in continuing education. Teaching methods
include lectures, seminars and group discussion.
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