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Conscience in Healthcare

We can point to two extreme views (Wicclair, 2011)

Incompatibility thesis <¢————————— Conscience absolutism

Compromise?

We will be arguing for a compromise position that takes context and
harms into account. One that also differentiates between professional
and private appeals to conscience.
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Incompatibility thesis…it is wrong for doctors etc to refuse to provide any service that is legal and within the scope of their professional competence

Conscience absolutism…That healthcare providers should be exempt from performing any action contrary to their beliefs. And taken to this extreme this could also include the right to refuse to provide a referral or even information.


Tonight’s talk

1) What is medical professionalism?
2) What is conscience?

3) Why do doctors need a conscience?

4) What does it mean to have a professional conscience and why is it
important for medicine in 2020?

5) How should doctors appeal to conscience? What are the balances
that need to be in place to ensure patients receive care?



Conscience in medicine

* Before looking at the contemporary issue of conscience in medicine it
is important to take a quick look back at the history of medicine and
our evolution as a profession.

e Within this history is an understanding of how our moral code and
professional standards of conduct helped pave the way for the
existence of medicine as a profession.

* Also this history gives insights into how we can maintain ourselves as
a profession through our adherence to a professional standard of
moral conduct.
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Medicine as a profession can arguably trace its roots to two traditions. 

One is the attempt to establish the art of medicine as distinct from other groups staking claim to the role of healer through the development of an overarching moral code of conduct. 

The second tradition is to build on the history of the medieval craft and trade guilds and the birth of medical science to provide the justification for the recognition of medicine as a profession. Each tradition has influenced the current state of medical professionalism. 
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Some would point to the Hippocratic tradition as providing the roots for a physician professional moral code of conduct. 
Hippocratic writings date back to around 400 BC but authorship is uncertain and likely the result of a number of writers.  

The Hippocratic Oath itself, could be interpreted as an attempt to help distinguish the role of physician from other groups seeking a role as a healer. There was at the time no real unique body of knowledge or skills that physicians could point to as a reason to be recognized as different. We would have to wait for the birth of medical science for that to occur. The Oath is famous, and you can see it mentioned throughout history, but its impact was limited, even within its own era. Even today not all medical schools use it. It has also evolved.


There are, however, a number of lessons that can be drawn from it. One, that from early in our history it was felt that the role of physician ought to be associated with certain behaviors. Maybe it took us a while to agree on what those behaviors ought to be, but the idea of a moral code has been with the profession for a long time. Two, the role of the physician was to act in the interest of the patient. To paraphrase, it tells us to act in a way that will benefit our patients according to our greatest ability and judgement, and that we will do no harm or injustice to them. This importantly puts the patient front and centre as the focus of our obligations. Third, there is a line that tells us not kill our patients, even if we are asked. This line is often used as a reason to refrain from euthanasia, but it also can arguably be pointed to as early evidence of the idea that physicians can object from performing some services. 

https://commons.wikimedia.org/wiki/File:Hippocrates,_The_aphorismes_of_Hippocrates_p_Wellcome_L0027953.jpg
https://creativecommons.org/licenses/by-sa/3.0/
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Some trace medical professionalism and its associated standard of conduct to the Middle Ages. The attachment of certain social obligations to the role of physician was still lacking. The notion of altruism and the continued treatment of patients during the plague could be an example of this, except that this role was not widely accepted. Many physicians abandoned their communities during the plague years.


The early 19t Century

Dr. Thomas Percival (1803)



Presenter
Presentation Notes
Percival (1803) clearly articulated specific social roles for all physicians and hoped to see this published manuscript form the foundation for a universally agreed to code of moral conduct. His efforts were not supported.


Professions: An outgrowth of artisan and trade guilds

Guilds ensured quality by
setting standards,
controlling production,
and requiring a long
apprenticeship.

Advancement was limited
in part to control size of
the workforce; ensuring
that guild members were
busy and well paid.
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The guild masters were the best in their craft or trade but only a very few reached that level. That left a huge workforce of journeymen that were cheaper and looking for work. This plus the rise of capitalism is felt to have contributed to the eventual demise of the craft guilds. 

Although the craft guilds largely disappeared, several professions evolved from these guild origins: the legal and medical professions being two such examples.

https://en.wikipedia.org/wiki/Guild
https://creativecommons.org/licenses/by-sa/3.0/

Medical profession: A
long time in coming

* The guild powers of medicine took a while to
develop as healers of all types really existed
on more or less equal footing until the
advance of medical science.

* Because of this it wasn’t until mid 19t
century that medicine as a profession really
began to be established both for
practitioners and the public.
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With medical science there grew a body of knowledge and skills that required years to master. 
Quality of care required specialized schools and standards of training.

These aspects of medicine helped differentiate it from other groups of healers and served as the foundation for being a profession. Why was this desirable? For the same reasons the guilds originally existed…to ensure quality and control the delivery of healthcare. Calling oneself a doctor came with expectations for the care to be delivered. Patients seeking care needed a reason to seek doctors over other groups that were seeking to be recognized as a healer. Our role as a steward and gatekeeper for the delivery of healthcare is the result of a social contract between medicine, the public, and the state.  


American
Medical
Assoclation

Code of Medical Ethics 1847

Skills to be used in trust for the
general good
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1847 Code of Medical Ethics of the American Medical Association (AMA), was the first national code of ethics for any profession.


The British Medical Association can trace its origins to the establishment of the Provincial and Medical Surgical Association in 1832 by Sir Charles Hastings 
In 1855, the organization became the BMA and  The Medical Act of 1858 established the General Medical Council

Canadian Medical Association, est 1867

http://lehighvalleyramblings.blogspot.com/2012/05/is-morning-call-deceptive-in-its.html
https://creativecommons.org/licenses/by-nd/3.0/

Profession: One definition

“An occupation that regulates itself through ...required
training and collegial discipline; that has a base in
technical, specialized knowledge; and that has a service
rather than profit orientation enshrined in its code of
ethics.” (Starr, 1982)

It is the presence of moral code of conduct that
arguably differentiates the profession from the guild
but also helps to reinforce the social contract that
preserves the guild powers embedded in the profession.
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Some caution that many of our guild powers are being eroded. While some loss of our guild powers is inevitable it is the presence of our moral code of conduct and self-regulation in the public good that provides a strong foundation for the continued existence of medicine as a self-regulating profession. It not merely about the provision of a service but also about caring for people and helping them navigate complex decision making and uncertainty. It is about advocacy for our patient populations. All the activities that help sustain the trust that underlies our professional status.





https://en.wikipedia.org/wiki/Rod_of_Asclepius
https://creativecommons.org/licenses/by-sa/3.0/

What is conscience?

e what sense does it make?
* Philosophical
e Legal



Thomas Aquinas 1274d

Natural Law Tradition — Conscience is emerges as a function of two
elements

 Synderesis (innate instinct to do good and avoid evil)
* Conscientia (reason-guided correct decision)



Thomas Aquinas 1274d

Natural Law Tradition — Conscience is emerges as a function of two
elements

 Synderesis (innate instinct to do good and avoid evil)
* Conscientia (reason-guided correct decision)

Conscience forms through multiple iterations of these interactions and
manifests in the virtue of Prudence (Wisdom)



law

It seems to me, therefore, that in a free and democratic society
‘freedom of conscience and religion’ should be broadly construed to
extend to conscientiously-held beliefs, whether grounded in religion or
in a secular morality. Indeed, as a matter of statutory interpretation,
‘conscience’ and ‘religion’ should not be treated as tautologous if
capable of independent, although related, meaning.

Justice Wilson
R v Big M Drug Mart Ltd., [1985] 1 SCR 295.



The Anthropomorphizing Problem

* Prescribing Non-human entities the rights of human-beings



The Anthropomorphizing Problem

* Prescribing Non-human entities the rights of human-beings

See The Corporation: The Pathological Pursuit of Profit and Power
by Joel Bakan



The Anthropomorphizing Problem

* Prescribing Non-human entities the rights of human-beings

* (c) “conscientious beliefs”, of a health care provider or a religious
health care organization, means the beliefs of the health care
provider or religious health care organization that are protected as
fundamental freedoms under section 2(a) of the Charter, including
religious beliefs, moral and ethical values and cultural traditions;

Bill 207



The Anthropomorphizing Problem

* Prescribing Non-human entities the rights of human-beings

Ultimately, the effort to extend conscience rights to entities devoid of
conscience undermines the concept itself.



Why conscience in healthcare?

Revisiting the spectrum
Incompatibility thesis ¢—————————————)  Conscience absolutism

Should doctors be morally neutral and simply provide the legal services
that society deems within the scope of their professional obligations?

NO...because society doesn’t always get it right, what is legal is not
always what is ethical.



Why Conscience? Lessons from our past

We can identify a number of examples in our recent history where
doctors have lost sight of their professional obligations and have been
directly culpable for the harms that have occurred.

The Holocaust
Tuskegee Syphilis Experiments
Willowbrook Hepatitis Trials

Alberta’s own eugenic past



Alberta’s eugenic past

Alberta’s 1928 Sexual Sterilization Act created a Eugenics Board.

* It was empowered to recommend sterilization for patients being
released from mental health institutions and through an amendment
in 1937, inclusion criteria was expanded to “mental defectives”.

* Physicians were members of the board and physicians carried out the
sterilizations.

* In 1972 the Peter Lougheed government eliminated the act.
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https://historyofrights.ca/wp-content/uploads/statutes/AB_SexSterilization1928.pdf
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This is an example of doctors losing sight of their patients and to whom they owe their duty of trust. This program would not have gotten off the ground without physicians. 


Professional versus private conscience

* Our history tells us that doctors need to act with a professional
conscience that guides their conduct.

* One can ask if it is possible to have a strong moral compass that
underscores our professional conscience without the coexistence of a
private conscience.

The Charter of Rights and Freedoms and our own regulatory bodies
support rights of conscience.
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Our professional status is the result of a social contract between medicine, the public, and the state. This is important because as a three-way relationship, any changes to how medicine acts on its obligations requires stakeholder input from all three partners…. if we take our professional status and our obligations seriously.
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