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Abstract

The Different Historical Aspects With Regard To ‘Medical Ethics’ Begin With Start Of
Civilizations, To Formulations Of Various Rules & Regulations, Laws At Different
National, International Levels, For Peaceful Societies, Mass Disasters & War Times Etc, As
Well.

Amongst The Most Important ‘Medical Ethics’ Aspect, “Doctor Patient Relationship”,
The Understanding Of Its Multiple Constituents & Circumstantial Categories Of Causes Of
Deterioration, Preventive Methodologies, Evidence Based Medicine Approach & Recently
Formulated Aspects Of C.P.A With Their Far Reaching Horizons, Retain Their Integrity,

As An Most Important Aspect Of "Health, Medical Education & Research' Training Studies.

An Insight Into 'Euthanasia’, 'Organ Donation', 'End Points Of Resuscitation' The Sanctity
Of Life, The Embryo And The Foetus, Abortion, Childlessness And The Right To Have
Child, Medical Care And Resource, The Hospice Movement Etc Are Some Of The Most
Challenging Aspects, Recently Emerging Before Civilizations Around The Globe.

The Drastically Changing Variable Questionare Involving Different Aspects Of
Dealing Occupational Health, Industrial Aspects, Epidemiological & Environmental Studies,
Bio-Medical Research, Pharmacoceutics, Bio-Enginreeing,Bio-Technology, Sports,
Aviation,Space Medicine,Disasters Mangements-Natural Calamities, WarFares, Nuclear
Involvements & Others, Are Amongst The Important Challenging Tasks, Faced By The
Developed,UnderDeveloped & Developing Civilizations Of The World.

Although A Reminder For Noble Medical Profession Adherence Of *“Service To
Humanity",

In Civilian Practice Can Be Concisely Secured By "Consumer Or No Consumer, Honesty
Was, Is The Best Policy For Dealing Suffering Humanity", Fundamentals Retainment.

HowEver The Growing Influence Of Ethics In Contemporary Medicine, Since 1970s,
Reflected As, Increasing Use Of Institutional Review Boards For Human Subjects
Experiments Evaluation, The Establishment Of Hospital Ethics Committees & Expansion Of
Clinician Ethicists Role, With Integration Of Ethics Into Many Medical School Curricula.

“Clinical Ethics” Competence, As In Clinical Medicine Depends Not Only On Ability To
Utilize, A Sound Method For Analysis, But Also Needs Familiarity With-
(1)The Literature Of Medical Ethics-Issue References To The Encyclopedia Of
Bioethics (2)Principles Of Biomedical Ethics (3) Medical Ethics And Others.

Key Words- 1.Medical Ethics, Bioethics 2.Doctor Patient Relationship 3.Deterioration
Causes 4.Preventive Measures 5.Defensive Medicine: Extent Of Justification 6.Consumer
Protection Act (CPA) 7.Need Of The Hour 8.Medical Ethics-Values,Approach To Range Of
Issues
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Introduction

With Available Infinite Examples Of Relationship Developed During Course Of
Treatment,Between Humans, Humans And Animals Eitherwise, & Between Animals, From
Times Immemorials The Understanding Of ‘Medical Ethics’,

A System Of Moral Principles Regulating Values And Judgments To
The Practice Of Medicine Involves, A Scholarly Discipline, Encompassing The Clinical
Practical Applications, As Well As, Its History, Philosophy, Theology, And Sociology
Aspects.

Historically, Western Medical Ethics May Be Traced To Guidelines On The Duty Of
Physicians

In Antiquity, Such As The Hippocratic Oath, And Early Christian Teachings Around
5th Century,

These Intellectual Traditions Continue In Catholic, Islamic And Jewish Medical Ethics.

By The 18th And 19th Centuries. In 1815 The Apothecaries Act Was Passed By The
Parliament Of The United Kingdom While In 1847, The American Medical
Association Adopted Its First Code Of Ethics.In The 20th Century A Distinctively Liberal
Protestant Approach Was Articulated By Thinkers Such As Joseph Fletcher. In The 1960s
And 1970s, Building Upon Liberal Theory And Procedural Justice, Much Of The Discourse
Of Medical Ethics Went Through A Dramatic Shift And Largely Reconfigured Itself
Into Bioethics.

For Thorough Understanding, The Awareness Of Following Terminologies Is Needed -
Ethics,Morality & Law:Closely Related But Not Synonymous.

Ethics :Gk.Ethikos, Rules Of Conduct Governing Natural Disposition In Human Beings.
Code Of Ethics: Developed By Various Groups/Professions To Regulate Their Relationship
With Each Other,As Well As Their Relationship With Others.
Ethical Dilemma: Between Two Ethically Legitimate Alternatives e.g.Patient Confidential
Preservance Or Protecting Third Party To Be Affected.
Ethical Violation Or Disobedience: Though Not An Offence Legally, Yet Considered,
Unethical /Unprofessional From Moral Point of View.
Hippocratic Code : ‘Universally Known’, First & Basic Code Of Medical Ethics,
Almost Two & A Half Thousand Years Old; By
‘Father Of Western Medicine’, Island Of Kos In Greece, Fifth Century’.
Hippocratic Oath: Still Subscribed By Several Medical Schools,
If Not Actual Oath Taking, ‘Acceptance Of Basic Philosophy’.
The Declaration Of Geneva (1948): Modern Version Of ‘HIPPOCRATIC OATH?,
Devised By ‘World Medical Association’:
I11 General Assembly, Geneva, September,1948.
Taken At The Time Of Admission As
Medical Profession Member.
Code Of Medical Ethics: Laws Enacted By Central & State Governments,
To Regulate Medical Practice In India,
Yet Large Sphere Remains Beyond The Domain Of Censure Of Medical Councils,
But With Representatives Conscience, Moral Values, Where Limits & Prohibitions,
Are Not Set By Fear Of Law. [1,2,3,4,5,6,7,8]
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“Ethical Issues With Regard To Doctor Patient Relationship”
Clinician, Surgical Super & Subspecialities Perspectives

Doctor Patient Relationship, Legal Establishment Starts From The Time,

A Registered Medical Practioner, Agrees For A Patient’s Treatment.

But It Neither Gurantees Cure, Nor An Assured Improvement For Tt.Given,By The Doctor.
Yet Duty To Obey Summons For Attendance For A Private Pt., Till The Relationship EXxists.
Present Day Medical Practice Witnesses, Increasing Legalities, With Variable,
Proportions Of Genuinely Reasonable Cases.

‘Clinical Ethics’ Is A Practical Discipline Providing Inclusive Structural Approach For
Physicians Assisting In ldentifying, Analyzing ,Resolving Ethical Issues In Clinical
Medicine, With Some Working Knowledge About Ethical Issues Such As Informed Consent,
Truth-Telling, Confidentiality, End-Of-Life Care, Pain Relief, And Duties,Rights Of Medical
Practioners, Patients & Other Aspects.[9,10,11,12,13,14,15,16,17,18,19]

“Duties Of Medical Practioners”

(1) Exercise Reasonable Degree Of Skill & Knowledge.
(I1) Attendance & Examination: Provision Of Providing Qualified & Competent Substitute
to Services.
(111) Furnish Proper & Suitable Medicines:
- Dispensing Practioners: Provide Suitable Medicines
- Consulatant Practioners: Legible, Full, Detailed Prescription
- Doctor Responsible For Temporary Or Permanent Damage In Health
- Due To Wrong Prescription.
-Substandard/ Spurious Pharmaceutical Preparations (Beyond Discussion)
(1V) Instructions To Patient & Or Attendants:
- Information About Adverse Reactions.
- Stop Drug If Reaction & Consult Doctor.
(V) Control & Warn, Regarding Prescribed Drug Or Device.
(IV) Instructions to Patient & or Attendants:
- Information About Adverse Reactions.
- Stop Drug if Reaction & Consult Doctor.
(V) Control & Warn, Regarding Prescribed Drug Or Device.
(V1) Third Pary-Information In Infectious Diseases,
- Warn Not Only Patients, But Also Authorised Involved Persons,
(Through Proper Channel).
- For Potential Victims Protection Aim.
(V1) Paediatrics, Geriatrics, Psychiatric & Physical Disability Patients.[20,21,22,23,24]
(V1) Inform Patient Of Risks
- Mentally Sound Adult Paients All Relevant Facts.
- Special Or High Risk Cases:Modified Consent
- Provision For With Held Facts In Certain Cases Due To Social & Or
Psychological Factors.
(IX) Poison
- Immediate Treatment
- Proper Sampling
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- Police Information, Medico-Legal Records: Accidental, Sucidal Or
Homicidal.
(X) Notification Communicable Diseases Etc.(Cholera, Plague, Yellow Fever).
- Births & Deaths Etc. To Public Health Authorities.
- Failure To Conform Statutory Or Administrative Requirements: Liable For
Criminal Penalties & Negligence In Civil Suits.
(X1) Duties With Regard To Operations:
(1)Explain Nature & Extent Of Operation
Consent: Agreeing Upon Of To OR More Persons, For Same Thing, In Same Sense.
- Age Eligibility; > 12 Yrs.: Non Invasive Procedures, Gen. Physical
Exam.,Diagnosis & Tt.Consent.
> 18 Yrs.: Consent for Surgery.
<12 Yrs., Insane: No Valid Consent.
- Prognosis Explained Treatment Consent.
- High Risk Consent.
- Blood Transfusion Consent.
- Pregnancy Termination consent: Written Consent by Woman Essential,
Below 12 yrs. Girl: Parents / Authorised Person Permission.
- Criminal Abortion Cases
(2) Proper Care To Avoid Mistakes e.g. Wrong Patients, Wrong Limbs.
(3) Undertaking Surgeon Must Not Delegate Duty To Another.
(4) Must Not Experiment.
(5) Well-informed With Current Standard Practice & Must Follow.
(6) Operate With Proper & Sterilised Instruments.
(7) Make Sure All Swabs, Instruments Etc. Are Removed.
(8) Proper Post Operative Care & Discharge Advise, Even Lama Cases, Demand inWriting
& Properly Signed.
(XI11) Duties With Regard To Consultation:
Seeking Advise, Preferably With A Specialist, In Situations :
- Patient Request.
- In An Emergency.
- Quality Care & Management Enhancement
- Obsure Case, Or Serious Disease Course
- Operation Or Special Tt. Involving Danger To Life.
- Operation Affecting Vitality Of Intellectual Or Generative Functions.
- Operative Patient With Serious Injuries In Criminal Assault,
- Mutilating Or Destructive Operation On An Unborn Child.
- Therapeutic Abortion Procurement.
- Criminal Abortion: Pt. Seeking Adv. For Tt..
- Homicidal Poisoning.
Patient’s Consent & Information: Regarding Mere Consultation, Transfer, Joint
Participation & Continuous Or Intermittent Basis.‘Doctrine Of Negligent Choice’: In
Referral To Incompetent Or Bad Reputation ‘Errant’ Physician Cases.
Avoiding Important Offences, ‘6 As’:
(1) Adultery
(2) Advertising
(3) Abortion(UnlawFul)
(4) Association with UnQualified Persons in Unprofessional Matters
(5) Addiction
(6) Alcohol.
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According To Nathan (Medical Neglicence 1957) - No Legal Duty On Any Medical Man
To Exam. Treat Or Give Aid To A Stranger, In An Emergency eg Road Accident Or Other
Wise & Hence No Legal Liability.
Neither A Police Nor Any Other Official Has Right To Force Or Command A Physician
Services Except During Military Necessity. Exception: Ethical Obligations
Circumstances.
(X111) Duties Under Geneva Convention (1949): [25,26,27]
(4) Conventions; 1) Wounded or Sick of The Armed Forces.
I1) Ship Wrecked Persons.
I11) Prisoners of War.
IVV) Enemy Nationality Civilians
Treatment Without Adverse Distinction, Based On Sex, Race. Nationality, Political
Opinion Or Any Other Similar Criteria, Priority Authorised Only For Urgent Medical
Reasons.
(XI1V) X Ray Examinations:
- Must for all Accident Cases Unless very Minor.
- Wrong interpretation of X-ray’s : Negligence.
- Hazards of Radio diagnostic tests Including USG, CT, MRI, Radio nuclide Studies Etc. Esp.
Pregnancy, Sex. Determination cases including Extent of Radiotherapy.
(XV) Privileged Communication: As Exemption to General Rule:
Professional Secrecy;
Criminal Matters:Physician’s Responsibility: Pl & MLR
Infectious Diseases.
Venereal Diseases.
Interest (Self).
Courts Of Law.
Servants & Employees.
Interest (Patient).
Negligence Suits / Notifiable Diseases.

Identification Of Transmitted Diseases Like HIV AIDS, Hbsag, Hepatitis-C
Etc.,Especially Invasive Procedure Pts. By Careful Clinical History & Investigations,

A Must, To Warrant Necessary Precautions Avoiding Spread To Other Patients &
Medical Staff In Contact, Simultaneously Ensuring Proper, Complete Tt. Of Effected
Person, In The Same Institution Or Institution With Available Specific Facilities.

[28,29,30]

“Duties Of Patient”
Should Furnish Complete Information About Past IlIness, Family History, Details Of IlIness
& Other Relevant Associated Facts.Strict Compliance Of Instructions e.g. Diet, Medicine,
Life Style Etc. Reasonable Remuneration Payment.

“Patient’s Previleges & Rights”
(1)Choice : To Choose Doctor Etc.
(2)Access : (A)Health Care Facilities
Regardless Of Age, Sex, Religion,Economic & Social Status.

(B) Emergency Services.
(3) Dignity :Tt. With Care, Compassion, Respect & Dignity Without Any Discrimination.
(4) Privacy: During Consultation & Therapy.
(5) Confidentiality: Of All Information About Illness And Any Other.
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(6) Information: Complete Details About Diagnosis, Investigation, Tt. Plans
& Alternatives

(7) Safety: Of Procedure / Diagnosis / Therapeutic Modality Complications/
Side-Effects / Unexpected Results.

(8) Right To Know: Day To Day Progress, Line Of Action, Diagnosis & Prognosis.

(9) Refusal Or Consent: For Any Specific Or All Measures.

(10) Second Opinion: At Any Time.

(11) Records: Access To Records & Demand Summary Or Other Details.

(12) Continuity: Care From Physician/ Institution.

(13) Comfort: To Be Treated In Comfort During llIness & Follow Up.

(14) Complaint: Right To Complain & Rectify Grievances.

(15) Compensation: For Medical Injuries & Or Negligence.

“Physician Patient Relationship”
(A)Therapeutic Relationship

Doctor Free To Accept Or Refuse, To Treat Patient,
Subject To Constraint Of His Professional Obligations, In Emergencies.

‘Permissible Refusal’, Probable Examples Are:

Beyond Practicing Hours

Other Specialty Diseases.

Iliness Beyond Competence & Qualification, Or Availble Facilites

Doctor Or Any Family Member Unwell

Important Social Function In Family

Under Effect Of Alcohol Consumption

Payment Defaulter

Patient & Or Attendant Non Coperative, Violent, Abusive

Malingerer

0. Consent & Or Risk Refusal.

1. Specific Drugs Demand e.g. Amphetamines, Athlete/Body Builders,  Steroids Etc.,

Various Preparations With Drug Abuse Hazards.

12. Patient’s Rejection Of Low Cost Remedies For High Cost Alternatives.

13. At Night & Or On Grounds Of Security in Paient Not Brought To Doctor.

14. An Accompanied Minor & Or Female Pt. Essential Prerequiste: Female
&Or Authorised Attendant.

15. Any New Pt. If Not The Only Avilable Doctor.

RRoOoo~NoO~wNE

“Special Duties In Emergency Circumstances”

Moral, Ethical & Humanitarian Duty To Do Best Possible Needed For Life Saving.

In Medico- Legal Injury Cases: Doctor Obliged to Render Necessary Life Saving Medical
Aid & All help to Facilitate Availability of Proper Expert/Institution, Urgently.

(B)Formal Relationship
Pertains To Situations: In Third Party Referral Cases,
In Impartial Med. Exam For — Pre-Employment,Rape, Insurance, Crime Victims,
Yearly Med Check Up ,Intimate Body Searches & Other Medico-Legal Cases: In
Certain Psychiatric/Mental lliness, Refd. By Courts/Police
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Doctor Under No Obligation To Reveal Except Not Previously Known Clinical Facts
Detection, Needing Urgent Tt. Conveyed To, By Family Physician Or The Third Party,
With Instructions To Inform The Patient.[31]

“Doctor Patient Relationship, Deterioration”
Causes of Physician Patient Relationship Breakdown:

(DPhysician Related:

1. Utter disregard for Patient’s Life & Safety (Poor & infective communication with Patient
& or Attendants)

2. Physician Rude Behaviour

3. Less Frequent House Calls

4. Complex invasive Procedures for Dx. & Tt. Resulting Death & or Disability

(1) Patient Related:

1. Unrealistic Expectations of Cure

2. Poor Compliance with Medical Recommendations

3. Frequent Self Destructive Behaviour (Heavy Smoking, Drinking, Drug Abuse ,Poor
Nutrition)

4. Increasing Awareness of Rights

5. Comments by Another Doctors

6. Lack of Consent

7. Lack of Documentation e.g. Provisional Dx., Relevant Findings etc.

8. No Second Opinion if need, No Information About Disease Seriousness

9. Misperception of Physician’s Role or Affluence in the Society.

(111) Media Related: Negligent Suits’, Biased Publicity , & Inproportionate Awards.

(1V) Attorney Related: 1.Lack Of Experience 2.Monetary Consideration

(V) Economic:1.Expensive Medical Care 2.Payment By Insurance Companies

(V1) Social:  1.Mobile Population 2.Consumer Rights 3.General Increase in Litigation

“Doctor Patient Relationship Deterioration”
“Preventive Measures”

Clinical Ethics Relies Upon The Conviction That, Even When Perplexity Is Great And
Emotions Run High, Invoved Medical&ParaMedical Personnels With Patient & Resposible
Attendants, Working Constructively Can Identify, Analyze And Resolve Many Of The
Ethical Problems Arising In Clinical Medicine.
(1)Establish Good Rapport: With Patient,Patient’s Families, Fellow Physicians,Nursing
&Paramedical Personnel,Risk of Errors,Explained Complications.

(2) Rationale: Use All Available and Relevant Information For DX.&Tt.

An Error in Judgement is not Negligence. Seek Cosulatation where Appropriate
(3) Medical Records: Maintain Complete, Accurate,Legible Records.
Most Important Evidence (Diagnostic and Therapeutic)
(4) Obtain Informed Consent, Not Criticise any Member Treatment Team,Another
Physician, Before Pt. & Or Attendants.
(5) Hospital Injury Prevention Programe: Untoward Result Occurs;Explain to Patient and
Treat/ Transfer.If Facility Incapable Or Inadequate. Damage Due to Negligence, Better to
compensate
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(6) Respect: Attitude Care and Concern Relationship,Thoughtful Professionalism & A
Humanistic

Approach; Solves Problems.Treat As Physician Wish Himself or a Member Family.
(7) Risks:-Inform All side-effects and Anticipated risks.

-Risks Identified Controlled and Managed to Prevent Injury.

-Good Desirable and Achievable “patient Care”:

-Patient & Family Possible Outcome, Treatment ,Available

Alternatives, and Result Anticipated.
(8) Maintain Good Records: Accidents, Suicides, Medication Errors, Or Problems.
(9) Continuing Medical Education(CME), Continuing Professional Development (CPD)
(10) Medico-Legal Seminars Participations [32,33]

“Medical Ethics”

The Key ideas For Range Of Issues In Medical Ethics Include-
* The Sanctity Of Life
o The Principle Of The Sanctity Of Life
o Personhood
o Consent Rights And Duties, Responsibilities And Choices.
* The Embryo And The Foetus
o Experimentation, IVF And Neo-Natal Care
o The Status Of The Foetus
o Embryo Research And New Medical Treatments And Procedures
« Abortion
o Definitions And Legalitiesl; Eugenetics
o Abortion And The Beginning Of Life
o Who’s Rights Anyway
o The Doctrine Of Double Effect
o Christian Views On Abortion
» Childlessness And The Right To Have A Child
o Contraception
o Assisted Reproduction
* Medical Care And Resource
o Use And Distribution Of Medical Resources, Palliative Care,
o Problem Of Escalating Expectations On The Public Health System
o Organ Transplantation-Human Organ Bank
Human Organ Donation
Human Organ Transplantation Act (1994)
» Euthanasia
o Definitions
o Support For Euthanasia
o Implications For Euthanasia
o Euthanasia In Its Various Forms-“Thanatology:Gk.Thantos; God Of Death,
Science Dealing Death In All Aspects, Assisted Suicide, Narco- Analysis,
Post Mortem Examination
o Christian Views On The Practice Of Euthanasia
* The Hospice Movement
o Development Of New Medical Treatments And Procedures.
o Religious Ethics, Or Deontological Moral Theories
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Since 1970s, The Growing Influence Of Ethics In Contemporary Medicine Reflected As,
Increasing Use Of Institutional Review Boards For Human Subjects Experiments
Evaluation,

The Establishment Of Hospital Ethics Committees & Expansion Of Clinician Ethicists
Role, With Integration Of Ethics Into Many Medical School Curricula.

Medical Ethics Values

For Analysis Of Medical Ethics A Common Framework Used Is
"Four Principles' Approach”, [34]
1.Respect For Autonomy - The Patient’s Right To Refuse Or Choose Their Treatment.
(Voluntas Aegroti Suprema Lex.)
2.Beneficence - A Practitioner Should Act In The Best Interest Of The Patient.
(Salus Aegroti Suprema Lex.)
3.Non-Maleficence - "First, Do No Harm" (Primum Non Nocere).
4. Justice - Concerns The Distribution Of Scarce Health Resources, And The Decision Of
Who Gets What Treatment (Fairness And Equality).

Some Other Values, Discussed Sometimes Include-

[35,36,37,38,39,40,41,42,43,44,45,46,47,48,49,50,51,52]

Respect For Persons - The Patient (And The Person Treating The Patient) Have The Right
To Be Treated With Dignity. Truthfulness And Honesty

Double Effect - Refers To Two Types Of Consequences, Which May Be Produced By A
Single Action, Conflicts Between Autonomy And Beneficence/Non-Maleficence, The
Concept Of Informed Consent ,Confidentiality, Criticisms Of Orthodox Medical
Ethics,Importance Of Communication, Control And Resolution,

Ethical Dilemma Or Crisis,Guidelines-Ethics Committees,Medical Ethics In An Online
World,Cultural Concerns-Truth-Telling, Online Business Practices,

Conflicts Of Interest,Referral Vendor Relationships, Treatment Of Family Members,
Sexual Relationships

Futility-Futile Medical Care- Insist On Advanced Care?

Advanced Directives-Living Wills And Durable Powers Of Attorney For Health Care
Regarding

“End Points Of Resuscitation”

""Substituted Judgment

Baby Doe Law- State Protection For A Disabled Child's Right To Life.
[53,54,55,56,57,58,59,60,61,62]

Health Care Ethics Are Organized Around Discussed Moral Principles, For The Social,
Economic, Legal, And Administrative Context, Analysis Of Cases Are Based Upon
Principles Of- Medical Indications, Patient Preferences, Quality of Life, Contextual
Features. [63,64]

«“Islamic Medical Ethics”

With Special Reference To The Theory For Purposes Of The Law,Magasid Al
Shari’at- Derivation Of Medical Ethics From The Law. [64,65]

The 5 Purposes Of The Law - In Medicine-Protection Of Life, Protection Of
Progeny,Preservation Of The Intellect, Protection Of Wealth,Discussion Are Legal
Axioms,Assist In Ethico-Legal Reasoning.
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The 5 Principles of the Law in Medicine-The Principle Of Intention,The Principle Of
Certainty, The Principle Of Injury,The Principle Of Hardship,The Principle Of Custom Or
Precedent, Evolution Of Medical Jurisprudence.

Ethico-Legal Issues In Reproductive Technologies-Assisted Reproduction,Genetic Testing
And Genetic Counseling.

Ethico-Legal Issues In Medical And Surgical Technologies- Artificial Life
Support,Palliative Care,Principles Of Certainty And Autonomy,The Purposes Of Life And
WealthLegal Rulings On Initiating And Withdrawing Life Support,Euthanasia, Concepts
Islamic Law Views All Forms Of Euthanasia, Active And Passive, As Homicide.

Solid Organ Transplantation-Legal Rulings About Transplantation.

Ethical Controversy About Embryonic Stem Cells.

Cosmetic And Reconstructive Surgery,The Concept Of Change Of Allah’s
Creation,Beautification,Reconstructive/Restorative Surgery, Cosmetic Surgery.

Issues After Death-Embalming

Cryonics-Definition,Procedures,Cryonics And Purposes Of The Law

Autopsy, Permissibility Of Autopsy For Educational Purposes Under The Principle Of
Necessity,

Alternative Ways Of Achieving The Educational Objectives Of Autopsy,Research OnDead
Corpse.

Ethico-Legal Issues In Research- Research On Humans, Purposes Of The Law In Human
Experimentation, Principles Of The Law In Human Experimentation, Outstanding Ethico-
Legal Issues Enjoining Kindness To Animals, Animal Research: Purpose And Relevance,
The Law And Animal Experimentation, Outstanding Ethico-Legal Issues.

Occupational Health-Ethics In Health Protection And Health Promotion International Labor
Organization,Geneva.© 2011 - Assessment Of Occupational Health Services With Regards
To The Ethical Issues In Health Protection And Health Promotion In The Workplace, In
Consideration Of Overall Health Protection, Cost Care Motivation, Confidentiality, Health
Insurancs And Determination Of Benefits& Other Aspects Conclude That International Code
Of Ethics For Occupational Health Professionals (Reprinted) Provides Guidelines To Ensure
That Health Promotion Activities Do Not Divert Attention From Health Protection Measures,
And To Promote Ethical Practice In Such Activities.
[66,67,68,69,70,71,72,73,74,75,76,77,78,79,80,81,82]

Although With A Systematic Way To Identify, Analyze And Resolve The Ethical Problems,
Arising In Clinical Medicine Adequately Studied With References With Attention To The
Moral Principles Appropriate To The Case every Clinician Can Become, A Proficient At
Clinical Ethics

As Clinical Medicine.Competence In Clinical Ethics Depends Not Only On Ability To
Utilize, A Sound Method For Analysis, But Also On Familiarity With-
(1)The Literature Of Medical Ethics-lssue References To The Encyclopedia Of Bioethics
(2)Principles Of Biomedical Ethics (3) Medical Ethics And Others.

“Defensive Medicine: Extent Of Justification”

“A Former Chief Was Wont To Picture The Modern Graduate Of Medicine, When
Summoned To An Urgent Call, Driving Up To The Patient’s House Followed By A
Pantechnicon, Containing A Fully Equipped X-Ray Installation & A Laboratory With A Staff
Of Assistants.

Without These Aids Future Doctor Would Be Unable To Formulate A Dx.”

(Hamilton Bailey:Physical Signs In Clinical Surgery).
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The 21% Century Modern Medicine With Rapidly Progressive Horizons Of “Evidence
Based Medicine”(EBM) Approach Virtually Forming The Basic Fundamental GuideLines
For Clinical Practice, At Various Different Levels Of Health Care.

Relevant, Result Oriented Approach For Various Diagnostic & Therapeutic Procedures
Utility,Depending on Need Based Unbiased Discrimination &Discretion, Avoiding Over
Utilization of Health Care Facilities Esp. Hospital stays, & Thus National Health
InfraStructure,Finances & Man Power.

Retaining Practicing The ‘Essentials(? Accessories/ Necessaries)’ Including-

Respect For Preservation Of An Organ,All Removed Tissues For Histopathology Exams.Etc
Operation of Choice Vs. Choice of Surgery,Complete Information: Regarding Modalities of
Tt. & Availablity of Facility,Explained Discretion & Discussion For Recent Methodology,
Result Outcome,Regard for Patient’s Option,Prognosis Explained Treatment Risk Consent,
Have Become Gradually, Of Increasing Significane To Avoid Hazards Of,

Professional Negligence(Malpraxis) & Subsequent Consequences.

[83,84,85,86,87,88,89]

“Consumer Protection Act (CPA)”
The Present Era of Increasing AwareNess & Extending Horizons Of
‘Consumer Protection Forum’, Resulted Rapid Drastic Change in Pt. Dealing,
Yet the Basics of Clinical Approach:
‘You are the Surgeon, The Responsibility is Yours’
‘First save your skin, then do anything’
Remain Unaltered For Past, Present & Future Clinicians.

With Legal Aspects Explained by, ‘Captain of Ship’ ,‘Borrowed Servant’ Doctrines Etc.
The Craving To Do the Best Posssible For The Otherwise Needy Pt. in Given Circumtances,
Explains the Eternal Inner Voice,

‘Consumer Or No Consumer, Honesty Was / Is The Best Policy’.

The Basic Fact: ‘Health Care’, A ‘Team work’> & Thats Why:

Insurances: Health Medical Care, Group Insurances, Indemnity Insurances By National &
International Organizations, Are Evolving Negotiable Term & Conditions, Including Medical
Colleges, Teaching Hopitals Etc.,Involving Various Available Provisions in Law.

The Consumer Health Reference Interview and Ethical Issues

The Consumer Health Reference Interview- Consumer Health Questions Present Special
Challenges To The Reference Interview Process,Hence Awareness Regarding Factors
Affecting Success In These Interviews, Is Exremely Useful.

Ethical Considerations

Provide A Welcoming, Safe Environment.

Be Aware Of The Person Asking The Question.

Get As Much Information As Possible.

Verify Medical Terminology In A Medical Dictionary Or Encyclopedia.

Be Aware Of The Limitations Of Medical Information.

Provide The Most Complete Information To Answer The Information Request.

Do Not Interpret Medical Information.

Provide Referrals.

NGO~ WNE
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“Need of The Hour”

Medical Profession With Its VVariant Regimes, Being One Of The Most Ancient Profession

With Progressing Civilization. Every Effort To Maintain Intimate, Sacred, Pious,Honest,
Doctor Patient Relationship By Mutually Acceptable, Well-Informed, Result Oriented
Approach, For Indivisual & Or Involved Community Basis,With Psycho-Socio-Economic,
Geo-Political & Stastistical Considerations.

Evolving Appropiate Strategies, To Prevent Faith Deterioration & Enhance Protection
Of Mankind, At Large (The Basic Aim),

By Attaining Tendencies & Temperament Development, To Do Best Possible In The
Given Circumtances & Resources, In Accordance Of Time, Place & Person.

Health And Social Care Profession, One Of The Most Common Professions In
Contemporary Britain(Currently One Of UK's Largest Employers).The Recent Important
Change Is The

Creation Of Professional Organisations,To Protect And Add More Value To The
Profession, By Laying Down Ethical Standards That Professionals Have To Abide, In Order
To Practice Ethically. Approaches To The ‘Ethical Standards’ Categorized As-Normative
(To Present Standard Of Right Or Good Action), Descriptive (To Report What People
Believe And How They Act),

Concepts And Methods Of Ethics Analysis

The Morally Prescribed Behaviour (i.e,The “Right” Thing To Do) Would Be A Person’s
Ethical Duty, Or Moral Obligation In That Situation.

A Theory Of Obligation Is Also A Normative Ethical Theory Because It Presents Rules Of
Right And Wrong Conducts That Apply To Everyone.

‘ACKNOWLEDGEMENTS’
With Special Gratitude And Thanks, For All The ‘Study Material Resources’ Consulted,
Every Involved Personnel, During Last More Than (3) Decades Observations.
& Dr.(Mrs.)Poonam Sahni, M.B.B.S, DGO(Gold-Medalist) For Her Constant
Participation.

REFERENCES
1. Kliever LD, ed. Dax's Case. Essays in Medical Ethics and Human Meaning. Dallas:
Southern Methodist University Press, 1989.
2. Beauchamp TL, Childress JF. Principles of Biomedical Ethics. New York: Oxford
University Press, 4th edition, 1994.
Veatch RM, ed. Medical Ethics. 2nd edition. New York: Bartlett and Jones, 1994.
a)Walters L, Kahn TJ, eds. Bibliography of Bioethics. Washington, DC: Georgetown
University. Published annually. On line as BIOETHICSLINE, National Library of
Medicine MEDLARS.b)Thesaurus Ethics in the Life Sciences,c)BMJJournals.com -
An international peer review journal for health professionals and researchers in
medical ethics,International Association of Bioethics,d)WHO Global bioethics
calendar,e)American National Reference Center for Bioethics Literature,f)Bioethics
for Latin America and Colombia,g)EURETHICS (European database on ethics in
medicine) and ENDEBIT (European database on ethics in non-medical
technologies),h)German Reference Centre for Ethics in the Life Sciences (DRZE)
5. Beauchamp, Tom L., and James F. Childress. Principles of Biomedical Ethics. 6th ed.
New York: Oxford University Press, 2008.

Hw

R S. Publication (rspublication.com), rspublicationhouse@gmail.com Page 45


http://www.drze.de/BELIT/thesaurus?la=en
http://jme.bmjjournals.com/
http://www.bioethics-international.org/iab-2.0/index.php?show=index
http://www.who.int/ethics/events/en/
http://www.who.int/ethics/events/en/
http://www.who.int/ethics/events/en/
http://bioethics.georgetown.edu/
http://www.bioeticaunbosque.edu.co/english/
http://www.bioeticaunbosque.edu.co/english/
http://www.bioeticaunbosque.edu.co/english/
http://www.eureth.net/literature/index_literature.htm/
http://www.eureth.net/literature/index_literature.htm/
http://www.eureth.net/literature/index_literature.htm/
http://www.eureth.net/literature/index_literature.htm/
http://www.drze.de-/
http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography
http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography

International Journal of Pharmaceutical Science and Health Care Issue 3, Vol 6. December 2013

Available online on http://www.rspublication.com/ijphc/index.html ISSN 2249 — 5738

6. Jonsen, Albert R. A Short History of Medical Ethics. New York: Oxford University
Press, 2008.

7. Ad hoc Committee on Medical Ethics (AC of P). 1984. Position paper. American
College of Physicians ethics manual. Part I. History of medical ethics, the physician
and the patient, the physician’s relationship to other physicians, the physician and
society. Ann Intern Med 101:129- 137.

8. Jonsen, Albert R., Mark Siegler, and William J. Winslade. Clinical Ethics: A
Practical Approach to Ethical Decisions in Clinical Medicine. 7th ed. New York:
McGraw-Hill Medical, 2010.

9.  Traphagan, John W. Rethinking Autonomy: A Critique of Principlism in Biomedical
Ethics. Albany State University of New York Press, 2013.

10.  Benner, Patricia. Christine A. Tanner, and Catherine A. Chesla. Expertise in Nursing
Practice: Caring, Clinical Judgment, and Ethics. 2nd ed. New York: Springer, 20009.

11. Hester, D. Micah and Toby Schonfeld, eds. Guidance for Healthcare Ethics
Committees. New York: Cambridge University Press, 2012.

12.  Colt, Henri G., Silvia Quadrelli, and Lester D. Friedman. The Picture of Health:
Medical Ethics and the Movies. New York: Oxford University Press, 2011.

13.  Freeman, John M. and Kevin McDonnell. Tough Decisions: Cases in Medical Ethics.
2" ed. New York: Oxford University Press, 2001.

14.  Orr, Robert D. Medical Ethics and the Faith Factor: A Handbook for Clergy and
Health Care Professionals. Grand Rapids: Eerdmans, 2010.***

15. Pence, Gregory E.Medical Ethics: Accounts of the Cases that Shaped
and Define Medical Ethics. 5™ ed. New York: McGraw Hill, 2007

16.  Miller, Frank, and Alan Wertheimer. The Ethics of Consent: Theory and
Practice. New York: Oxford University Press, 2009.

17.  Orr, Robert D., and Fred Chay. Medical Ethics: A Primer for Students; A Small-group
Study for Medical and Dental Students. Bristol, TN: Paul Tournier Institute, 2000.***

18.  Herbert, Phillip C. Doing Right: A Practical Guide to Ethics for Medical Trainees
and Physicians. 2nd ed. New York: Oxford University Press, 2009.

19.  Tauber, Alfred I. Patient Autonomy and the Ethics of Responsibility. Cambridge, MA:
MIT Press, 2005.

20. Diekema, Douglas S., Mark R. Mercurio, and Mary B. Adam, eds. Clinical Ethics in
Pediatrics: A Case-Based Textbook. Cambridge: Cambridge University Press, 2011.

21.  Vineis, P and CL Soskolne. 1993. Cancer risk assessment and management: An
ethical perspective. J Occup Med 35(9):902-908.

22.  Katona, Cornelius; Robertson, Mary (2005). Psychiatry at a glance. Wiley-Blackwell.
p. 77. ISBN 1-4051-2404-0.

23.  DoD (U.S. Department of Defense). 2006.Policy guidance for deployment-limiting
psychiatric conditions

24.  medications.http://www.health.mil/Content/docs/pdfs/policies/2006/Guidance_20061
107_deplo_limiting_psyc_cond.pdf(accessed 10/30/2008).

25. Ryan CJ. Ethical issues, part 2: ethics, psychiatry, and end-of-life issues. Psychiatr
Times.2010;27(6):26-27.

26. Beam, T. E., and L. R. Sparacino. 2003. Military Medical Ethics. Washington, DC:
BordenlInstitute. Volumes 1 and . http://www.bordeninstitute.army.mil/published.html
(accessed 10/22/2008).

27.  Bloche, M. G., and J. H. Marks. 2005. When doctors go to war.

New England Journal of Medicine 352(1):3-6.
28. Boyd, J. W., D. U. Himmelstein, K. Lasser, D. McCormick, D. H. Bor, S. L. Cutrona,

and S.Woolhandler. 2007. U.S. medical students’ knowledge about the military draft,

R S. Publication (rspublication.com), rspublicationhouse@gmail.com Page 46


http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography
http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography
http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography
http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography
http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography
http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography
http://www.cbhd.org/content/healthcare-and-clinical-ethics-annotated-bibliography
http://books.google.com/books?id=OSJRHpAtqPUC&pg=PA77
http://en.wikipedia.org/wiki/International_Standard_Book_Number
http://en.wikipedia.org/wiki/Special:BookSources/1-4051-2404-0
http://www.health.mil/Content/docs/pdfs/policies/2006/Guidance_20061107_deplo_limiting_psyc_cond.pdf
http://www.health.mil/Content/docs/pdfs/policies/2006/Guidance_20061107_deplo_limiting_psyc_cond.pdf
http://www.health.mil/Content/docs/pdfs/policies/2006/Guidance_20061107_deplo_limiting_psyc_cond.pdf
http://www.searchmedica.com/resource.html?rurl=http%3A%2F%2Fwww.psychiatrictimes.com%2Fcognitive-impairment%2Fcontent%2Farticle%2F10168%2F1583693&q=christopher+j+ryan&c=ps&ss=psychTimesLink&p=Convera&fr=true&ds=0&srid=1
http://www.bordeninstitute.army.mil/published.html

International Journal of Pharmaceutical Science and Health Care Issue 3, Vol 6. December 2013
Available online on http://www.rspublication.com/ijphc/index.html ISSN 2249 — 5738

29.

30.

31.

32.
33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

the GenevaConventions, and military medical ethics. International Journal of Health
Services 37(4):643-650.

La Puma J, Stocking C, La Voie D, Darling C (1991). "When physicians treat
members of their own families. Practices in a community hospital”. N Engl J
Med 325(18): 1290-4. doi:10.1056/NEJM199110313251806. PMID 1922224.
Gartrell N, Milliken N, Goodson W, Thiemann S, Lo B (1992). "Physician-patient
sexual contact. Prevalence and problems”. West J Med 157 (2): 139-
43.PMC 1011231. PMID 1441462.

JM Appel. May Physicians Date Their Patients’ Relatives? Rethinking Sexual
Misconduct & Disclosure After Long v. Ostroff, Medicine & Health, Rhode Island,
May 2004.

A History and Theory of Informed Consent by Ruth Faden

Gostin, L., and J. M. Mann. 1994. Towards the development of a human rights impact
assessment for the formulation and evaluation of public health policies. Health and
Human Rights 1(1):58-80.

International Dual Loyalty Working Group. 2003. Dual loyalty and human rights in
health professional practice: Proposed guidelines and institutional mechanisms.
Cambridge, MA:Physicians for Human Rights.

Gillon, R (1994). "Medical ethics: four principles plus attention to scope". British
Medical Journal 309 (184). doi:10.1136/bm;j.309.6948.184.

Kimmelman, J.; Weijer, C; Meslin, E (2009). "Helsinki discords: FDA, ethics, and
international  drug trials". The Lancet 373 (9657): 13-4. doi:10.1016/S0140-
6736(08)61936-4. PMID 19121708.

Masters, K. (2010). "Non-disclosure in Internet-based research: the risks explored
through a case study". The Internet Journal of Medical Informatics 5.

1993. International Ethical Guidelines for Biomedical Research Involving Human
Subjects. Geneva: CIOMS.

Epstein, Steven (2009). Inclusion: The Politics of Difference in Medical Research.
University of Chicago Press. ISBN 978-0-226-21310-1.

Brieger, GH, AM Capron, C Fried, and MS Frankel. 1978. Human experimentation.
In Encyclopedia of Bioethics, edited by WT Reich. New York: Free Press.

Dale, ML. 1993. Integrity in science: Misconduct investigations in a US University. J
Expos Anal Environ Epidemiol 3 Suppl. 1:283-295.

Glick, JL and AE Shamood. 1993. A call for the development of “Good Research
Practices” (GRP) guidelines. Account Res 2(3):231-235.

Guldal D, Semin S (2000). "The influences of drug companies' advertising programs
on physicians”. Int J Health Serv 30 (3): 585-95. doi:10.2190/GYW9-XUMQ-M3K2-
T31C. PMID 11109183.

Wazana A (2000). "Physicians and the pharmaceutical industry: is a gift ever just a
gift?". JAMA 283 (3): 373-80. doi:10.1001/jama.283.3.373. PMID 10647801.

Medical Apartheid: The Dark History of Medical Experimentation on Black
Americans from Colonial Times to the Present Google Books.

LA Times, "Drug money withdrawals: Medical schools review rules on
pharmaceutical freebies", posted 2/12/07, accessed 3/6/07

JH Medicine Policy on Interaction with Industry effective date July 1, 2009, accessed
July 20, 2011

Bekelman JE, Li Y, Gross CP (2003). "Scope and impact of financial conflicts of
interest in biomedical research: a systematic review". JAMA 289 (4): 454-
65.doi:10.1001/jama.289.4.454. PMID 12533125.

R S. Publication (rspublication.com), rspublicationhouse@gmail.com Page 47


http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.1056%2FNEJM199110313251806
http://en.wikipedia.org/wiki/PubMed_Identifier
http://www.ncbi.nlm.nih.gov/pubmed/1922224
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1011231
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1011231
http://en.wikipedia.org/wiki/PubMed_Central
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1011231
http://en.wikipedia.org/wiki/PubMed_Identifier
http://www.ncbi.nlm.nih.gov/pubmed/1441462
http://en.wikipedia.org/wiki/Ruth_Faden
http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.1136%2Fbmj.309.6948.184
http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.1016%2FS0140-6736%2808%2961936-4
http://dx.doi.org/10.1016%2FS0140-6736%2808%2961936-4
http://en.wikipedia.org/wiki/PubMed_Identifier
http://www.ncbi.nlm.nih.gov/pubmed/19121708
http://www.ispub.com/journal/the_internet_journal_of_medical_informatics/volume_5_number_2_51/article/non-disclosure-in-internet-based-research-the-risks-explored-through-a-case-study.html
http://www.ispub.com/journal/the_internet_journal_of_medical_informatics/volume_5_number_2_51/article/non-disclosure-in-internet-based-research-the-risks-explored-through-a-case-study.html
http://en.wikipedia.org/wiki/International_Standard_Book_Number
http://en.wikipedia.org/wiki/Special:BookSources/978-0-226-21310-1
http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.2190%2FGYW9-XUMQ-M3K2-T31C
http://dx.doi.org/10.2190%2FGYW9-XUMQ-M3K2-T31C
http://en.wikipedia.org/wiki/PubMed_Identifier
http://www.ncbi.nlm.nih.gov/pubmed/11109183
http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.1001%2Fjama.283.3.373
http://en.wikipedia.org/wiki/PubMed_Identifier
http://www.ncbi.nlm.nih.gov/pubmed/10647801
http://books.google.com.au/books?id=apGhwRt6A7QC&dq=Medical+Apartheid:+The+Dark+History+of+Medical+Experimentation+on+Black+Americans+from+Colonial+Times+to+the+Present&source=bl&ots=jr_q9LR7yo&sig=onSS7mu312-KnBgh3I-L3rfZnZw&hl=en&ei=qsWwTI3xAZHEvQPIs63CBg&sa=X&oi=book_result&ct=result&resnum=5&ved=0CC0Q6AEwBA
http://books.google.com.au/books?id=apGhwRt6A7QC&dq=Medical+Apartheid:+The+Dark+History+of+Medical+Experimentation+on+Black+Americans+from+Colonial+Times+to+the+Present&source=bl&ots=jr_q9LR7yo&sig=onSS7mu312-KnBgh3I-L3rfZnZw&hl=en&ei=qsWwTI3xAZHEvQPIs63CBg&sa=X&oi=book_result&ct=result&resnum=5&ved=0CC0Q6AEwBA
http://www.montereyherald.com/mld/montereyherald/living/health/16680875.htm
http://www.montereyherald.com/mld/montereyherald/living/health/16680875.htm
http://www.hopkinsmedicine.org/Research/OPC/Policy_Industry_Interaction/policy_interaction_industry.html
http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.1001%2Fjama.289.4.454
http://en.wikipedia.org/wiki/PubMed_Identifier
http://www.ncbi.nlm.nih.gov/pubmed/12533125

International Journal of Pharmaceutical Science and Health Care Issue 3, Vol 6. December 2013
Available online on http://www.rspublication.com/ijphc/index.html ISSN 2249 — 5738

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.
61.
62.

63.

64.

65.

66.

67.

68.

Office of the Assistant Secretary for Health. 1992. Guidelines for the Conduct of
Research within the Public Health Service. Washington, DC: Department of Health
and Human Services, PHS.
Price, AR. 1993. The United States Government scientific misconduct regulations and
the handling of issues related to research integrity. J Expos Anal Environ Epidemiol 3
Suppl. 1:253-264.
Greenberg, MR and J Martell. 1992. Ethical dilemmas and solutions for risk
assessment scientists. J Expos Anal Environ Epidemiol 2(4):381-389.
Ethical Decision-Making at the End of Life - video and summary of event held at the
Woodrow Wilson International Center for Scholars, March 2008.
Brody,Baruch A.1988. Life and Death Decision Making. New York: Oxford
University Press.
Abortion p131 in A New Dictionary of Christian Ethics and Pastoral Theology ed. D.
Atkinson (IVP 1996).
Euthanasia p357 in A New Dictionary of Christian Ethics and Pastoral Theology ed.
D.Atkinson (IVP 1996).
Birth Control p193 in A New Dictionary of Christian Ethics and Pastoral Theology
ed. D.Atkinson (IVP 1996).
Reproductive Technologies p733 in A New Dictionary of Christian Ethics and
Pastoral
Theology ed. D. Atkinson (IVP 1996).
Embryology p337 in A New Dictionary of Christian Ethics and Pastoral Theology
ed. D. Atkinson (IVP 1996).
Sanctity of Human Life p737 in A New Dictionary of Christian Ethics and Pastoral
Theology ed. D. Atkinson (I\VVP 1996).
Appel, IM. Must My Doctor Tell My Partner? Rethinking Confidentiality In the HIV
Era,Medicine and Health Rhode Island, Jun 2006.
Fletcher, Joseph F. 1954. Morals and Medicine: The Moral Problems of: The
Patient's Rightto Know the Truth, Contraception, Artificial Insemination,
Sterilization, Euthanasia. Boston:Beacon.
Swazey, JP, MS Anderson, and LK Seashore. 1993. Encounters with ethical problems
in graduate education: Highlights from national surveys of doctoral students and
faculty. Publ Am Assoc Adv Sci Scientific Free Resp Law Prog VI(4 Fall):1,7.
Teich, AH and MS Frankel. 1992. Good Science and Responsible Scientists: Meeting
the Challenge of Fraud and Misconduct in Science. Washington, DC. :American
Association for the Advancement of Science.
Paper presented by Dr Omar Hasan Kasule Sr. MB ChB (MUK), MPH (Harvard)
DrPH (Harvard) Professor of Epidemiology and Islamic Medicine at Universiti
Brunei and Visiting Professor of Epidemiology at Universiti Malaya at Kampung
Baru Medical Center Kuala Lumpur on Saturday January 13, 2007.
Medical Ethics - A Practical guide to patient care related ethics,conventions and
laws,By Dr.Mansoor Elahi, Written from both Western and practical Asian cum
Muslim viewpoint.Hard cover, 400 pages, MTRO Publishing,Pakistan,2011,
ISBN 978-969-8186-02-9
ACOEM (American College of Occupational and Environmental Medicine). 2008.
ACOEM code of ethical
conduct. http://www.acoem.org/codeofconduct.aspx (accessed 10/
Guidotti, TL, JWF Cowell, GG Jamieson, and AL Engelberg. 1989. Ethics in
occupational medicine. Chap. 4 in Occupational Health Services. A Practical Approach.
Chicago: American Medical Association.

R S. Publication (rspublication.com), rspublicationhouse@gmail.com Page 48


http://www.wilsoncenter.org/index.cfm?topic_id=116811&fuseaction=topics.event_summary&event_id=303954
http://en.wikipedia.org/wiki/Baruch_Brody
http://en.wikipedia.org/wiki/Joseph_Fletcher
http://en.wikipedia.org/w/index.php?title=Medical_Ethics_-_A_Practical_guide_to_patient_care_related_ethics,conventions_and_laws&action=edit&redlink=1
http://en.wikipedia.org/w/index.php?title=Medical_Ethics_-_A_Practical_guide_to_patient_care_related_ethics,conventions_and_laws&action=edit&redlink=1
http://en.wikipedia.org/w/index.php?title=Dr.Mansoor_Elahi&action=edit&redlink=1
http://en.wikipedia.org/wiki/Special:BookSources/9789698186029
http://www.acoem.org/codeofconduct.aspx

International Journal of Pharmaceutical Science and Health Care Issue 3, Vol 6. December 2013
Available online on http://www.rspublication.com/ijphc/index.html ISSN 2249 — 5738

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

International Code of Medical Ethics. 1983. Adopted by the Third General Assembly
of the World Medical Association, London, 1949, amended by the Twenty-second
World Medical Assembly, Sydney, 1968 and the Thirty-fifth World Medical Assembly,
Venice, 1983.

International Labour Organization (ILO). 1996. Management of Alcohol and Drug-
related Issues in the Workplace. Geneva: ILO.

International Statistical Institute. 1986. Declaration on professional ethics. Int Stat Rev
54:227-242.

Lemen, RA and E Bingham. 1994. A case study in avoiding a deadly legacy in
developing countries. Toxicol Ind Health 10(1/2):59-87.

Office of Technology Assessment. 1983. The Role of Genetic Testing in the Prevention
of Occupational Disease. Washington, DC: US Government Printing Office.

Rest, KM. 1995. Ethics in occupational and environmental health. Chap. 12 in
Occupational Health - Recognizing and Preventing Work-Related Disease, edited by
BS Levy and DH Wegman. Boston: Little Brown & Co.

Royal College of Physicians of London. 1993a. Guidance on Ethics for Occupational
Physicians. London: Royal College of Physicians.

Russel, E and C-G Westrin. 1992. Ethical issues in epidemiological research:
Guidelines containing the minimum common standards of practice recommended for
use by project leaders and participants in the operation of future concerted actions. In
Commission of the European Communities. Medicine and Health. COMAC
Epidemiology, edited by M Hallen and Vuylsteek. Luxembourg: COMAC.

Samuels, SW. 1992. Principles for ethical practice of environmental and occupational
medicine. Chap. 124 in Environmental and Occupational Medicine, edited by WN
Rom. Boston: Little, Brown & Co.

Sharphorn, DH. 1993. Integrity in science: Administrative, civil and criminal law in the
USA. J Expos Anal Environ Epidemiol 3 Suppl. 1:271-281.

79.Yoder, JD. 1982. Ethical issues in industrial hygiene in the 1980s. In Legal and
Ethical Dilemmas in Occupational Health, edited by JS Lee and WN Rom. Ann Arbor,
Mich.: Ann Arbor Science Publishers.

ICOH (International Commission on Occupational Health). 2002. International code of

ethics for occupational health
professionals. http://www.icohweb.org/core_docs/code_ethics_eng.pdf (accessed
10/22/2008).

Ashford, NA. 1986. Medical screening in the workplace: Legal and ethical
considerations.Sem Occup Med 1:67-79.

Council for International Organizations of Medical Sciences (CIOMS). 1991.
InternationalGuidelines for Ethical Review of Epidemiological Studies. Geneva:
CIOMS.

Callahan, Daniel. Taming the Beloved Beast: How Medical Technology Costs

Are Destroying Our Health Care System. Princeton, NJ: Princeton University Press,
20009.

Barrett, Stephen et al. "Consumer Health: A Guide to Intelligent Decisions.” New
York:McGraw Hill Higher Education, 2007.

Medical Library Association Consumer and Patient Health Information Section
(CAPHIS).The Librarian's Role in the Provision of Consumer Health Information and
Patient Education. http://caphis.mlanet.org/resources/caphis_statement.html

Miles, Steven H., and Robert Koepp. “Comments on the AMA Report ‘Ethical Issues
in Managed Care.”” Journal of Clinical Ethics 6, (1995): 306-11.

Pellegrino, Edmund D. “Ethical Issues in Managed Care: A Catholic Christian

R S. Publication (rspublication.com), rspublicationhouse@gmail.com Page 49


http://www.icohweb.org/core_docs/code_ethics_eng.pdf
http://caphis.mlanet.org/resources/caphis_statement.html

International Journal of Pharmaceutical Science and Health Care Issue 3, Vol 6. December 2013
Available online on http://www.rspublication.com/ijphc/index.html ISSN 2249 — 5738

Perspective.” Christian Bioethics 3 (1997): 55-73.***

88. Rodwin, Marc A. Medicine, Money, and Morals: A Physician’s Conflict of Interest.
New York:Oxford University Press, 1993.

89.  Andersen, D, L Attrup, N Axelsen, and P Riis. 1992. Scientific dishonesty and good
scientific practice. Danish Med Res Counc :126.

90. Thomasma, David, and Judith Lee Kissell, eds. The Health Care Professional
as Friend and Healer: Building on the Work of Edmund Pellegrino. Washington, DC:
Georgetown University Press, 2000.

R S. Publication (rspublication.com), rspublicationhouse@gmail.com Page 50



