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Summary.

Our work with helihcare organizations has made it q
clear to us that, in such a setting, there is nifsdignt overla
between what is considered organizational ethios t#ma
which is considered to be healthcare ethics. Tratioaship:
between the various actorsre becoming increasing
complicated; the amount of money spent on healéhgeow:
daily; and the pace of change seems to acceleoaigtantly
In this paper, we consider the kinds of institusiowhict
provide healthcare services, products, policied &ok a

Saslik bakimi tgkilatlanmalar ile ilgili calsmamiz, biz
bu tip bir ortamda, etin dizenlenmesinde neyin Uzeri
disunuldigli ile hangisinin sglik bakimi etginde hesal
katilmasi gerekgii arasinda dikkate ger bir caksma oldgu
nu aciklga kavgturdu. Oyuncular arasindakigkiler artan b
sekilde karmaik hale gelmekte, ghk bakimina harcanan p
miktar her glin artmakta ve gigim temposunun surekli ivi
kazandgl gorilmektedir. Bu makalede, @& bakimi hizmel
urind ve politikalarini ggayan ¢eitli kurumlar dikkate ald

ve hastane tarafindan kdanan bazi 6zel sorunlar ya dakie
latlanmg etik kasi ¢ikislara baktik ve bazi sonuclar elde ettik.

some of the specific business or organizationalical
challenges faced by a hospital and get some results
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The Gulf Centre for Excellence in Ethics Indeed, the intersection between these two
(GCEE), located in Abu Dhabi, the United Arab areas seems to be growing. As the field of health-
Emirates, recently co-produced “The UAE Interna- care becomes ever more complex; the relationships
tional Conference on Health Care Ethics: A Crossbetween and among the various actors are becom-
Cultural Dialogue on Ethical Challenges in Health- ing increasingly complicated; the amount of money
care.” The agenda featured a remarkable array obpent on healthcare grows daily; and the pace of
some of the leading figures in the field change seems to accelerate constantly.

representing every region of the world covering a The majority of bioethics decisions are made
broad array of topics and issues on all aspects ofyy o within organizations or institutions of one
healthcare and bio-ethics. sort or another. It is both worthwhile and impottan

The Ethics Resource Center, which foundedto examine the organizational environment within
the GCEE in 1997, has focused on the subject ofwhich these decisions are made, and the impact
business, or organizational, ethics since 1977. Outhat organizational climate must surely have on
work with healthcare organizations has made itthem. It is also important to consider a broad eang
quite clear to us that, in such a setting, thera is of ethical issues and challenges which, while not
significant overlap between what is considered bio-ethical or healthcare specific, nonethelessehav
organizational ethics and that which is considereda dramatic impact on the provision of healthcare
to be healthcare ethics. services.

T Klin J Med Ethics, Law and History 2002, 10 221



Jerry O'BRIEN WORKING FOR A MORE ETHICAL WORLD

Healthcare Institutions a Business decisions and ethical dilemmas in this context be-
Organizations come true tests of character.

Let us consider the kinds of institutions which General Organizational Ethics Issues
provide healthcare services, products, policies and Face by Healthcare Organizations

the like. A hospital, for example, might be a state All healthcare organizations face the full range
owned institution, a non-profit organization or & ¢ qrganizational ethics challenges which confront
for-profit company. But in every case, it 00ks and y, sinesses around the world. These include bot-
operates very much like a business. It purchase%m_”ne pressures, competitive pressures, non-
materials, provides services, collects revenue forhealthcare organizational and social goals. The
those services and pays its employees. It has g, cyiture of the organization has a great impact
management structure, usually a board of dlrectorsOn the type and quality of decisions which are

gnd a fuII_ complement of external stakeholders, o 4q by its staff and management. Stories being
including investors, employees, customers (Pa-y,y apout the organizational culture at Enron-illu
tients), suppliers, vendors and partners, just likegyaie the extent to which culture can undermine
any business organization. ethical conduct or decision-making, especially at
Pharmacies/Dispensaries are in the business ofhe top. In a healthcare organization the effect of
distributing and dispensing (selling) drugs, mesdica culture is not limited to its impact on organizatio
tions and supplies to the end user. This is alretaial ethics issues or even business decision. A cul-
business. Insurance companies, sick funds or fundture of individual greed, hubris and power, for
ing schemes are in the business of paying forexample, would surely make it impossible to
healthcare. To be effective they need to be operatuphold high bioethics standards. Conversely, a
ed like any insurer, calculating risks, projecting thoughtful organizational culture which encourages
payouts, controlling costs and bringing in enough active consideration of organizational ethics issue
income to turn a profit or at least break even. Thewill foster sound bioethical, not to mention busi-
manufacturers of pharmaceuticals and medicalness, decision making.
equipment and consumables are businesses and
include in their ranks large and powerful multi-
nationals as well as smaller domestic companies.

Specific Issues

Hospitals
Let us look at some of the specific business or

Universities and research institutions face grganizational ethical challenges faced by a hespit
general business pressures and the realities of ory| Hospitals consume millions of dollars of drugs,
ganizational culture in addition to the specifiakh supplies, services, etc. The system for purchasing
lenges unique to their field of endeavor. Regulato-hese jtems is vulnerable to bribes and kick backs,
ry agencies, while often operated less like busi-tayoritism and nepotism, fraud and theft. The rela-
nesses, have financial pressure not to mention pogionships between hospitals and doctors are often
litical pressures and individuals are in uniqueipos complex, and the compensation structures even
tions of power. Like other governmental agencies more complicated. This can easily lead to perverse
they are often plagued by a wide array of unethicaliycentives on both sides. As an employer of hun-
behavior, if not outright corruption. dreds, if not thousands of individuals of diverse

The private practices of physicians, nurse races, creeds, genders, sexual orientations, aétion
practitioners, and other independently employedorigins, the hospital faces the full myriad of etii
providers are small businesses. Even a business @hallenges relating to the management of the hu-
one has to consider the ethical standards accordinghan resource function, including conflicts of inter
to which s/he will manage her/his practice. Larger est, romantic or familial relationships betweerifsta
organizations can motivate employees to act onmembers, equal treatment in hiring, promoting and
behalf of the common good. Individual practition- firing employees, sexual harassment, prejudice and
ers have only themselves to answer to. Businessliscrimination.
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Hospitals always face pressures to containby driven by the differential in compensation due
costs and to free up beds. While the pressure tdo the provider. Some hospitals seek out doctors
free beds can be driven by the desire to increasevho are known to “code” well. This can mean
access to care, it can also be driven by the need tsimply that they are efficient at paperwork, but is
get paying patients into beds currently occupied byalso used as an euphemism for those who manage
those with more limited resources. Hospitals faceto defraud the insurers more effectively than their
other organizational ethical issues as well. Theycolleagues.

can also have a negative impact on the environ-  The sjtuation of the dispensing physician is an
ment, as they seek cheaper ways to dispose Ofteresting one. In many underserved areas, this
waste, particularly bio-hazardous waste. For ex-arrangement is both necessary and justifiable. But
ample, in the summer of 2000 syringes began tojn areas where it is not necessary, the conflict of
wash up on the beaches in New Jersey in the US. Anterest inherent in prescribing drugs and theh sel

subsequent investigation revealed that a nearbyng them to the patient for a profit is too blatamt
hospital had chosen a creative and particularlype acceptable.

cost-effective disposal strategy, although one

: _ i Pharmaceutical and Medical Equipment
which was neither legal nor ethical!

Manufacturers

Patient confidentiality is an issue which is fre- | have already referred to study trips to exotic
quently debated from the health perspective. In-yo5qrts companies offering such inducements are
creasingly, it is now being debated as a busmes%uick to explain and justify them as necessary,
issue as well. There are a number of companiég, e socially responsible doctor education. Some
which offer to pay hospitals for patient data to be companies have become strict about tipping the
used for a variety of purposes. Resource utilizatio balance between vacation and work, not paying for
is another source of unethical business praCticesouses and making the trips much more informa-
Once a hospital has justified the purchase of a mil ;o A good rule of thumb for these trips is to
lion dollar piece of equipment, it is under tremend ., )5r6 the marketing policies of these companies
ous pressure to utilize it to its fullest capaciyen with the policy which concerns the accepting of
if this means prescribing its use in cases in witich gifts by their employees. Where would the compa-
Is completely unwarranted! ny draw the line, if for example, the IT manager of

Medical Pactices one of these companies told her boss that she and

We have all heard stories of the group of phy- her husband were going to Aruba for a week as a
sicians who are invited with their spouses to aguest of a software developer to learn about a new
week-long holiday in some tropical resort. These database?
study trips typically include a 2-hour seminar on Many companies actively try to establish per-
the latest drug or product being promoted by thesonal relationships with government officials, or
host, and several rounds of golf, but very little seek to hire individuals who already have such
other studying. There are other less blatant butrelationships. While this can simply be networking,
nonetheless equally unethical behaviors practicedthe competitive practices of some of these compa-
by doctors and hospitals. The setting of prices anchies can stray far beyond the bounds of proprie-
fees are obviously business issues. But costs areary. While it is necessary to spend time with cus-
too often driven up to cover mortgages, car pay-tomers and such stakeholders learning about their
ments and malpractice insurance, with little con- needs and educating them about your product,
cern for the patient. Fraudulent diagnosis has beextravagant entertainment can come to be per-
come routine under many insurance schemes. Doceeived as a quid pro quo arrangement. One phar-
tors are often incentives to report misleading diag maceutical manager in Asia makes ethical deci-
noses in order to secure payment for medicallysions about marketing in practices based on the
necessary treatments for the patient. Fees can alsgpe of entertainment involved. During the day he

T Klin J Med Ethics, Law and History 2002, 10 223



Jerry O'BRIEN WORKING FOR A MORE ETHICAL WORLD

allows golf but not tennis as one cannot have aMedicare, which severely limits coverage for pre-
substantive conversation from across the net. Morescription drugs. Thirty-five million US citizens do
bluntly, in the evening he allows his sales reps tonot have any health insurance coverage and are
take officials to dinner, but not to brothels. consequently extremely limited in their access to

Patent infringement is another ethical issue V€N basic care.
common in some areas, where local companies
simply violate existing patents and produce generic
versions of another company’s product. There are
times when national medical emergencies might

warrant the lifting of patent protection. In most i _ .
many countries, it also has the responsibility for

instances however this is not only unethical andth Jeli fth ) I Unfortunat
illegal in most places, it can be dangerous. Few e' clivery o ege sgrv!ces as wefll. Lntor .unae
y, in many countries, it is a bureaucracy riddled

small drug manufacturers can afford the safety and _ _
quality control which is in some instances part of with corruption.
what makes patented drugs expensive. Taken to the ~While such corruption can be observed in any
extreme patent infringement can lead to outrightaspect of the ministry, it is perhaps most notaiou
fraud. For example, not long ago generic drugsin the various approval processes which determine
distributed cheaply in the developing world to trea What drugs or devices are approved for use in the
malaria were discovered, after many patients died.country. Approval processes are completely sub-
to have been little more than sugar pills. jective at worst, and in few cases fair, competitiv
Insurance Companies and Funding Schemes and transparent. In too many countries decis_ions
Healthcare is big business. Paying for it is also e based more on envelopes of cash, strategically

big business. Healthcare insurers operate just Iikeoassed under the table than on scientific evidence.

any insurer, betting on the spread between the This is why so many shrewd drug and device
premiums and payouts, based upon pooled risksmanufacturers find it necessary to cultivate close
They are under tremendous pressure to controPersonal relationships with regulators, or hire-con
ever spiraling healthcare costs. They regularlysultants who already have these intimate connec-
offer individual practitioners, hospitals and disi ~ tions. And high ranking officials have been know
a variety of incentives to encourage them to keepto have a financial interest, sometimes a signitica
claims down. Thus, the economic health of theone, in the very companies who are seeking ap-
insurer is one of the drivers in the decision-mgkin proval from their offices. The conflict of interest
process of the doctor. This obviously tends to re-here is blatant. But even if there were legitimate,
sult in restricting access, or at least, creatidg a Preexisting relationship which predated the busi-

ministrative barriers to access to needed treatN€ss relationship the situation creates a cordfict
ments. interest and is nonetheless unethical and corrupt.

The Regulatory System
The Public Health Department or Ministry of
Health has oversight responsibility over the
enormous healthcare industry in its jurisdictiam. |

Another result of funding schemes in many What Can Be Done?

countries is that classes of patients emerge: those The Ethics Resource Center, along with its sis-

with good coverage or deep pockets, those WIthter organizations, the Gulf Centre for Excellente i

poor (or government) insurance, and those Wltho.UtAbu Dhabi, the Ethics Institute of South Africa and

any |_nsurance a_t all. Despite good |ntentlons, .mthe Turkish Ethical Values Foundation (Turkiye
practice these different classes of patients receiv _.. . : . L
: . : Etik Degerler Merkezi/TEDMER), has significant
different classes of care. This phenomenon is hot a . . . o
experience working with healthcare organizations

all limited to developing or transition economies. . .
. . committed to addressing challenges of these sorts.
While some Americans are afforded some of the

best and _mOSt _hlgh'teCh healthcare in the world- For more information please visit our website
due to private insurance, others are covered byyww.ethics.org.
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Our experience clearly points to the need for ations system, so too must it possess an ethicg-infr
comprehensive and integrated approach to organistructure to promote and support ethical decision
zational ethics. To be effective, such an efforsmu making, not only at the bedside, but also in the
have the following characteristics: purchasing office and in the board room.

Leadership Communications and Training

Consistent and visible executive involvement A code of conduct, found on page 75 of a pol-
is fundamental. We often repeat the mantra “Ethicsicy handbook, and kept in the bottom drawer will
is a Leaderhsip issue.” Ethics starts at the tap. F never have any impact whatsoever on your organi-
example, the president of Johnson and Johnsomrzation. Clear and frequent communication, top
responded to allegations that Tylenol had beendown and bottom up is a necessary vehicle for
tampered with in the 1980s by pulling the product implementation. And training, for all levels of
off of all store shelves everywhere until he could decisions makers, not just healthcare staff, is the
be completely sure that his product was safe. Thaonly way to create the awareness, insight and ethi-
decision sent a message through the entire compacal decision-making skills needed to raise thelleve
ny which continues to be repeated today. of conduct.

Resources Measures and Rewards

The organization must dedicate resources, There is an old adage in business that “What
both human and financial to this important effort. gets measured gets done.” That, together with the
It is very difficult to argue for the deviation of lessons from Pavlov's dog, should be enough to
already scarce resources from direct care to dedieconvince management to develop ways to evaluate
cate them to ethics. But this is necessary totbtep the conduct of their staff and of their institution
hemorrhaging of resources to corruption. It is alsoand to design reward systems that provide the right
a prerequisite for creating a culture that supportsincentives, rather then the perverse ones described
high quality, ethical patient care. above.

Codes of Ethics, Vision and Values .
Conclusions

People sometimes Dristle at the mention of | ot me conclude by reiterating that bioethics
Codes of Ethics, rightly arguing that we leam tigh gecisions are made in the context of, and are sig-
and wrong at our parents’ knees and that emmficantly impacted by organizations. The ethics of
ployees do not need their boss or their companyyoyy organization and the bioethics of practitianer
telling us about ethics. But unfortunately our tends to be consistent and mutually reinforcing —
bosses and our companies spend an awful lot oo good or for bad. The most ethical and conscien-
time telling us to cut costs, increase revenue andjoys practitioner will find it difficult to makeapd
show results. If you really do want employees 10 pegjthcare ethics decisions in a corrupt or unathic
meet their goals ethically, managers need to tellorganization. If you care about bioethics, then, |

them that as well. When done well Codes, Vision rge you to look long and hard at the ethics ofryou
and Values provide employees at all levels with ,stitution.

more comprehensive guidance as to what the com-
pany believes in and what type of behavior is ex-
pected or even allowed. Gelis Tarihi: 21.06.2002
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function, an HR infrastructure, and a communica-

Infrastructure
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