APPENDIX: CODES OF ETHICS

lany people seek guidance in evaluating difficult medical ethics cases by turning
various codes of ethics written by professional, religious, governmental, and
luntary organizations. Four of the most well-known are reproduced in this
spendix. Others are readily available from the websites of the sponsoring orga-
zations. The web addresses of some of the most important are presented here.

American Dental Association Principles of Ethics and Code of
Professional Conduct:

http://www.ada.org/prof/prac/law/code/index.asp

American Nurses Association: Code of Ethics for Nurses with
Intepretative Statements

http://www.nursingworld.org/MainMenuCategories/
ThePracticeof ProfessionalNursing/EthicsStandards/
CodeofEthics.aspx

American Pharmacists Association: Code of Ethics for Pharmacists:

http://www.pharmacist.com/AM/Template.cfm?
Section=Searchl&template=/CM/HTMLDisplay.
cfm&ContentID=2903

American Hospital Association, Patient Care Partnership (replacing
the Patients Bill of Rights)

http://www.aha.org/aha/issues/Communicating-With-Patients/
pt-care-partnership.html

Council of Europe: Convention on Human Rights and Biomedicine:

http://www.bioethics.nih.gov/international/declarat/conv.htm

United States Conference of Catholic Bishops, Ethicaland Religious
Directives for Catholic Health Care Services:

heep://www.uscch.org/bishops/directives.shtml

Oath of Maimonides

http://wrww.library.dal.ca/kellogg/Bioethics/codes/maimonides.htm

Oath of a Muslim Physician

http://www.islam-usa.com/im2.html
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THE HIPPOCRATIC OATH!'

'Ihe Hippocratic Oath was written in around the fourth century before the
common era. It appears to have been used by a school of physicians that was
related, at least to some extent, by Pythagorean thought. Although no medical
schools administer the Qath to their students in this original form, the Oath is
still seen by some as a symbol that the physician should act ethically. The Oath
has increasingly been seen as morally controversial and potentially in conflict
with other systems of ethics for professional conduct.

I swear by Apollo Physician and Asclepius and Hygieia and Panaceia and
all the gods and goddesses, making them my witnesses, that I fulfill according,
to my ability and judgment this oath and this covenant:

To hold him who has taught me this art as equal to my parents and to
live my life in partnership with him, and if he is in need of money to give
him a share of mine, and to regard his offspring as equal to my brothers in
male lincage and to teach them this art if they desire to learn it without fec
and covenant; to give a share of precepts and oral instruction and all the othe
learning to my sons and to the sons of him who has instructed me and to pupils
who have signed the covenant and have taken an oath according to the medical
law, but to no cne else.

I will apply dietetic measures for the benefit of the sick according to my
ability and judgment; I will keep them from harm and injustice.

I will never give a deadly drug to anybody if asked for it, nor will I make
a suggestion to this effect. Similarly I will not give to a woman an abortive
remedy. In purity and holiness I will guard my life and my art.

1 will not use the knife, not even on sufferers from stone, but will withdraw
in favor of such men as are engaged in work.

Whatever houses I may visit, | will come for the benefit of the sick, remain
ing free of all intentional injustice, of all mischief, and in particular, of sexua!
relations with both female and male persons, be they free or slaves.

What I may see or hear in the course of the treatment or even outside
of the treatment in regard to the life of men, which on no account one must
spread abroad, I shall keep to myself holding such things shameful to be spoken
about.

If 1 fulfill this oath and do not violate it, may it be granted to me to enjoy
life and art, being honored with fame among all men for all time to come; il
I transgress it and swear falsely, may the opposite of all this be my lot.

WORLD MEDICAL ASSOCIATION,
DECLARATION OF GENEVA

Adopted by the 2nd General Assembly of the World Medical Association,
Geneva, Switzerland, September 1948, and revised most recently at the 173r
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“ouncil Session, Divonne-les-Bains, France, May 2006. "Ihe World Medical
\ssociation is made up of national medical associations.

AT THE TIME OF BEING ADMITTED AS A MEMBER OF
THE MEDICAL PROFESSION:

I SOLEMNLY PLEDGE to consecrate my life to the service of
humanity;

IWILL GIVE to my teachers the respect and gratitude that is their due;

1 WILL PRACTISE my profession with conscience and dignity;

THE HEALTH OF MY PATIENT will be my first consideration;

IWILL RESPECT the secrets that are confided in me, even after the
patient has died;

I WILL MAINTAIN by all the means in my power, the honour and
the noble traditions of the medical profession;

MY COLLEAGUES will be my sisters and brothers;

1 WILL NOT PERMIT considerations of age, disease or disability,
creed, ethnic origin, gender, nationality, political affiliation, race,
sexual orientation, social standing or any other factor to intervene
between my duty and my patient;

I WILL MAINTAIN the utmost respect for human life;

I WILL NOT USE my medical knowledge to violate human rights
and civil liberties, even under threat;

1 MAKE THESE PROMISES solemnly, freely and upon my honour.
14.10.2006

THE AMERICAN MEDICAL ASSOCIATION,
PRINCIPLES OF MEDICAL ETHICS

The American Medical Association (AMA) adopted its first code of ethics in
1847 at the time of its founding. The code, currently referred to as the “Principles
of Medical Ethics,” has been revised many times since then. A major revision
in 1980 included the first mention of rights in a professional code of physicians,
committed physicians to honesty, opened the door to accepting some disclo-
sures of confidential information for the purpose of protecting third parties,
and continued the AMA’s commitment to working for the benefit of society
as well as patients. In 2001, modest revisions shifted attention back to treating
responsibility to the patient as paramount.

Preamble

The medical profession has long subscribed to a body of ethical statcwments
developed primarily for the benefit of the patient. As a member of this protes
sion, a physician must recognize responsibility to patients first and foremaost,
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as well as to society, to other health professionals, and to self. The followiny
Principles adopted by the AMA are not laws, but standards of conduct that
define the essentials of honorable behavior for the physician.

Principles of Medical Ethics

A physician shall be dedicated to providing competent medical care, with con
passion and respect for human dignity and rights.

A physician shall uphold the standards of professionalism, be honest in all
professional interactions, and strive to report physicians deficient in characte
or competence, or engaging in fraud or deception, to appropriate entities.

A physician shall respect the law and also recognize a responsibility to
seek changes in those requirements that are contrary to the best interests of
the patient.

A physician shall respect the rights of patients, colleagues, and other healtl:
professionals, and shall safeguard patient confidences and privacy within the
constraints of the law.

A physician shall continue to study, apply, and advance scientific knowl
edge, maintain a commitment to medical education, make relevant informa
tion available to patients, colleagues, and the public, obtain consultation, and
use the talents of other health professionals when indicated.

A physician shall, in the provision of appropriate patient care, except in
emergencies, be free to choose whom to serve, with whom to associate, and the
environment in which to provide medical care.

A physician shall recognize a responsibility to participate in activities contrib
uting to the improvement of the community and the betterment of public health.

A physician shall, while caring for a patient, regard responsibility to the
patient as paramount.

A physician shall support access to medical care for all people.

Adopted by the AMA's House of Delegates June 17, 2001

UNIVERSAL DECLARATION ON BIOETHICS
AND HUMAN RIGHTS*

On October 19, 2005, the General Conference of the United Nations Economic,
Scientific, and Cultural Organization adopted the following declaration. It is
the first codification of bioethics principles adopted by a public agency that is
intended to speak for all countries of the world. The document begins with
an extensive statement of clauses stating the reason for the adoption of thesc
principles and providing the history of the declaration.

The General Conference

Proclaims the principles that follow and adopts the present Declaration.




1. This Declaration addresses ethical issues related to medicine, life sciences
and associated technologies as applied to human beings, taking into account

Appendix

General Provisions

Article I—Scope

their social, legal and environmental dimensions.
2. This Declaration is addressed to States. As appropriate and relevant, it also

provides guidance to decisions or practices of individuals, groups, commu-

nities, institutions and corporations, public and private.

Article 2—Aims

The aims of this Declaration are

to

provide a universal framework of principles and procedures to
guide States in the formulation of their legistation, policies or other
instruments in the field of bioethics;

to guide the actions of individuals, groups, communities, institutions

to

to

to

to

to

to

and corporations, public and private;

promote respect for human dignity and protect human rights, by
ensuring respect for the life of human beings, and fundamental
freedoms, consistent with international human rights law;
recognize the importance of freedom of scientific research and the
benefits derived from scientific and technological developments, while
stressing the need for such research and developments to occur within
the framework of ethical principles set out in this Declaration and to
respect human dignity, human rights and fundamental freedoms;
foster multidisciplinary and pluralistic dialogue about bioethical
issues between all stakeholders and within society as a whole;
promote equitable access to medical, scientific and technological
developments as well as the greatest possible flow and the rapid
sharing of knowledge concerning those developments and the shar-
ing of benefits, with particular attention to the needs of developing
countries;

safeguard and promote the interests of the present and future
generations;

underline the importance of biodiversity and its conservation as a
common concern of humankind.

Principles
Within the scope of this Declaration, in decisions or practices taken or carried out
by those to whom it is addressed, the following principles are to be respected.

1. Human dignity, human rights and fundamental freedoms are to be fully

Article 3—Human dignity and human rights

respected.
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2. The interests and welfare of the individual should have priority over the sl
interest of science or society.

Article 4—Benefit and harm

In applying and advancing scientific knowledge, medical practice and assocs
ated technologies, direct and indirect benefits to patients, research participait
and other affected individuals should be maximized and any possible harm to
such individuals should be minimized.

Article 5— Autonomy and individual responsibility

The autonomy of persons to make decisions, while taking responsibility for
those decisions and respecting the autonomy of others, is to be respected. 1
persons who are not capable of exercising autonomy, special measures are to be
taken to protect their rights and interests.

Article 6—Consent

1. Any preventive, diagnostic and therapeutic medical intervention is only to
be carried out with the prior, free and informed consent of the person con
cerned, based on adequate information. The consent should, where appro
priate, be expressed and may be withdrawn by the person concerned at any
time and for any reason without disadvantage or prejudice.

2. Scientific research should only be carried out with the prior, free, expressc
and informed consent of the person concerned. The information should he
adequate, provided in a comprehensible form and should include modal:
ties for withdrawal of consent. Consent may be withdrawn by the person
concerned at any time and for any reason without any disadvantage or prej
udice. Exceptions to this principle should be made only in accordance with |
cthical and legal standards adopted by States, consistent with the principles
and provisions set out in this Declaration, in particular in Article 27, an
international human rights law.

3. In appropriate cases of research carried out on a group of persons or a com
munity, additional agreement of the legal representatives of the group or |
community concerned may be sought. In no case should a collective com
munity agreement or the consent of a community leader or other authority
substitute for an individual’s informed consent.

Article 7—Persons without the capacity to consent

In accordance with domestic law, special protection is to be given to persons
who do not have the capacity to consent:

authorization for research and medical practice should be obtained
in accordance with the best interest of the person concerned and
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in accordance with domestic law. However, the person concerned
should be involved to the greatest extent possible in the deciniom
making process of consent, as well as that of withdrawing consent,

research should only be carried out for his or her direct health hene
fit, subject to the authorization and the protective conditions pre
scribed by law, and if there is no research alternative of comparable
effectiveness with research participants able to consent. Research
which does not have potential direct health benefit should only be
undertaken by way of exception, with the utmost restraint, expos-
ing the person only to a minimal risk and minimal burden and,
if the research is expected to contribute to the health benefit of
other persons in the same category, subject to the conditions pre-
scribed by law and compatible with the protection of the individu-
al’s human rights. Refusal of such persons to take part in rescarch
should be respected.

Article 8—Respect for human vulnerability
and personal integrity

1applying and advancing scientific knowledge, medical practice and associated
chnologies, human vulnerability should be taken into account. Individuals
1d groups of special vulnerability should be protected and the personal
tegrity of such individuals respected.

Article 9—Privacy and confidentiality

he privacy of the persons concerned and the confidentiality of their personal
sformation should be respected. To the greatest extent possible, such infor-
\ation should not be used or disclosed for purposes other than those for which
-was collected or consented to, consistent with international law, in particular
iternational human rights law.

Article 10— Equality, justice and equity

"he fundamental equality of all human beings in dignity and rights is to be
espected so that they are treated justly and equitably.

Article 11— Non-discrimination
and non-stigmatization
No individual or group should be discriminated against or stigmatized on

wny grounds, in violation of human dignity, human rights and fundamental
‘reedoms.
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Article 12— Respect for cultural
diversity and pluralism

'The importance of cultural diversity and pluralism should be given due regan
However, such considerations are not to be invoked to infringe upon humun
dignity, human rights and fundamental freedoms, nor upon the principles st
out in this Declaration, nor to limit their scope.

Article 13— Solidarity and cooperation

Solidarity among human beings and international cooperation towards thut
end are to be encouraged.

Article 19— Social responsibility and health

1. The promotion of health and social development for their people is a centual
purpose of governments that all sectors of society share.

2. Taking into account that the enjoyment of the highest attainable standay|
of health is one of the fundamental rights of every human being withou
distinction of race, religion, political belief, economic or social conditius,
progress in science and technology should advance:

access to quality health care and essential medicines, especially for the
health of women and children, because health is essential to life
itself and must be considered to be a social and human good;

access to adequate nutrition and water;

improvement of living conditions and the environment;

elimination of the marginalization and the exclusion of persons on the
basis of any grounds;

reduction of poverty and illiteracy.

Article 15— Sharing of benefits

1. Benefits resulting from any scientific research and its applications should
be shared with society as a whole and within the international communiy,
in particular with developing countries. In giving effect to this principle,
benefits may take any of the following forms:

special and sustainable assistance to, and acknowledgment of, the
persons and groups that have taken part in the research;

access to quality health care;

provision of new diagnostic and therapeutic modalities or products
stemming from research;

support for health services;

access to scientific and technological knowledge;

capacity-building facilities for research purposes;
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other forms of benefit consistent with the principles set out in thu
Declaration.

Benefits should not constitute improper inducements to participate i reseach

Article 16—Protecting future generations

e impact of life sciences on future generations, including on their genctic
astitution, should be given due regard.

Article 17— Protection of the environment,
the biosphere and biodiversity

ue regard is to be given to the interconnection between human beings and
her forms of life, to the importance of appropriate access and utilization of
slogical and genetic resources, to respect for traditional knowledge and to
e role of human beings in the protection of the environment, the biosphere
id biodiversity.

Application of the principles

Article 18— Decision-making and addressing bioethical issues

Professionalism, honesty, integrity and transparency in decision-making
should be promoted, in particular declarations of all conflicts of interest and
appropriate sharing of knowledge. Every endeavour should be made to use
the best available scientific knowledge and methodology in addressing and
periodically reviewing bioethical issues.

. Persons and professionals concerned and society as a whole should be
engaged in dialogue on a regular basis.

. Opportunities for informed pluralistic public debate, seeking the expression
of all relevant opinions, should be promoted.

Article 19—Ethics commuttees

ndependent, multidisciplinary and pluralist ethics committees should be
stablished, promoted and supported at the appropriate level in order to

assess the relevant ethical, legal, scientific and social issues related to
rescarch projects involving human beings;

provide advice on ethical problems in clinical settings;

assess scientific and technological developments, formulate recom-
mendations and contribute to the preparation of guidelines on
issues within the scope of this Declaration;

foster debate, education and public awareness of, and engagement in,
bioethics.
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Article 20— Risk assessment and management

Appropriate assessment and adequate management of risk related to medicine,
life sciences and associated technologies should be promoted.

Article 21—Transnational practices

1. States, public and private institutions, and professionals associated with
transnational activities should endeavour to ensure that any activity within
the scope of this Declaration, undertaken, funded or otherwise pursued in
whole or in part in different States, is consistent with the principles set out
in this Declaration.

2. When research is undertaken or otherwise pursued in one or more Statcs
(the host State(s)) and funded by a source in another State, such research
should be the object of an appropriate level of ethical review in the host
State(s) and the State in which the funder is located. This review should be
based on ethical and legal standards that are consistent with the principle-
set out in this Declaration,

3. Transnational health research should be responsive to the needs of hos
countries, and the importance of research contributing to the alleviation ol
urgent global health problems should be recognized.

4. When negotiating a research agreement, terms for collaboration and agrec
ment on the benefits of research should be established with equal participa
tion by those party to the negotiation.

5. States should take appropriate measures, both at the national and inter
national levels, to combat bioterrorism and illicit traffic in organs, tissucs,
samples, genetic resources and genetic-related materials.

Promotion of the Declaration

Article 22—Role of States

1. States should take all appropriate measures, whether of a legislative, admin
istrative or other character, to give effect to the principles set out in this
Declaration in accordance with international human rights law. Such mea
sures should be supported by action in the spheres of education, traininy
and public information.

2. States should encourage the establishment of independent, multidisciplin
ary and pluralist ethics committees, as set out in Article 19.

Article 23— Bioethics education, training and information

1. In order to promote the principles set out in this Declaration and to achieve 4
better understanding of the ethical implications of scientific and technolog
ical developments, in particular for young people, States should endeavour
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to foster bioethics education and training at all levels as well as to cncounip
information and knowledge dissemination programmes about bioethics.
States should encourage the participation of international and regional
intergovernmental organizations and international, regional and national
non-governmental organizations in this endeavour.

Article 24— International cooperation

States should foster international dissemination of scientific information
and encourage the free flow and sharing of scientific and technological
knowledge.

Within the framework of international cooperation, States should promote
cultural and scientific cooperation and enter into bilateral and multilateral
agreements enabling developing countries to build up their capacity to par-
ticipate in generating and sharing scientific knowledge, the related know-
how and the benefits thereof.

States should respect and promote solidarity between and among States, as
well as individuals, families, groups and communities, with special regard
for those rendered vulnerable by disease or disability or other personal, socie-
tal or environmental conditions and those with the most limited resources.

Article 25— Follow-up action by UNESCO

. UNESCO shall promote and disseminate the principles set out in this
Declaration. In doing so, UNESCO should seek the help and assistance of
the Intergovernmental Bioethics Committee (IGBC) and the International
Bioethics Committee (IBC).

. UNESCO shall reaffirm its commitment to dealing with bioethics and to
promoting collaboration between IGBC and IBC.

Final provisions

Article 26— Interrelation and complementarity of the principles

[his Declaration is to be understood as a whole and the principles are to
»e understood as complementary and interrelated. Each principle is to be
.onsidered in the context of the other principles, as appropriate and relevant in
he circumstances.

Article 27— Limitations on the application of the principles

[f the application of the principles of this Declaration is to be limited, it should
be by law, including laws in the interests of public safety, for the investigation,
detection and prosccution of criminal offences, for the protection of public
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health or for the protection of the rights and freedoms of others. Any such Liw
needs to be consistent with international human rights law.

Article 28— Denial of acts contrary to human rights,
Sfundamental freedoms and human dignity

Nothing in this Declaration may be interpreted as implying for any State, g« iy
or person any claim to engage in any activity or to perform any act contrary 1
human rights, fundamental freedoms and human dignity.

NOTES

' Taken from Edelstein, Ludwig. “The Hippocratic Oath: Text, Translation il
Interpretation.” Supplements to the Bulletin of the History of Medicine, no. |,
1943, p. 3. © 1943. The Johns Hopkins Press. Used by permission.

* This Declaration was adopted by the General Conference of UNESCO at its 3 il
session in 2005. The full text is available on the UNESCO website: http://poriul
unesco.org/en/ev.php-URL_ID=31058&URL_DO=DQO TOPIC&URI
SECTION=201.htm], accessed October 30, 2007.






