
1

Ethics Hot Topics

Lauren B. Smith, M.D.
Associate Professor, Pathology
UMHS Clinical Ethicist
Director, Ethics Path of Excellence

Case #1

• You are the ethics consultant on call. You 
receive a call from the inpatient floor to 
see a 32-year-old Bangladeshi woman 
who has ovarian cancer

• Her husband forbids you from telling her 
the diagnosis and explains that in their 
culture, the family will make the medical 
decisions

Ethical analysis

• With what ethical principle does this 
request conflict?
– Autonomy

• Paternalism versus autonomy/informed 
consent
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Ethical advice

• Could consent the patient to not know 

• Speak with her privately (family should not 
translate) and ask her how much she 
wants to know about her condition

• Ask her who she wants to make her 
medical decisions and let her know she 
can change her mind at any time

Unresolved concern

• Would she feel pressure to go along with 
her culture’s status quo because she has 
less standing as a woman and feels 
pressure from her family?

Case #2

• A 45-year-old woman with a rare form of 
cancer was admitted to the hospital, 
critically ill, with a gastrointestinal bleed 
after two years of conventional treatment.  
No FDA approved treatments remained.

• The patient worked for a drug company 
and spent two years developing a drug for 
her own cancer

Case #2 continued

• The drug was close to being approved for 
a phase I study that had not opened

• She would not be eligible since GI 
bleeding is considered a contraindication 
for enrollment in the study



3

History

• She wants to try the drug since she has no 
other options and she spent so much time 
working on it

• The adult ethics committee was consulted

Should she receive the drug?

History of clinical trials

Ambroise Paré

1510-1590
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Study Design
• Study of soldiers with battlefield wounds

• Study group:  egg yolks, rose oil and turpentine

• Control group:  Boiling oil

• Results:  Study group survived with less pain 
and no swelling

James Lind

1716-1794

Scurvy

• Killed 1400/1900 sailors in 1740

• Believed to be due to ill-digested food, bad 
water, hard work, damp environment

• Used sulfuric acid and wort

Study design—six groups
• A quart of cider daily

• 25 drops of sulfuric acid t.i.d.

• Two spoonfuls of vinegar t.i.d.

• Sea water

• Two oranges and one lemon daily

• Spicy paste and barley water
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Phase I Trials Phase I Trials

• Last resort for terminally ill patients

• Alternative would include hospice/palliative 
care

• Is informed consent really possible in this 
“vulnerable population”?

Phase I Trials

Back to our case
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History
• Former Pfizer scientist

• Investigated novel agent 

• Started a company to study and market this drug 
with her oncologist 

• Her admission to the hospital was several 
months prior to the opening of the Phase I trial

Ethical Analysis
• Pros

– Likely to be an informed 
decision

– May provide closure or 
psychological benefit to 
patient and family

• Cons
– Will not benefit patient

– May harm patient

– May harm future trial

– May feel pressure to 
try drug from her 
doctor who is study 
collaborator

Outcome

• Ethics committee agreed that she could 
receive drug (if FDA agreed)

• Patient died prior to getting it
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Hastings Center Report 2014;44:11-2

Case #3

• Katie is a 21-year-old senior about to 
graduate from college. She goes to the 
ob/gyn that she has seen since 
adolescence to discuss getting a tubal 
ligation. She is sure that she never wants 
to bring children into “this screwed up 
world”

Case #3

• What kinds of questions would you have 
for Katie?
– How long has she felt this way
– Does she have a partner and is he/she in 

agreement?
– Would she be open to considering longterm

reversible options?
• The pill
• IUD
• Depoprovera

Should you perform the tubal?
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Ethical Analysis

• Patient should be very carefully counseled 
to ensure informed consent (autonomy)

• Patient could be counseled to think about 
it for some amount of time and return if 
she still wants it

• If she still is certain, you could perform it or 
find a colleague willing to do so

Do you have to?

Conscience considerations

• Physicians never have to perform 
procedures that are non-emergent that 
conflict with personal/religious 
values/beliefs

• Best to refer to another physician to avoid 
patient abandonment
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Case #4

• A state University medical center is 
considering opening a new model of 
practice for a small number of patients. 
For $3000/year, patients will have 24 hour 
access to a primary care doctor. All co-
pays will be included in this fee.

Concierge medicine

• Increasing number of these practices 
throughout the country

• Intended to enable “VIP” patients more 
access to docs

• May offer executive physicals, facilitate 
referrals

Ethical analysis (pros)

• May legitimize a practice that occurs 
currently on an ad hoc basis

• VIPs often get special treatment in the 
current system
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Ethical analysis (cons)

• May increase disparities that exist in 
healthcare
– Primary care docs are already difficult to find
– Patients without money may wait longer for 

appts/scans/specialists
– More and more docs don’t take 

medicaid/medicare
– Docs may preferentially join these practices 

and “abandon” needy patients who cannot 
pay

Ethical analysis (cons)

• May increase healthcare costs/harms
– Executive physicals
– Incidental findings

• Overdiagnosis/overtreatment
• May cause anxiety
• Increase the cost of care

• First do no harm (non-maleficence)

Case #5

• William is a fellow in training in radiology 
at a major medical center. He is 
interviewed by a newspaper reporter about 
a “medical mystery” that he helped solve 
at his previous institution as a resident
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Case #5

• The case is published with his full name

• The fellow and others at the institution are 
inundated with emails/faxes/letters asking 
William to help them with their unsolved 
medical problems

• William thinks he should try to help

Ethical Analysis

• William does not have a doctor-patient 
relationship with any of these people

• He is a trainee who is only licensed to 
practice supervised in the state of 
Michigan

Legal analysis

• William and the hospital could be liable if 
he provides medical advice

• Telemedicine is highly regulated and only 
available at UM on a limited basis as a 
pilot program
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What should William do?

• It is important that he doesn’t misrepresent 
himself

• Let patients know with form letter that he 
cannot provide consultations

• Suggest reconnecting with their primary 
care docs or visiting an academic medical 
center for a second opinion
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Case #6

• You are hiring a new physician for your 
practice. You receive many applications 
and choose the most qualified applicant. 
She went to excellent schools and has 
stellar letters of recommendation.

Case #6

• A colleague learns through the grapevine 
that she had a history of substance 
(opioid) abuse during her undergraduate 
studies after being treated for back pain. 
Supposedly she has been sober for 8 
years. He wants you to withdraw the offer.

What should you do?
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Ethical analysis

• Physician is being considered for the 
position based on her merits

• She is not currently using drugs

• It is wrong to discriminate against groups 
of people

Legal Analysis

Drug use and ADA

• If employee has been rehabilitated

• If employee is in a program and is no 
longer using drugs

• If erroneously accused

• Does not apply if currently using illegal 
drugs

Ethics & the Law

• Sometimes (as in this case) they are on 
the same side

• What is unethical is not always illegal

• What is legal is not necessarily always 
ethical
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Conclusion

• Ethics is a lot of common sense

• Every area of medicine has it’s ethical 
issues

• Use your ethics committee if you need 
help


