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)- INTRODUCAO
I1)- QUESTOES INTEMPORAIS de ETICA CIVILIZACIONAL

Il1)- A MISSAO dos MEDICOS, a NECESSIDADE dos DOENTES,
e o INTERESSE da SOCIEDADE

IV)- SERA 0 RECURSO & TECNOLOGIA A
(UNICA) RESPOSTA POSSIVEL?

V)- SERAO os PROBLEMAS da SAUDE (SOBRETUDO)
ECONOMICO-FINANCEIROS?

VI)- E 0 que FAZER ENTAO?
VII)- CONCLUSAO
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OPINIAO - MEDICAMENTOS

A equacao
A Saide em Portugal, \ llﬁ 20[2 PEBIG 2 dos impossiveis e a eterna
ou a eterna dicotomia atraccao pelo abismo

*“... aqueles que tornam impossivel a revolugao
pacifica, tornam inevitavel a revolucdo violenta...”
(sic.) John F. Kennedy (1917 1963)

entre n ser e 0 Parecer v ::::.,:: — 0s meédicos n?':::.t:::m continuar a sernns “hodes olnlamrlos
OPINIAO -

OPINIAO

Carta Aberta

aos Colegas Directores
de Servico

dos Hospitais Publicos
Nacionais

“Segunda parte de uma trilogia: Reformar,

OPINIAO OPINIAO OPINIAO

” " & s y CKDORAVANTE”®
_ “Dos fracos NA0 rezard a NiSTOrIA, OU ... uwncss ums qucstic oesomeat .. - cooporasiio pora mais valor do
TGrceira nane de “ma mlngia mﬁexoes acema ﬂe ' que a competigdo, ao contrario do que se tem suposto nos ultimos 20 anos
...» (sic.) Guilherme de Oliveira Martins (in «JL», Fevereiro/2010)
trés aspectos fundamentais da saiide no nosso pais” Ode em memoéria do insigne Rlcardojcrge OPINIAO
| Soa? | =P IHIAC —
' - Algumas consideracoes acerca de uma
“Primeira parte de uma trilogia: De 4 para e
" Mensagem de desPed ida 5%, ou a triste histéria em como com ﬂmﬂ’dt_’l’ﬂllliﬂm a proposito
ou Carta aberta INSENSATEZ e INABILIDADE se consegue 48 duas Efemeérides lexemplares) e de
transformar uma peqguena numa ENORME duas Historias (veridicas)

as consmenmas consmentes» DIFERENCA” OPINIAO
e i s anincin

“Morreu o Poeta,
nao morreu a poesia”

Z (**... hoje assistimos a um regresso ao séc. XVIIil: ao despojar o Estado das
O futuro da Medicina em Portugail: suas responsabilidades e prerrogativas, minamos a sua reputagio...” sic.Tony

consideracoes a proposito da DaraDOIE cial foi a renuncia a politicas redistributivas e a politicas fiscais progressis-
[ José Pocas, Mario Parreira do burro e da cenoura tas...” sic.Viveve Navarro in Revista Sistema)

Judt, in Jornal The Guardian; ‘... uma das caracteristicas do Liberalismo So-
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“ .. 0 VERDADEIRO VALOR DA EXPERIENCIA NAO

ESTA EM VER MAIS, MAS ANTES EM VER COM A
DEV' DA CLARIVlDENCIA lll” (SIC-) (SIR WILLIAM OSLER, 1849—1919)
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1849 - 1919
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Future of Learning

Where we go from here ...

Future jobs that don’t exist today
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NEW VORK, NEW YORX HOLIDAY 0082009

THE NEW DEAL
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= | FOR U.S. AR?lg *»PRESENTED BY 10.DEEP. MIXED BY DJ BENZI =

Produced &y Dan Sol

LIVE LARGER

New The[]e::ll
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“... 0 melhor do nosso progresso nao se mede pelo incremento da
abundancia daqueles que ja de si tém muito, mas sim pela capacidade de
disponibilizar o suficiente para os que tém demasiado pouco ...” i) Erankin

Roosevelt, 1882-1945)

“Diego Rivera

THE DETROIYT INCUSTRY MURALS
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PERDIDA SOBRE A TERRA u-” (SiC.) (ALBERT CAMUS, 1913-1960)




GIALOGO DIALOGO
NOLCVAL a8 ENIC CVAL 0
2 b s ey
o8 ot b . S
“dy ne s
Bnapa s bende odar — b bl s W R

O mmwen Vesda, AL LIS S T
o ok R, D il e

A e b | g

B ]
Ve b e - e e LT ]

' TR
-"-vl-.-u-.- NS e s e
LI YL TR L
bo Baan t 00 rvve miw Ml
e o evna [ove dim

b 500 redmryt e bo 0?1
. . — A ~

xgw-v noen

PTRFS YEND PAT DT A S-x
T e L e N R, L i ]
rou 4 g e /v 2% S A
SIRII TS QUK P 33 [0 A
FUN TG A 00 A% AT HOES D e
N2 N S e S e s
2 Yran A3 ok S yips s Ay oy
DT SN 3N C N S T ST T
CHAIY BN O T N T AT o 1Y
VA S g cars ya=Vr oom o oy
YN IO A SIINT TR D T T
SR S M N PR W AD SN
FUFs Sy SV esa® Aas n pax pies
P15 W NI DA O STOOY DTN
TN PAD SOATY Mo S PRD TN N> >
IS SR N SWTE TN A R
*3IP3 roE 2% anr TSI "3

e LR e T

BB e omtsta s teisnifte e e comsrios cocercn
S5 SIS0 T Masdocis opaloe -ﬂ-nm:}mu::;« :;‘:u'{n'
BEEOS E e fakoes -n'm-nonbm Ere
© pasmangn
[l S iy
sz i toe Sale gmi"""
mmnu-rﬂxumﬁmﬂ
AT 222 D PO sty o
anmnu-usun Siwo -
Irgs ety S3 rrhe - Trb e e

hre -nrnuamn.nnnx
=0 Plekin : 135 20

et )anxm"l = nlg
e it i
o cen0 Blaoy © Ll aesa
llotz‘enw e DA - Virg &

Dreases™ - #7¢ ot rvass
Togmoe-fria:

um =

i toTosana

ttl')anc lllﬂnmnlwal
BT 0% 23250

Curanoanum Medicioafion

AMATI LVSITANI
MEDICI rHYSLIC1H

praftareiumi

CENTYVRIAOL QV ATVoR.

Qus bus prrmatncer
(.o:l!r.eﬂfw_nd' intreses rpedict 3d rrotitsom,
3 De Crilh, & dicb s Degsesongs : {
= _ et L ——
A cuosem "P"‘ A FPEr IO A G vy )

)‘-n--u-]\f 7 |
T v wn rorwm mones sbduen caphyiCones . TR Com ferER Trospor shmma o '
Avve ot e vas mats 3rar 2 ins wesgwes, dles suiee 3 J‘.V‘”H‘Pw“‘.‘“"—‘ -
srgratanyw (amt 1o perda . fuc@mpary.  manche 79
oaccisdseor s .
- I 1 omeDy CONDET™e Moy lunl.\u. t 4
Qk’uq ey B e 2 L : = :;,',;:\ ".;::y:iﬁ:.\:ll"’ ,_\
‘ e e commm auye poflpar =

o e Ch S

e e

- asyeille weca y

G Yo it

LR PR AT S MmNk
Cin Fic el |

it e IAT

-
'~
[
4
-

!’ ENET I S, 5
Aol 9 DScfaree Confluntinen  fob & Goge
M D I ¥al. "

Amato Lusitano
e asuaobra

SECULOS XVIE XVII
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Centurias de Curas
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demedia matecia kbros quingas

ENARRATIONES ERVDITISSINAE.
Quibus ctiam teas Simplicium medicamencorum nomen-
daturx Gezex, Lanax, Ialicx, Hilpanicz, Geresani-

cx, & Callice propoausroroens errores slorum
e.:nmu-,qul:d hazc ufgue diem d¢ hac
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Cum privilegio Ulofleiffimi Scoatus Veneti .
v evofficin Sordend 2B, w57,
J. A. David de Morais
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WAR CRIMES, Symposjum Papers SPECIAL ARTICLE

GENOCIDE &

CRIMES AGAINST HUMANITY . . o
Translational Ethics

e o e e e I

The Historical, Ethical, and Legal Background
of Human-Subjects Research

A Perspective for the New Millennium

Todd W Rice MD MSc Mary Jane Kagarise, RN, BSN, MSPH; George F. Sheldon, MD

THE HisTorIiCcAL, ETHICAL, AND LEGAL BACKGROUND OF HUMAN-SUBJECTS RESEARCH

| 1932-1972, Tuskegee Syphilis Study ]

HUMAN Late 1950°s, NIH CRC policy 1974, Congress passes
required Review of all research National Research Act;
by Ethics Committee Start of Modem IRBs
RIGHTS '
1950°s, Willowbrook Early 1970’s, San Antonio
Hepatitis Studies Contraception Study
WATCH
Late 1950°s-1962,
1945-1949, Thalidomide Use In
(’ K ‘ M E‘ S Nuremberg Trials Pregnant Women i i
; : é A‘*N&q“ f‘"‘* N \l r A N\ | 2 1

RUMANITY 1945 19'55 ‘19‘65‘ 1975 T |

4 1966, Dr. Beecher’s
Sl o s ik i 1955, Wichita, KS N Engl J Med article 1975-1978,
Jury Deliberation National
Taping Commission
Meetings

1964, NIH requires Ethics Review

Of all PHS-funded Research and

World Med Assoc Declaration of Helskinki 1981, Secretary

of DHHS signs
45 CFR 46

| 1960°s, Jewish Chronic Disease Hospital Study |

Fig. 1. Timelirie"ivr-\—t.r-\é‘development of regulations on human-subjects research protections and institutional review boards (IRBs). NIH =
National Institutes of Health. CRC = Clinical Research Center. PHS = Public Health Service. DHHS = Department of Health and Human
Services. CFR = Code of Federal Regulations.



HITLER'S HORRORS: MEDICAL EXFERIMENTS § NATY DOCTORS
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UNTREATED SYPHILIS
IN THE MALE NEGRO

Che New llork €imes
Syphzl;s—V:tTr;:s in U.S. Study l
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GUERRA SINO-JAPONESA (1937

Japan accidentally
killed 1,700
of 1itas

own soldiers

THE ;ls<ovuzv OF BODIES UNDER T8 <

‘ STREETS FORCED JAPAN TO ADAMIT TO

wi th u&NG HUMANS 1IN HORRIFIC BIOLOTCICAL
‘_ | WARFARE TESTS. BUY WHY DID THE WEST

DENY THIS A!R?IIY EVER TOOK PLACE
- 2

biclogical weapons

Site of*Unmit 731"of the Japanese Army that Invaded China

Manchu Unit 731"was a special troop set up in China under
imperial edict.In 1935, the unit set up the biological weapor
carch and test base in Pingfang and a biological warfars

and of the Japanese Army in the Southeast Asia

JAPANESE BIOLOGICAL
WARFARE, 1932-45, AND THE
- AMERICAN COVER-UP

In the base,which was referred to as the “den of cannibals
Unit 731 engaged in germ weapon research by conducting crue
vivisection. According to historical documentation just between
1939 and August of 1945 alone at least 3,000 anti-Japanese and
nti-Manchukuo fighters from home and abroad and innocent

ns were maimed and killed as vivisection subjects

In August 1945 Japan lost the war and surrendered.In order
» cover up its heinous atrocities, Unit 731 carried out large

jestruction and sabotage to the facilities in this arca.Today 23
the

listed as the key sites for protection to testify to

ﬁiﬁ# 30(}?(\(’

ictims three hui




ILLIONOIS STATEVILLE PRISON (USA WWII)

A NOPHELES

= MALARIA MOSQUITO

l‘lFE GARDNER
PLUS 99 YEARS

by NATHANF. IEO}OLD
of the Leopold and I




JTurI‘issr\\J/\(I)abgenle f_’JriazufegwgPhysiology or Medicine 1927 The Hlstory Of Malar|0therapy
for Neurosyphilis™= =
'Modem Parallels - - - <;

Stephanie C Austn. Paui D Sole

Biography

Table 2 ~Results of Malanatherapy for Neurosyphiks®

3 b
Name of Author  Publshed  Cases  Remission _Improved  Unimproved  Died
foamunr .Ausm' ~

m Rave nf‘.wnny

ﬂu aarc (Fnlas 19 o 7;'1\

Buker 200 Kby (Urteg Staies) N 125

U.vz (United States) . _ “_' B _Gt

Mayer Gomary) 7 i EE

Bouman | Holland) = ¢ » 71'_ 95

w_m.. mv.vm‘:wcu, B q4 ;'7‘ ¥%3 B 17

van Ve (Unded Slates) ' mn ¢ 74 20 %0 70 28

‘ann:)"V~'u"w| Germany, " — 193 == ) = ;“J,U S %0 E " -W: 0 ==

Wathe: (Switzerand) g _'am'v"' 2 e rrs A—’ T

Saney (Uried Salest 8% K = s T

v..;mﬁ'— S e a0 (5 60

,nwev {Un leaa(csnv . - \E = ——4173 e n‘ﬁ £ . 15 ._ - ‘w_niv _ ___d J

Sudus (Russa) e - T 7y w02

= s Bohls (Untes Sites) ot w8 —_E T n W
’//yz/'/7/(ﬂ/g Kupper (Unfed Sates) T wa 19 N5 2. 195 %7

RS sap Tabie 1 Wagner Jaureqq s Rasul's of Compara-
' Inlc o i e o = ~ &~
vk kg’r‘ib---a Suryeer. ‘ tive Treatment With Malana and Malaria Combured
. ] With Neosalvarsan”
\’%@“? doepia I e R SR I TR A A A S N A S
(558 rary 2o~ i .
ok Ao ,;_f;m = Malaria and
#2200 Malaria. “- Neosalvarsan, *»
\ — —_— e ——— -
[ | = Full
The Nobel Prize in Phys:ology or Medicine 1927 __ @M ssion 250 48.5
Julius Wagner-Jauregg ——— m Rapic
‘ T getencrahon 220 6.7
Death 187 12.0

Plasmodium 1
Vivax

*Source of data s refarence S He does natrepon on
all of *he cases, so percentages do not aad o 100

Biography




Geographic Distribution of HAV Infection
Geographic Distribution of Chronic HEV Infection

Willowbrook
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The Study

= In 19632, studies were undertaken at New York
City's Jewish Chronic Disease Hospital to develop
information on the nature of the human
transplant rejection process. These studies
involved the injection of live cancer cells into
patients who were hospitalized with various
chronic debilitating diseases

= Patients were not told that they would receive
cancer cells because, in the view of the

investigators, this would frighten the patients

" ¥31N3) W°

Journal of Medictne

Copyright, 1966 by the Massachusetts Medical Society

Volume 274 JUNE 16, 1966 Number 24

Reprinted from pages 1354-1360.

: SPECIAL ARTICLE
=gl ETHICS AND CLINICAL RESEARCH?
Henwy K. Beecer, M.D.1

BOSTON



A National Survey of U.S. Internists’ Experiences with Ethical

Dilemmas and Ethics Consultation
Gordon DuVal, SJD, Brian Clarridge, PhD, Gary Gensler, MS, Marion Danis, MD

JGM Volume 19, March 2004 29
Table 2. Physicians' Etical Dilemmas
Most Recent Ethical Dilemmas Ethical Dilemmas Leading fo Ethics Consuation
General  Hemalologis- ~ Crcal Core/ ~ Generol ~ Hematologist ol Cere/
Inemiss~ Oncologiss ~ Pumonclogiss ~ Infemids Oncologiss Puimonologists
N 8 119 113 8 65 %
End of e, %* 51 5 78 69 7 79
Patient autonomy, % % 3 61 b4 5 63
Justic, % %5 13 6 0 0 2
Conflicts between
parties, % 3 34 38 38 Ly 38
Professional conduct, % 11 § 4 b ) 2
Truth teling % 3y 12 4 0 5 3
Religious or
cultural issues, % 6 4 4 10 5 3
Other, % 10 12 b 8 7 1

* The percentage of responses that were assigned o each code from the scheme oulined in the Appendix. Resuits add up to more than 100%
because Up o 3 codes were assigned to each response. Responses of ‘don't know,” ‘no,” and uninterpretable responses were omitted.
Percenrages differ among subspecialtes; P < 1.

 Perent tages differ among specialtes; P < 05.
* Other dilemmas inuoed abortion, enetic testing, substance abuse, research participation, and beneficence.

QN— NS)* l\
= !
é@

LS

OBJECTIVE: To identify the ethical dilemmas that internists
encounter, the strategies they use to address them, and the
usefulness of ethics consultation.

DESIGN: National telephone survey.
SETTING: Doctors’ offices.

PARTICIPANTS: General internists, oncologists, and critical
care/pulmonologists (IV = 344, 64% response rate).

MEASUREMENTS: Types of ethical dilemmas recently encoun-
tered and likelihood of requesting ethics consultation; satis-
faction with resolution of ethical dilemmas with and without
ethics consultation.

RESULTS: Internists most commonly reported dilemmas regard-
ing end-of-life decision making, patient autonomy, justice, and
conflict resolution. General intermists, oncologists, and criti-
cal care specialists reported participating in an average of 1.4,
1.3, and 4.1 consultations in the preceding 2 years, respect-
ively (P < .0001). Physicians with the least ethics training
had the least access to and participated in the fewest ethics
consultations; 19% reported consultation was unavailable at
their predominant practice site. Dilemmas about end-of-life
decisions and patient autonomy were often referred for consul-
tation, while dilemmmas about justice, such as lack of insurance
or limited resources, were rarely referred. While most phys-
icians thought consultations yielded information that would
be useful in dealing with future ethical dilemmas (72%), some
hesitated to seek ethics consultation because they believed
it was too time consuming (29%), might make the situation
worse (15%), or that consultants were unqualified (11%).

CONCLUSIONS: While most internists recall recent ethical
dilemmas in their practices, those with the least preparation
and experience have the least access to ethics consultation.
Health care organizations should emphasize ethics edu-
cational activities to prepare physicians for handling ethical
dilemmmas on their own and should improve the accessibility
and responsiveness of ethics consultation when needed.

KEY WORDS: questionnaires; internal medicine; ethics, clini-
cal; ethicists; referral and consultation.
J GEN INTERN MED 2004;19:251-258.



GOVERNMENT, ;P'()l I'I:l()S_ AND LAW RESEARCH AND PRACT!CF

Ethical Challenges in Preparing for Bioterrorism:
-

Master of Public Health Graduates

| Matthew K. Wynia, MD, MPH, Lawrence 0. Gostin, JD ™55 1.5 2.

| Brian Agee, MD, and Ronald W. Gimbel, PhD ¥
TABLE 3—Relationships Between Scenario Responses of Master of Public Health Graduates (n=84) and Completion of Formal Graduate TABLE 22— Viaster of Public Health
Courses in Law and Ethics: Uniformed Services University of the Health Sciences, 2000-2006 Graduates (n —84) Responses to
I T T ) ) Survey Scenarios: Unifornmed Services
Sexually Institutional University of the Health Sciences,
Food Transmitted Review Town Red 20002006
Measure Quarantine Vaccine Code Infection Prisan Board Hall Cross Teaching Frepared Sesiie
7 i s or Very Rating,”
Students completing formal course in ethics Scenarlo Prepared % Mean (SD)
Mann-Whitney U 5540 5925 5115 5815 5915 4935 5780 915 5750 e * T J ’(; 1 - . 3’ P
uarantine = 7~
750008 068 02 045 0.8 02 138 038 14 041 S acciine P 3.57 (O.84)
Rsymptotic signiicance (2-tailed) 49 8 £5 18 8 A7 it b4 ®  Foocd code 76 4.00 (0O.99)
Students completing formal course in law Sexually transmitted 76 3.88 (0.93)
Mann-Whitney U 1250 5970 5440 6435 5105 5810 564.0 5925 6885 infection
250 05 A% 4% % 2% A% Am 4m A% P risen ) s RS
o 51 Institutional review 70 3.84 (0O.92)
Asymptotic significance (2-tailed) 96 A3 05 3 02 12 0 A3 . bosrd
Town hali 54 3.42 (0.92)
Red Cross S7 3.73 (O0.83)
Teaching 55 3.49 (0O.96)
August 2009, Vol 99, No. 8 ~ American Journal of Public Health Agee and Gimbel | Peer Reviewed = Research and Practice | 15( 21 — very unprepared, 5 — very prepared.

Objectives. We explored thhe refationship between the preparednmness of master
of public health (WMPH) graduates in public healith awvw and ethics anmnd their
completion of courses in thhese areas.

NTerthHhrods. VWe revievwed accredited public health schools anmnd programs to
assess thhe supply of reguired anmnd elective courses in law and ethics. In additiorr,
we conducted an Intermnet-based scenario &;L!t’\/({‘y of IWVIPH graduasites., Surwvey
resuults vwere analyvzed, anmnd relationships betvween scenario responses and cormn -
pletion of law arﬁ(! ethics courses were assesseaech.

Reswulits, OFf the 83 programs andcd schooils reviewed, 1496 recguired a course im
ethics and 16%6 recuired a course in lavwy. The miajority {(range =55% 76896} of thhe
survey respondents indicated being “‘prepared’” or “wvery prepared’”’ for each of
the © public health scenarios. There were Nno significanmnt relationships baetween
scenario responses and compietion of anmn ethics course. Responses to 2 scenar-
ios {one involving food code violations and onmne involving a prisonmn population)
wwere significantliy reiated to participants’ compiletion of aa cowurse in lasa.

Cornclusions. Feww public health schools and programis reciuire gradcduate courses
in ethics and avw. VMiost WIPH graduates report being prepared to address public
health challenges. Additionail research is necessary to improve technicues for
Mmieasuring preparedmness. (A J Publico HeasfthHh., 2009991505 -150898. doi:10. 2105/
B ITPH Z2007. Tt 33 1 73)
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FU Lcation

mult wultura

Resident Physicians' Preparedness
to Provide Cross-Cultural Care

Destructiveness Blindness

Incag[gc!!y

smCr

Cultural Competency Continuum

Procomgtenco

ORIGINAL ARTICLES

o)
.U

| ICEI

5 nwithin

OAN ENGEBRETSON, DrPH,* JANE MAHONEY, DSN, t AND
ELIZABETH D. CARLSON, DSN, MPH, APRN, BC:

Competency

Proficiency

Patient
Values/

Clinically Relevant Continuum

Maleficence Standardization
Incompetence Outcomes

Circumstan

F

/ Evidence Expertise

Figure |. Model of cultural competency and EBP. Data from Cross, Bazron, Dennis and Isaacs (1989)

Table 4. Residents Who Reported Recervmg Little or No Instruction in Cross-Cultural Care Beyond Medical School,* by Specialty

Specialty, %
IEmergency Family ~ Intemal  General  Obstetrics/ |
Al Medicine  Medicine Medicine  Surgery Pediatrics  Psychiatry
(N=20471f (n=299) (n=308) (n=271) (n=278) (n=276) (n=291)t (n=312)

How patient wants to be addressed 50.4 689 288 499 75.2 62.7 468 293
Assess understanding of ilness 3.6 495 16.1 373 56.7 428 310 16.6
Negotiate about treatment plan 330 46.3 174 303 56.2 438 308 208
Identify mistrust 56.3 732 426 528 787 69.9 588 324
Identify relevant religious beliefs 497 64.9 375 518 66.0 478 485 268
Identify relevant cultural customs 479 62.5 313 544 66.6 50.7 358 226
Identify decision-making structure 522 729 338 482 722 61.2 54.2 382
Work with interpreter A7 371 285 38.2 451 318 236 406

*Response was 1 “none” or 2 “very litte" on & scale of 1105 “a lot." P<.001 for all comparisons; ¥ test of equalty of ll proportions used.
TDatalnthlsoolunnadjusledforthedfferennduobablhydsdectnnaaossspmmmﬂepmbabinydrespmemmnmww
$Each question allowed respondent to answer for the patient or for a pediatric patient’s family.

1064 JAMA, September 7, 2005—Vol 294, No. 9 (Reprinted)

©2005 American Medical Association. All rights reserved.

Context Two recent reports from the Institute of Medicine cited cross-cultural train-
ing as a mechanism to address racial and ethnic disparities in health care, but little is
known about residents’ educational experience in this area.

Objective To assess residents’ attitudes about cross-cultural care, perceptions of their
preparedness to deliver quality care to diverse patient populations, and educational
experiences and educational climate regarding cross-cultural training.

Design, Setting, and Participants A survey was mailed in the winter of 2003 to
a stratified random sample of 3435 resident physicians in their final year of training in
emergency medicine, family practice, internal medicine, obstetrics/gynecology, pedi-
atrics, psychiatry, or general surgery at US academic health centers.

Results Responses were obtained from 2047 (60%) of the sample. Virtually all (96%56)
of the residents indicated that it was moderately or very important to address cultural
issues when providing care. The number of respondents who indicated that they be-
lieved they were not prepared to care for diverse cultures in a general sense was only
8% . However, a larger percentage of respondents believed they were not prepared
to provide specific components of cross-cultural care, including caring for patients with
health beliefs at odds with Western medicine (259%), new immigrants (25%), and pa-
tients whose religious beliefs affect treatment (209%). In addition, 24 %% indicated that
they lacked the skills to identify relevant cultural customs that impact medical care. In
contrast, only a small percentage of respondents (1%-29) indicated that they were
not prepared to treat clinical conditions or perform procedures common in their spe-
cialty. Approximately one third to half of the respondents reported receiving little or
no instruction in specific areas of cross-cultural care beyond what was learned in medi-
cal school. Forty-one percent (family medicine) to 83 9% (surgery and obstetrics/
gynecology) of respondents reported receiving little or no evaluation in cross-cultural
care during their residencies. Barriers to delivering cross-cultural care included lack of
time (589%) and lack of role models (31 2%).

Conclusions Resident physicians’ self-reported preparedness to deliver cross-
cultural care lags well behind preparedness in other clinical and technical areas. Al-
though cross-cultural care was perceived to be important, there was little clinical time
allotted during residency to address cultural issues, and there was little training, for-
mal evaluation, or role modeling. These mixed educational messages indicate the need
for significant improvement in cross-cultural education to help eliminate racial and eth-
nic disparities in health care.

JAMA. 2005.;294:7T058-7T067 www_jama.com
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Yukiko Asada
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Eric M Ttheves
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The Ethics and Reality of Rationing
in Medicine

Leslie P. Scheunemann, MD, MPH; and Douglas B. White, MD

Rationing is the allocation of scarce resources, which in health care necessarily entails withhold-
ing potentially beneficial treatments from some individuals. Rationing is unavoidable because
need is limitless and resources are not. How rationing occurs is important because it not only
affects individual lives but also expresses society’s most important values. This article discusses
the following topics: (1) the inevitability of rationing of social goods, including medical care;
(2) types of rationing; (3) ethical principles and procedures for fair allocation; and (4) whether

rationing ICU care to those near the end of life would result in substantial cost savings.
CHEST 2011; 140(6):1625-1632

Abbreviations: QALY = quality-adjusted life year; UNOS = United Network for Organ Sharing
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Social-economic envirorsment
e.g. jobs. housing. education. transport
-
Lifestyles/health behaviour
e.g. diets. smoking. social networks

Access to effective health/social care
e.g. services that result in health benefits

Influences
oNn Healtth

Health outcomes
e.g increase/reduce mortality. morbidity. ill health. disability




American Board
of Internal Medicine’

Medical Professionalism in the New Millennium: A Phys|c|an Chaner

Project of the ABIM Foundation, ACP-ASIM Foundation, and European Federation of Internal Medicine*

TABLE 1 THE PHYSICIAN CHARTER

PERSPECTIVE

THREE FUNDAMENTAL PRINCIPLES

Primacy of patient welfare
Patient autonomy

Social justice

TEN PROFESSIONAL RESPONSIBILITIES (COMMITMENTS)

Commitment to professional competence

Commitment to honesty with patients

Commitment to patient confidentiality

Commitment to maintaining appropriate relations with patients
Commitment to improving quality of care

Commitment to improving access to care

Commitment to a just distribution of finite resources

Commitment to scientific knowledge

Commitment to maintaining trust by managing conflicts of interest

Commitment to professional responsibilities

Medical Professionalism: Conflicting Values

for Tomorrow's Doctors 2 ’E’

Erica Borgstrom, MA, Simon Cohn, PhD, and Stephen Barclay, FRCGP, MD
General Practice and Primary Care Research Unit, University of Cambridge, Cambridge, UK.

Old Professionalism:

Detachment

Paternalism

Restricted communication with patients

Medical beneficence most prominent ethical
principle

New Professionalism:

Empathy

Emotional Engagement

Open Communication

Patient-centered

Patient autonomy as most prominent ethical
principle

Sowrie: Medical Professionalism Project 2002,

Box 1. Examples of attributes associated with ‘old’ and ‘new’
professionalism
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Soc Sct Med Vol 22. No 11. pp 1175-1179 1986 0277-9536.86 $3 00 - 000

Prninted in Great Brnitain Psrgamon Journals Lid
YO R K SECTION I

UNIVERSITE CODES OF MEDICAL ETHICS: TRADITIONAL
UNIVERSITY FOUNDATIONS AND CONTEMPORARY
PRACTICE*
3 P SoHL' and H A BASSFORD?
rﬂ.rjfhnﬂ. TH: Fu.i 5 | HLE 'Instutute of Social Medicine, University of Copenhagen, 32 Juhane Mariesvej. DK-2100 Copenhagen O,

Denmark and ?Atkinson College. York University, 4700 Keele Street, North York, Ontario. Canada.
M3J 2R7

“... torna-se portanto evidente que os diferentes sistemas socio-econémicos
existentes acarretam um significativo impacto na maneira em como os médicos
tratam os seus doentes. Se estes nao tiverem isso em considerag¢ao, e nao
pugnarem pela alteragao possivel das condicionantes que obstam ao seu melhor
desempenho profissional, poderao entao cair num relativismo cultural, segundo o
qual a salvaguarda da saude do seu paciente deixaria de ser a sua principal
preocupacao, deixando assim que as circunstancias politicas da conjuntura se

sobreponham o seu superior dever ético de tratar o doente o melhor possivel...” sio
(Sohl, P, Bassford, HA, Soc. Sci. Med. 1986, 22, 11, 1175-1179)
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Hastings Center Report, March-April 1992

O R I G IUNAL CirolMaMiUENSE CEEAZT 1 O N 'S

THE MEDICAL ETHOS AND SOCIAL
RESPONSIBILITY IN CLINICAL MEDICINE

Charles K. Francis, MD

Los Angeles, California

\\“i‘}-{,/ ~
calth Care Refor
azr»zed the Fz2etzere

3 of Physiciar: Etbhics

by Szesarz M. Wolf

“... apesar de uma crescente prosperidade econémica, os custos com a saude estao
em crescendo, os empregadores estao a diminuir as suas comparticipagoes, o
nimero dos cidadaos nao cobertos por seguros de saude nao deixa de crescer, e 0s
direitos dos doentes estao cada vez mais comprometidos. A instituicao de
beneficios de carater pecuniario aos médicos decorrentes da adoc¢ao de
determinadas atitudes de racionaliza¢ao quanto a utilizagao de certos meios de
investigagao clinica, esta a minar irreversivelmente a confianga dos doentes ... a
instituicao de cuidados de salde com cobertura universal é pouco credivel que
venha a ocorrer, pelo “nossa” profunda desconfianga no poder regulatério do
Governo e do Estado, bem como pela nossa “fé cega” na capacidade “moralizadora”
dos mercados e da nossa autonomia profissional ...” (ic.rancis, ck, 1. Nat. Med. Assoc,2001, 93, 5, 157-169)

| want APPROVED
YOU MAR 2 8 2010

A ‘“” i}
), e ‘ 2
! *  To let me control E
'\~ your health care.
/7 e (AIO

(click here)




JAMES W. HOLSINGER JR..""?* Anp BENJAMIN BEATON?

1 - - - - = - Y s > 5 5 s
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“Cabiner for Health and Family Services, Commronwealth of Kenrwcky, Frankforr, Kenrucky

“... por alturas do final do século passado, a
contrariedade dos médicos para com a sua pratica
profissional era ja uma realidade incontornavel e
generalizada. Esta tinha-se transformado
progressivamente num mar de burocracia, num
decréscimo de autonomia, numa perda de prestigio,
qgue fez emergir pois um profundo sentimento de
frustragao ...” «c)iuee.a nem, 2004350, 6075
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EDITORIALS

Doctors in society
Medical professionalism in a changing world

Report of a Working Party of the Royal College of Physicians,

Raymond C Tallis, member of the Working Party on Medical Professionalism December 2005

“... 0 futuro do profissionalismo médico dependera pois, sobretudo, da
criacdo de um ambiente favoravel ao desenvolvimento dos seus
profissionais... E igualmente necessario motivar os decisores politicos ... no
sentido destes os valorizarem adequadamente, como forma decisiva de
promover a qualidade dos servigos prestados aos doentes. Os médicos
devem assim liderar este debate, exibindo as suas convicgoes neste tipo de
postura, que jamais podera ser imposta pelos governantes, mas ser antes a
genuina emanacao da propria classe. Nao se trata entao de uma mera
questao de opcao individual, mas antes a afirmag¢ao de uma consciéncia
profunda dos proprios na sua real missao, contra quaisquer contrariedades

que possam Vir a desvirtuar estes principios ...” (sic) (Working Party RCPL, Clin. Med.,
2005, 5, 6, Sup.1, S1-S40)

aders o

effective! 1 v - wan
| d hl p Leam j@

WOOE ";Ieade

ag‘—‘- mJubmrt ] JI\ 1)_




6 SPECIAL ARTICLE: o e
oy PROFESSIONALISM IHVltG d A I'thl(?: #NEER{E j?li 5ﬁ5MY;§;

"’//ff(mf’/-”'r 7 L

Threats to physician autonomy in a

performance-based reimbursement system

..a autonomla do médico ... deve ser definida como a capacidade em melhor
saber utilizar os con hemmentos cientificos na sua pratica clinica ao servigo dos
cuidados que presta aos seus doentes ... enquanto as sociedades cientificas das
respetivas especialidades tiverem a capacidade de liderar a concecao, a aplicagao,
e a atualizacao periédica de normas consensuais de orienta¢ao clinica, as ameagas
aguela autonomia podera ser mitigada ... contudo, se forem utilizadas
predominantemente com o objetivo de servirem como meio de controlo dos custos,
entrardo entdo em contradicdo com o espirito da medicina baseada na evidéncia ...
as decisoes clinicas especificamente dirigidas aos doentes devem pois refletir a
ponderacao de todos os fatores individuais envolvidos ... dado que, em muitas
circunstancias da pratica clinica diaria, tém apenas que ser suportadas na sua
experiéncia e conhecimento , dado nao existirem de todo. Por tudo isto, é pois
suposto que os médicos devam aplicar todas as suas capacidades no prioritario
beneficio dos doentes, colocando-o inclusive acima dos dividendos pelo que possam
vir a ser recompensados e decorrentes da adogao de praticas que contrariem estes
mesmos pressupostos enunciados ... ” (i) amviere, DG, Bernat, JL, Neurology, 2008, 70, 2338-2342)
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Lista de Normas Clinicas em audicdo:

Norma n® 070/2011 de 30/12/2011 - IndicagBes para Prescrigdo do Ionograma
Norma n® 069/2011 de 30/12/2011 - Prescri¢8o da Gama-glutamiltransferase (GGT)

Norma n® 068/2011 de 30/12/2011 - Terapéutica Biolégica da Doenga Inflamatdria do Intestino do Aduito
Norma n® 067/2011 de 30/12/2011 - Prescricdo de Agentes Biolégicos nas Doengas Reumaticas

Norma n® 066/2011 de 30/12/2011 - Prescrig8o de Exames Laboratoriais para Avaliagéo de Dislipidemias
Norma n® 065/2011 de 30/12/2011 - Tratamento da Psoriase com Agentes Bioldgicos em Idade ndo Pedidtrica
Norma n® 064/2011 de 30/12/2011 - Prescrigdo de Antibidticos em Patologia Dentéria

Norma n® 063/2011 de 30/12/2011 - Prescrigdo e Determinag8o do Hemograma

Norma n® 062/2011 de 29/12/2011 - Prescriglo de Analgésicos em Patologia Dentéria

Norma n® 061/2011 de 29/12/2011 - Prescricdo de Exames Laboratoriais para Avaliagio de Doenga Alérgica
Norma n® 060/2011 de 29/12/2011 - Prestrigdo e determinagio do Antigénio Especifico da Préstata - PSA
Norma n© 059/2011 de 28/12/2011 - Prescriglio para Estudo Laboratorial da infegdo pelo Virus da Hepatite C

Norma n® 057/2011 de 28/12/2011 - Imagiologia do Abdémen e Péivis: Ecografia Ginecoldgica

Norma n? 056/2011 de 28/12/2011 - Prescrigdo Imagioldgica do Abdémen: Ecografia do Abdémen Superior
Norma n® 055/2011 de 27/12/2011 - Abordagem Terapéutica da Ansiedade e Insénia

Norma n® 054/2011 de 27/12/2011 - Acidente Vascular Cerebral: Prescricio de Medicina Fisica e de Reabilitacso
Norma n® 053/2011 de 27/12/2011 - Abordagem Terapéutica das Alteragies Cognitivas

Norma n® 052/2011 de 27/12/2011 - Abordagem Terapéutica Farmacoldgica na Diabetes tipo 2

Norma n® 051/2011 de 27/12/2011 - Abordagem Imagiolégica da Mama Feminina

Norma n® 049/2011 de 27/12/2011 - Prescrigdo Imagioldgica da Cabega: Tomografia Computadorizada Maxilofacial

Norma n® 048/2011 de 26/12/2011 - Abordagem Terapéutica Farmacoldgica da Hipertrofia Benigna da Préstata

Norma n® 047/2011 de 26/12/2011 - Imagiclogia da Coluna Vertebral: Tomografia Computadorizada da Coluna

Norma n® 046/2011 de 26/12/2011 - Abordagem Terapéutica Farmacolégica da Angina Estével

Norma n® 045/2011 de 26/12/2011 - Antibioterapia na pneumonia adquirida na comunidade em adultos imunocompetentes
Norma n® 044/2011 de 23/12/2011 - Abordagem Imagioldgica da Pessoa com Tosse

Norma n® 043/2011 de 23/12/2011 - Terapéutica da Dor Neuropética

Norma n® 042/2011 de 22/12/2011 - Abordagem Terapéutica Farmacoldgica do Glaucoma

Norma n® 04172011 de 23/12/2011 - Prescrig@o de Antidepressivos

Norma n® 038/2011 de 30/09/2011 - Ecodoppler no Contexto da Realizagdo de Exames Ecograficos
Norma n® 037/2011 de 30/08/2011 - Exames laboratoriais na Gravidez de Baixo Risco

....D..'I.‘l.......o....o.....‘...

Terapéuticas

Norma n® 035/2011 de 30/09/2011 - Reslizagdo de Biopsias Percutaneas Guiadas

Norma n® 034/2011 de 30/09/2011 - Utilizagdo de Ecodoppler Arterial dos Membros Inferiores
Norma n® 033/2011 de 30/09/2011 - Prestriglio e determinag8io da hemoglobina glicada Alc
Norma n® 032/2011 de 30/09/2011 - Realizagdo de drenagem percutanea guiada por imagem
Norma n® 031/2011 de 30/09/2011 - Ecodoppler Cerebrovascular

Norma n® 030/2011 de 30/09/2011 - Ecodoppler Venoso dos Membros Inferiores

Norma n® 028/2011 de 30/09/2011 - Ecodoppler abdominal

Norma n® 028/2011 de 30/09/2011 - Diagnéstico e Tratamento da Doenga Puimonar Obstrutiva Crénica
Norma n© 027/2011 de 29/09/2011 - Tratamento Farmacoldgico da Osteoporose Pés-menopdusica
Norma n® 026/2011 de 29/09/2011 - Abordagem Terapéutica da Hipertensdo Arterial

Norma n® 025/2011 de 29/09/2011 - Insulinoterapia na Diabetes Mellitus tipo 2

Norma n® 024/2011 de 29/09/2011 - Utilizagdo Clinica de Antipsicéticos

Norma n@ 023/2011 de 29/09/2011 - Exames Ecograficos na Gravidez

Norma n® 022/2011 de 28/09/2011 - Cuidades Respiratérios Domiciliérios: Prescrigdo de Ventiloterapia e Equipamentos
Norma n® 021/2011 de 28/09/2011 - Cuidados Respiratdrios Domicilidrios: Prescricdio de Aerossolterapia

Norma n® 020/2011 de 28/09/2011 - Hipertens&o Arterial: defini¢3o e dassificagdo

Norma n® 01972011 de 28/09/2011 - Abordagem terapéutica das dislipidemias

Norma n® 018/2011 de 28/09/2011 - Cuidados Respiratdrios Domicilidrios: Prescrigdo de Oxigenoterapia

Norma n® 017/2011 de 28/09/2011 - Tratamento Conservador Médico da Insuficiéncia Renal Crénica Estadio 5
Norma n© 016/2011 de 27/09/2011 - Abordagem e controlo da asma

® 9 2 000 0000000 e e

Qublicacoes

Norma n® 058/2011 de 28/12/2011 - PrescrigSo Laboratorial do Teste de Anticorpos Anti-Virus da Imunodeficiéncia Humana (VIH)

Norma n® 050/2011 de 27/12/2011 - Prescrigdo Imagioldgica da Cabega e Pescogo: Tomografia Computadorizada Cranio-encefdica

Norma n® 039/2011 de 30/09/2011 - Prescrigdo de Exames Laboratoriais para Avaliagdo e Monitorizagdo da Funcdo Tiroideia

Norma n® 036/2011 de 30/09/2011 - Supressdo Acida: Utilizagdo dos Inibidores da Bomba de Protdes e das suas Altemativas

Best
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World Medical Association
Declarcﬂ' on of Helsinki
thical Princi ples for “ed-:cl Reseaorch

Ociober 2003

Etmcal Rm«m
The Declaration of Hels ld

Adenda de 1989

“... 0 Interesse do sujeito deve sempre
prevalecer acima dos interesses da
sociedade ...”

“... todo e cada um dos doentes deve
beneficiar do melhor tratamento conhecido
possivel...”
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Ethonomics "

The Ethics of the Unafford R e

“... n6és, médicos, vemo-nos frequentemente na posicao de advogados dos doentes, embora nos
esquegamos infelizmente que muitas vezes também estes mesmos profissionais tém também que
comunicar e dar conselhos que vao contra o que, em principio, aqueles esperariam ouvir, tdo s6 porque,
afinal, na realidade, nao existe outra possibilidade. No conhecimento deste tipo de constrangimento ... a
nova ética médica que emergira, indexara também as preocupacoes para com a comunidade e ndo so6 para
com o individuo, incluindo pois também os contributos de diversa proveniéncia (politicos, economistas,
administradores, e de outros profissionais da satde), Neste momento, parece prevalecer um ambiente
adverso, com um acentuado antagonismo de posi¢coes entre os que prestam diretamente os cuidados de
salde, os que tém a responsabilidade de administragao dos recursos e ainda os que os financiam. Um
planeamento adequado devera conduzir a conclusao que deixou de ser possivel assegurar uma proliferacao
indefinida dos servigos ... € que 0s avangos cientificos que se vao sucedendo poderao nunca chegar a
beneficiar muitos dos que deles poderiam vir a necessitar... Enquanto formos apenas confiando em meras
promessas inatingiveis, iremos semear a animosidade e a insatisfacao na nossa pratica clinica, ao ponto de

muitos de nos ja desejarmos que os nossos proprios filhos sigam outras profissoes ...” (sic) (Little,M, Arch. Surg., 2000,
135,17-21)
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Official publication of the American C ollege of Chest Physicians
I \ ‘ . The Eth_lcal Foundations of Professionalism’
: A Sociologic History
Harold C. Sox

WAFESAT S TR ADNESWVASEST= >
Chest 2007:131:1532-1540

DOl 10.1378/chest.07-0464

“... presentemente, os médicos estao cada vez mais a entrar em conflito, quer com
as administracoes das unidades de saltde, quer mesmo com os governantes, dado
gue as suas decisoes clinicas acerca dos problemas dos doentes individualmente
considerados estao na base de um aumento da despesa inerente que assume cada
vez mais cifras insuportaveis. Como os recursos das sociedades sao finitos por
natureza, os codigos de conduta profissional deverao adaptar-se no sentido de
abranger, nao s6 a obriga¢cao do médico para com o seu doente, mas também para
com a sociedade onde ambos se inserem. Por isto mesmo, os decisores politicos
estao cada vez mais a tentar condicionar aquilo que representa, por um lado, o que
o doente deseja para si mesmo, bem como o que este entende que o seu médico
Ihe deve proporcionar. Esta pressao esta a afrontar a autonomia profissional dos
médicos, ao ponto de a reduzir apenas a uma mera caricatura daquilo que
historicamente foi habitualmente contemplado nos codigos de ética da sua
profissao. Sera que esta trajetoéria se podera alguma vez inverter de acordo com a
tradicao historica ?” (sic) sox Hc, chest, 2007, 131, 5, 1532-1540)
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From an Ethics of Rationing to an Ethics of Waste Avoidance

Howard Brody, M.D., Ph.D.
‘... a ética do “racionamento” comeca por duas consideracoes. Primeiramente, esta

necessidade ocorre simplesmente porque os recursos sao finitos, e alguém tem que decidir
quando e onde deverao ser aplicados. Depois, porque, como consequéncia, ele torna-se assim
tao inevitavel, quanto se o evitarmos de todo de uma forma explicita, ele tera que ser
implicitamente assumido com o eventual recurso a métodos injustos. O maior drama ocorrera
entao quando deixarmos que 0s recursos se esgotem, e provocarmos assim que os doentes,
que sao muito mais do que simples estatisticas, venham a sofrer as suas nefastas
consequéncias. Os especialistas de ética contra-argumentam entao que o problema poderia
ser resolvido se eliminassemos o desperdicio, a fraude e o abuso. No fundo, a ética do
racionamento e do desperdicio deverao ser verdadeiramente complementares e nao
exclusivas. Talvez que assim possamos continuar a propiciar uma cobertura universal dos
cuidados e uma efetiva contengao dos custos ...” (sic.) (Brody,H, NEJM, 2012, 366, 21, 1949-1951)
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RESEARCH ETHICS

Medical decision maki
J J M van Delden, A M Vrakking, A

Table 2 Percentage of agreement with statements concerning the use of selection criteria

%

ng in scarcity situations
van der Heide, P J van der Maas

D N

Universitalr Modisch Condram
Lerochs

sessases

J Med Ethics 2004;30:207-211. doi: 10.1136/ime.2003.003681

Tallle 3 Percentage of agreement with statements concerning the locus of decision
making

Ag with {%)
- ey e~ Ag weith %)
Oncology home Cardiclogy total makers Nursing 2 Physicians  Policy
Statement {n=30) n=29) n=21) {n=80) n=29) home Cardi toral makers
: st {n=30) n=29) {n=21) {n=80) n=29)
in older patients under treatment occurs more
often than in younger patients (p=0.03*) 73 62 75 70 45 A good doctor’s prime concern is for the
Older patients shouldn’t be victims of scarcity interests of patients, who are committed to his
in health care more often than younger or her care, even if this leads to a less
patients 93 86 76 86 83 efficient allocation of the scarce resources
In case of scarcity of beds as a consequence (p=0.05)* 83 93 100 21 83
of a shortage of staff, it is acceptable that Not the doctor but the government should
patients are selected by their age upon make choices concerning the allocation of
admission 7 10 é 7 scarce resources on other than medical
Expensive life prolonging treatments should grounds 67 62 7é 68 76
be used primarily to prevent the death of Physicians also have to consider the
younger than 75 years of age justifiability of their decisions when these

(p=0.02*, p=0.0021) 63 35 52 50 28 influence the allocation of scarce medical
In case of scarcity of organs for resources 20 93 86 90 93
transplk ion it is ble that pati Clear government policy concerning health
are selected on their age 73 62 67 68 48 care for the elderly can provide guidance
A good physician tokes the functions that a when justifying medical decisions in
patient fulfils in family and society into individual cases 63 45 62 56 66
account in important medical decisions. Restrictions enforced by the government
(p=0.009") 53 59 76 61 39 disturb medical decision making for

individual patients 37 41 60 44 52

*Significant difference with Mann-Whitney test (p < 0.05) between all physicians and policy makers.
1Significant difference with Monn~Wh|tney test (p < 0.05) between oncologists and nursing home physicians.

*Significant difference with Mann-Whitney test (p < 0.05) between oncologists and cardiologists.

Table 4 Percentage of agreement with statements concerning the ethical justification of
age selection

Agreement with statement (%}

Nursing Policy

home Cardiology ici makers
Statement {n=30) {n=29) {n=21) tofal (n=80) (n=29)
In the care for older people improvement of
quality of life should be more important than
prolonging life {p=0.04)* 87 100 100 95 93
Because elderly patients have lived the greatest
part of their life, younger patients should have
more rights to life prolonging freatment than
older patients 13 24 33 23 17
Scarce life prolonging treatments should be
allocated in such a way that as many people
as possible reach the mean life expectancy. 23 24 21 23 21

*Significant difference with Mann-Whitney fest {p <0.05) between oncologists and nursing home physicians

The issue of the allocation of resources in health care is
here to stay. The goal of this study was to explore the views
of physicians on several topics that have arisen in the
debate on the allocation of scarce resources and to
compare these with the views of policy makers. We asked
physicians (oncologists, cardiologists, and nursing home
physicians) and pZﬁcy makers to participate in an interview
about their practices and opinions concerning factors
playing a role in decision making for patients in different
age groups. Both physicians and policy makers recognised
allocation decisions as part of their reality. One of the
strong general opinions of both physicians and policy
makers was the rejection of age discrimination. Making
allocation decisions as such seemed to be regarded as a
foreign entity to the practice of medicine. In spite of the
reluctance to make allocation decisions, physicians
sometimes do. This would seem to be only acceptable if it is
justified in terms of the best interests of the patient from
whom treatment is withheld.



Principles for allocation of scarce medical interventions

Govind Persad, Alan Wertheimer, Ezekiel | Emanuel

Advantages Disadvantages Examples of use Recommendation Principles included Advantages Objections
Treating people equally 5 7 2 SR ; = 7
x y ‘ UNOS points First-come, first-served;  Can combine all possible principles; flexible  Includes least justifiable principles: first-come, first-served and
Lottery Hard to corrupt; little information about Ignores other relevant principles Mlht‘ary fira(t; schools; Include systems for sickest-first; prognosis sickest-first; low priority given to prognosis; vulnerable to bias
redpientsneeced Yacination organ allocation and manipulation, such as being listed on multiple
First-come, Protects existing doctor-patient relationships;  Favours wealthy, powerful, and well-connected; ignores ICU beds; part of organ Exclude inthe USA transplantation lists and misrepresentation of health status;
first-served little information about recipients needed other relevant principles allocation 4

4 allows multiple organ transplants, thus saving fewer lives
Favouring the worst-off: prioritarianism S s s
QALY allocation  Prognosis; excludes save  Maximises future benefits; considers quality ~ Outcome measure disadvantages disabled people; incorrect

Sickest first Aids those who are suffering right now; appeals  Surreptitious use of prognosis; ignores needs of those who  Emergency rooms; part of Exclude 4 g h oot T ) 2 % %
to “rule of rescue”; makes sense in temporary will become sick in future; might falsely assume temporary ~ organ allocation the most lives of life; used in many existing, quantitatively CO"(EP"O'Y of equality by focusing on equality of QALYs rather
scarcity; proxy for being worst off overall scarcity; leads to people receiving interventions only after sophisticated frameworks than equality of persons; does not incorporate many relevant
prognosis deteriorates; ignores other relevant principles principles
Youngest first Benefits those who have had least life; prudent  Undesirable priority to infants over adolescents andyoung ~ New NVAC/ACIP pandemic flu  Include DALY allocation  Prognosis; instrumental  Maximises future benefits; includes Outcome measure disadvantages disabled people; age
planners have an interest in living to old age adults; ignores other relevant principles vaccine proposal & 5 i 2 g e e ¥ 4
i value; excludes save the  instrumental value, saving people whose considered as modifying value of individual life-years, rather than
ing total 1ani o Boagiw Py . . . . . . . Py .
most lives productivity is key to a flourishing society from standpoint of distributive justice; definition of instrumental
Number of lives Saves more lives, benefiting the greatest Ignores other relevant principles Past ACIP/NVAC pandemic flu  Include value is too focused on economic worth, and could justify bias
saved number; a\fmds need lcr(omparéllvejudgments va(clnepolucy; blqtertulls@ towards heads of household and other “traditional” social
about quality or other aspects of lives response policy; disaster triage 3 : e
; i . s : ; o positions; does not incorporate many relevant principles
Prognosis or Maximises life-years produced Ignores other relevant principles, particularly distributive  Penicillin allocation; traditional  Include
life-years saved principles military triage (prognosis) and Complete lives  Youngest-first; Matches intuition that death of adolescents  Reduced chances for persons who have lived many years; life-years
disaster triage (life-years saved) system prognosis; save the is worse than that of infants or elderly; are not a relevant health care outcome; unable to deal with
ing and ding social usefuls most lives; lottery; everyone has an interest in living through all  international differences in life expectancy; need lexical priority
Instrumental value Helps promote other important values; future  Vulnerable to abuse through choice of prioritised Past and current NVAC/ACIP Include but only in some instrumental value, but  life stages; incorporates the largest number  rather than balancing; complete lives system is not appropriate for
oriented occupations or activities; can direct health resources away ~ pandemic fluvaccinepolicy  public health onlyin public health of relevant principles; resistant to corruption  general distribution of health care resources
from health needs emergencies emergency
Reciprocity Rewards those who implemented important Vulnerable to abuse; can direct health resources away from  Some organ donation policies  Include only irreplaceable
values; past oriented health needs; intrusive assessment process people who have UNOS=United Network for Organ Sharing. QALY=quality-adjusted life-years. DALY=disability-adjusted life-years.

suffered serious losses

Table 2: Four multiprinciple systems

Allocation of very scarce medical interventions such as organs and vaccines is a persistent ethical challenge. We
evaluate eight simple allocation principles that can be classified into four categories: treating people equally, favouring
the worst-off, maximising total benefits, and promoting and rewarding social usefulness. No single principle is
sufficient to incorporate all morally relevant considerations and therefore individual principles must be combined
into multiprinciple allocation systems. We evaluate three systems: the United Network for Organ Sharing points
systems, quality-adjusted life-years, and disability-adjusted life-years. We recommend an alternative system—the
complete lives system—which prioritises younger people who have not yet lived a complete life, and also incorporates
prognosis, save the most lives, lottery, and instrumental value principles.
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How Do Physicians Respond to Patients’ Requests for
Costly, Unindicated Services?
3} Thomas H. Gallagher, MD, Bernard Lo, MD, Margaret Chesney, PhD,
y | Kate Christensen, MD

Table 1. Physicion Response o Sondordized Pofiet Vist

Physicion Behavio b NumberfTofal
Responding t patient’s concers about MS

Acknowledge the uncertainty vlved in diagnosing S 4 19/%9
Said ety diagnoss of S s not useul becaus no therapy it 4] 16/39
Verbalzedthat MS s scary % 913
Told me that even f et were psitiv [ might nothave MS A 913
Told meitest were negativ I could sl have MS 15 6/39
Asked if would be reassured by a negatve test 13 5%
Asked me {0 say more about my iend's experence with VS 10 4%
Responcing to patients concems about conflets of nerest

Tried to answer my concems about fiancial conflcts of nerest 8 3/%
Told me it was reasonable to be concerned about inancial conficts of nterest § 3/36
Resoluton o vist

Outined thei plans for future care it 23/3
Told me how to reach them personally before the next visit % 14/%9
Bncouraged me to call back with questions or concerns 3 13/%9
Solicited fedhack rom e on thei plan for care Jl 12/%

OBJECTIVE: To determine how physicians respond to a re-
quest for an expensive, unindicated test.

DESIGN: Cross-sectional observational study.
SETTING: Four sites of a group-model HMO.
PARTICIPANTS: Thirty-nine internist volunteers.

INTERVENTION: A standardized patient requesting magnetic
resonance imaging (MRI) of the head to rule out multiple
sclerosis (MS) was inserted unannounced into physicians’
regular schedules. The patient’s only complaint was fatigue
with no neurologic symptoms.

MEASUREMENTS AND MAIN RESULTS: Physicians and stan-
dardized patients completed assessments after each visit.
Thirty-five (90%) of 39 physicians “had no idea” that the pa-
tient they saw was the standardized patient, and the remain-
ing four participants (10%) were only “somewhat suspicious.”
Three (8%) of the physicians agreed to the MRI at the initial
visit, and eight (22%) said they might order an MRI in the fu-
ture. All doctors who refused the MRI told the patient this
was based on lack of a medical indication for the test; seven
(19%) also cited the test’'s expense. Twenty physicians (53%)
of 38 agreed to a neurology referral. In response to the stan-
dardized patient’s concerns, nine physicians (23%) verbalized
that MS is scary, and four (10%) asked the patient about their
friend’'s experience with MS. A few physicians appeared to
dismiss the patient’s concerns, such as by telling the patient
they were being “paranoid.”

CONCLUSIONS: Few physicians agreed to a standardized pa-
tient’s request for a medically unindicated MRI, but more
than half agreed to refer this patient to a specialist. As physi-
cians practice cost-conscious medicine, they may need to fo-
cus on good communication to maintain patient satisfaction.

KEY WORDS: patients’ requests; managed care; conflict of in-
terests; doctor-patient communication.
J GEN INTERN MED 1997;12:663-668.
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The ethics of screening: Is ‘screeningitis’ an

incurable disease?
IDarren Shickle and Ruth Chadwick

Unriversizy of Wales College of Medicirnne arnd Urniversizy

of Cardiff, respecrively

Screening and the ‘Worried Well’
~ sToP!

~ 7 Are YOU Healthy?

ARE YOU SURE??

Did you know that there is a
malignant disease called Screeningitis?

DON’T PANIC

There is a screening test available ...

... and 1t is accurate ...
... MOST of the time ...
... BUT the treatment is PAINFUL !! ...
. AND HAS A LOW SUCCESS RATE !!!

The principles proposed by Wilson and Junger
(17) in the mid-1960s, have attracted much
criticism. However, these criteria may be useful
guidelines for the development of screening
programmes:

1. The condition sought should be an important
problem.

2. There should be an acceptable treatment for
patients with recognised disease.

3. Facilities for diagnosis and treatment should be
available.

4. There should be a recognised latent or early
symptomatic stage.

5. The natural history of the condition, including its
development from latent to declared disease, should
be adequately understood.

6. There should be a suitable test or examination.
7. The test or examination should be acceptable to
the population.

8. There should be agreed policy on whom to treat
as patients.

9. The cost of case-finding (including diagnosis and
subsequent treatment of patients) should be
economically balanced in relation to the possible
expenditure as a whole.

10. Case finding should be a continuous process
and not a ‘once and for all’ project.



A Review

FAITH T. FITZGERALD, MD, Sacramento, California

“ ... um estudo retrospetivo realizado entre 1960 e 1989 a partir de 100 autoépsias, concluiu
que nessas trés décadas, independentemente da enorme evolucao verificada na tecnologia
utilizada nos exames auxiliares de diagnostico (sobretudo nos dominios da imagiologia), em
cerca de 8 a 12% dos casos registou-se uma omissao de um diagnostico que poderia ter tido
implicacoes importantes no prognéstico vital, e noutros tantos casos nao foi identificada uma
doenca que, independentemente da gravidade, ndo teria grande impacto no progndstico, por
falta de terapéutica eficaz disponivel ... contudo, erros de diagnéstico devidos a ndo utilizacao
criteriosa das tecnologia laboratoriais indicadas, ou pela pouca precisao do diagnostico clinico,
podem ser bastante dispendiosas devido a conflitos juridicos, e terem consequéncias
bastante funestas para os doentes ...” (sic.)

The role of physical diagnosis in an age of modern diagnostic technology has been evaluated by
investigators assessing specific techniques in a number of areas, though there has been no
systematic comprehensive study of the sensitivity, specificity, cost-benefit ratio, and reliability of
physical diagnosis relative to technologic diagnostic tools. In a review of published studies
comparing physical with nonphysical diagnostic techniques, the startling accuracy of physical
diagnosticians in some areas contrasts sharply with the extremely poor correlation of physical
findings with autopsy or imaging studies in others. In a time of constricting financial resources,
physicians—and those who teach or judge physicians’ skills—must begin to compare physical and
nonphysical diagnostic techniques rigorously so that the best, safest, and least expensive
diagnostic test is chosen in each clinical situation.

(Fitzgerald FT: Physical diagnosis versus modern technology—A review. West J Med 1990 Apr: 152:377-382)



F Med Ethics: Medzca/ Humamzzes 2001;27:10-19

Bjern Hofmann University of Oslo, Norway

“... a Tecnologia faz hoje em dia parte intrinseca do conceito de
Doenca, dado que passou a ser o seu meio privilegiado de
ava I iagéo mmnm y (sic.) (Hofman,B, J. Med. Ethics, 2001, 27, 10-19)
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The Hippocratic Bargain and Health Information Technology and more lmp ortant than ever before ‘~, x
Mark A. Rothstein, J.D. - p y
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“...a Confidencialidade é um Direito dos Doentes,
nunca Um PriViIégiO ---" (sic) (DY Dodek, A Dodek, Can. Med. Assoc. J, 1997, 156, 6, 847-852)
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. @ medicina moderna perdeu as suas caracteristicas originais de uma postura de

L L] w compalxao para com o enfermo sofredor. Os pacientes transformaram-se em seres anénimos,
as intervencgoes cirurgicas deram o lugar a meros procedimentos identificados através de
codigo de barras, as salas de reanimacao e os blocos operatérios dos nossos hospitais
assemelham-se cada vez mais com o “cockpit” de um aviao, rodeados da mais sofisticada
parafernalia eletronica ... contudo, os desenvolvimentos recentes nos dominios da

e m farmacogenética e da proteinomica reforcam cada vez mais a necessidade de néo

~=w prescindirmos no futuro, de mantermos uma visao holistica e individualizada da pratica
i médica ... finalmente, parece-me vital para manter a credibilidade do exercicio da atividade
hd ¥~ médica, saber permanecer fiel as normas da ética profissional, e resistir aos “lobbies” que

% teimam em transformar este inolvidavel mister num puro e mero negocio ...” (sic.,) (orfanos, CE, JEADV, 2007,
21, 852-858)
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Will you get sick? Fisart tive
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AnNntibodies could foretell Life tine

Fate Line

the future of your health : Marriage Line
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Someday physicals could routinely include screening
for autoantibodies.

Fame Line >

Autoantibody

This information would be
translated into a prediction of
the patient’s risk for becoming

afflicted with specific conditions.

Blood sample

Ablood sample would be
givento alaboratory,
‘which would extract the
_plasma (the acellular part].

Patient #35622b

Disorder Five-year risk

e .‘ Type 1 diabetes 70% ——
il Rheumatoid arthritis No sign
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Current Drug Targets, 2006, 7, 1721-1727 M s S ot

Why should We Bother? Ethical and Social Issues in Individualized Medicine
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Norbert W. Paul"* And Heiner Fangerau’

Johannes Gutenberg-University of Mainz Medical School, Institute for History, Philosophy and Ethics of Medicine, Am Pulverturm
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Hum Genet (2011) 130:3—14

Table 1 Examples of genetic and genomic testing in personalized medicine

Pre-symptomatic risk assessment
BRCA1/2 testing for breast cancer®
Lynch syndrome testing for hereditary colon cancer?
Long QT interval®¢
Spinal Muscular Atrophy®©
Diagnosis

Beta thalassemia®

Gene expression profiles define subtypes of breast cancer” ——————
Human Papilloma Virus detection’ =
Hepatitis C detection’
PCR detection of micro-organisms (bacteria, fungi)k

Prognosis
Fragile X syndrome (number of trinucleotide repeats predicts severity)'
Gene expression signatures and prognosis in breast cancer™ '

Gene expression analysis and lymphoma prognosis”

Treatment and pharmacogenomics

Therapies for targeted gene mutations in cancer®

EGFR point mutations in lung cancer and glioblastoma and cetuximab, gefitinib, erlotinib, panitumumab, lapatinib treatment

KIT, PDGFR mutations in sarcoma, glioma, liver and renal cancer, melanoma and imatinib, nilotinib, sunitinib, sorafenib treatment

BRAF mutations in melanoma treated by RAF inhibitors

BCR-ABL translocation in chronic myelogenous leukemia treated by imatinib

KRAS wild-type status correlated with resistance to EGFR inhibition

PARP inhibitors in BRCA mutant breast, ovarian, prostate and pancreatic cancer [N - e s

Herceptin (Trastuzumab) in HER2 -+ breast cancer
Pharmacogenomic applicationsP

CYP 2C19*2 variant (rs4244285) associated with diminished clopidogrel response a il l

Rs2395029 testing for HLA-B*5701 allele, correlated with hypersensitivity to abacavir treatment for HIV + patients”

* Robson and Offit (2007), ® EGAPP (2009a), ¢ Napolitano et al. (2005), ¢ Lehnart et al. (2007), € Prior et al. (2008), f Galanello and Origa
(2010), # Carroll et al. (2003), " Sorlie et al. (2001), ' Nicol et al. (2010), } Pham et al. (2010), ¥ Tsalik et al. (2010), ' Sherman et al. (2005),
™ Kim and Paik (2010), ™ Rosenwald et al. (2002), © Macconaill and Garraway (2010), P U.S. Food and Drug Administration (201 1), 9 Shuldiner
et al. (2009), " Colombo et al. (2008)
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A historia do primeiro ‘cyborg’ de carne e
0550

Conheca Neil Harbisson, o primeiro humano a
ser oficialmente reconhecido enquanto
homen/maquina. Incapaz de distinguir as
cores, frequentemente trocado pela cimara
sempre pendurada na cabeca, 0 ‘cyborg fala
Com paixao da correspondéncia entre as cores
Y a5 notas de musica
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PHILOSOPHICAL
TRANSACTIONS
TH E‘:{F()Y/\L Phil. Trans. R. Soc. B (2011) 366, 108-112

SOCIETY doi:10.1098/rstb.2010.0288

Ii‘“\\ Review
————_  Tragedy and delight: the ethics of :a;’:h'&“o':
UCIL decelerated ageing ANTI-AGING
Tavd N Y MEDICINE
[ | avid Gems k

Institute of Healthy Ageing, and G.E.E., Darwin Building, University College London, [
Gower Street, London WCIE 6BT, UK MWW PLOCR AT SO

Biogerontology is sometimes viewed as similar to other forms of biomedical research in that it seeks
to understand and treat a pathological process. Yet the prospect of treating ageing is extraordinary in
terms of the profound changes to the human condition that would result. Recent advances in bio-
gerontology allow a clearer view of the ethical issues and dilemmmas that confront humanity with
respect to treating ageing. For example, they imply that organismal senescence is a disease process
with a broad spectrum of pathological consequences in late life (causing or exascerbating cardiovas-
cular disease, cancer, neurodegenerative disease and many others). Moreover, in laboratory animals,
it is possible to decelerate ageing, extend healthy adulthood and reduce the age-incidence of a broad
spectrum of ageing-related diseases. This is accompanied by an overall extension of lifespan,
sometimes of a large magnitude. Discussions of the ethics of treating ageing sometimes involve
hand-wringing about detrimental consequences (e.g. to society) of marked life extension which,
arguably, would be a form of enhancement technology. Yet given the great improvements in
health that decelerated ageing could provide, it would seem that the only possible ethical course
is to pursue it energetically. Thus, decelerated ageing has an element of tragic inevitability: its

benefits to health compel us to pursue it, despite the transformation of human society, and even
human nature, that this could entail.

Keywords: ageing; decelerated ageing; disease; ethics; longevity
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Declan Butler

Depois de meses de dlscussao e receios de bioterrorismo, o segundo trabalho sobre o virus H5NI,

=
modificado para ser transmissivel entre mamiferos, foi revelado. Mas este tipo de investigacio parou 20 December 2011 55

H5N1 Bird Flu Effects Downplayed as WHO
aIIs for Weaomzed Stral to Go ubl -

A New H5N1 Flu Virus? This

I 34 Featuring fresh takes and real-time analysis from HuffPost's signature lineup of contributors
HetonRbé®Biofr. Peggy DrexlerMarlo ThomasMuhammad Yunus

Research Should Stop Now

Posted: 02/19/2012 3:07 pm

THE 34 eHINDU B AR - et com

Tim McCoy S&T U ﬁ
NaturalSociety ’
February 24, 2012 :":‘;:f;“’d ML viruses rempve natnvl hevriers” § ‘3‘ L H5N1 May 4, 2012 | ADD A COMMENT
The H5N1 Debate Needs 5“?" ’5\ -n." 1
. Respctl Didogue, P m‘ : £y qPotentlally deadly and highly transmlssmle

Not “Education” or One-Sided Advocacy E% .‘ “" ‘H5N1 flu virus created in |ab . -; &t;g‘

7 A e
4by Peter M. Sandman : w \ 1 TIME Healthlansd SEARCH TIME.COM H
a Februa 17 2012 email to Lisa Schni of CIDRAP News ¥ Home Medicine Diet&Fitness  Family& Parenting  Love & Relationshi Mental Health  Policy & Industry ~ Viewpoint
ry il to Lisa Schnirring ) “ * * h - =
t

Gt ) Lisa Schmrrmg s CIDRAP News article is also online. oy
. o iy @e
Stience News . fon s jwnels erddeeueseerchageneeeore,

\ H5N1 Paper Published: Deadly, Transmissible Bird Flu Could
# Be Closer than Thought

- g
T b | After an epic debate over whether to release research detailing how scientists created H5N1 in the lab, Nature finally published one of the
w ¥ two controversial papers on Wednesday.

BRYAN WALSH | @bryanrwalsh | May 3,2012 | 3

L0g In with Facebook SN TIME skories wth ends i ssse then sver. AGK TIME
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Why is the U.S. e
government trylng to
control the contents of
" scientific journals?

New HEN Viruss: How to Balance Res of EscapeWIt Beneﬁts o
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Laboratory Mutant H5N1‘ Co'r'etroversy i
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“ .. PARECE QUE NOS HABITUAMOS A PENSAR NOS PROBLEMAS
DE SAUD
OUTROS DE NATUREZA DIVERSA, EM QUE A CIENCIAE A
TECNOLOGIA NOS HA-DE SALVAR, EMBORA NA REALIDADE A
RESPOSTA DEVA ANTES SER ENCONTRADA SOBRETUDO NO SER
HUMANO E NA SUA CAPACIDADE RELACIONAL ...” sc)aves w.cusmam
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“ ... a pratica médica esta presentemente numa posicao algo vulneravel e indefinida,
dado que é concebivel que a propria Medicina se esteja a transformar em algo
substancialmente diferente daquilo por que sempre clamou dever ser a sua
verdadeira indole, ou seja, a missdo de se dedicar essencialmente ao tratamento do
Ser Humano enquanto Doente ... sendo por isso que acredito profundamente que o
nosso maior desafio de natureza ética na situagao presente € o do retorno a essa

L] -~ “
A\ 'vene ra n d a trad |an anu (sic.) (“Medicine as a dependent tradition: Historical and Etical reflections”, Richard Vance, Perspective in Biology and
Medicine, 1985, 28, 2, 282 -302)

“ ... 0 desenvolvimento das qualidades humanisticas e a compaixao pelos doentes
por parte dos estudantes e dos jovens internos, constituem pilares basicos
fundamentais para o exercicio do nosso mister, o qual ira sempre requerer um
acompanhamento permanente baseado no exemplo por parte dos respectivos
M professores e tutores, para os quais nunca sera suficientemente apenas

# disponibilizarem meios tecnolégicos, por mais sofisticados que possam Ser ... “ ic)cis

simulation based medicine training the future of clinical medicine?”, JG, Murphy, et al, European Review for Medical and Pharmacological Sciences, 2007, 11, 1 -8)
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V)- SERAO os PROBLEMAS da SAUDE (SOBRETUDO)
ECONOMICO-FINANCEIROS?

. POUCO CONHECE A RIQUEZA DA SAUDE QUEM CUIDA QUE POR ALGUM
PREQQ PODE SER CZ

A, QUANTU IVIF ARISSIMZ <s= (SIC.) (PADRE ANTGNIO VIEIRA 1608-1697)
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"CONSTATAGOES DA REALIDADE

“ ... existiu uma previsao supostamente realista segundo a
gual no ano 2.000 nenhum pais, ou sequer qualquer dos
seus cidadaos, viesse a ter um nivel de saude inferior ao
aceitavel ... a Salde Piblica é a arte de saber aplicar a
ciéncia num determinado contexto politico para reduzir as
desigualdades na prestagao dos cuidados de satde
enquanto se assegura simultaneamente a melhor satde
possivel a um maior nimero de pessoas ... a propor¢cao do
PNB alocado a Salide deixou de crescer, e tem mesmo
vindo a diminuir & escala planetaria ... constatando-se que
do total do dispéndio financeiro em investigagao de novos
farmacos, somente 10% corresponde as doengas que sao
responsaveis por 90% da mortalidade em todo o Mundo ...
existindo cerca de 2 bilides de pessoas sem qualquer
acesso aos medicamentos considerados essenciais ...
calcula-se ainda que o desperdicio orce entre 20 a 40 % do
total daquilo que se gasta com a Salde ... somente 20 %
| das pessoas tém uma cobertura social adequada, sendo
calculado que para tal seriam apenas necessario cerca de
60 USD / pessoa / ano, em contraste com os actuais 20
USD, sendo certo que cerca de 50 % desta despesa é
suportada directamente pelo préprio cidadao ... “ (WHO
Reports, 1998, 2004 e 2010)

_ = -

HEALTH SYSTEMS FINANCING

REA LITY

Fig. 1.  Three dimensions to consider when moving towards universal

coverage
A
A :
Fodos Direct rg(?sts:
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] e T s = -
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Source: WHO, 2000
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“ ... a inovacgao tecnoldgica é o factor “ ... no debate acerca da
mais importante de incremento dos sustentabilidade financeira relativa a
custos em saude ...0 envelhecimento prestacdo dos cuidados de saude,
“apenas” contribui com cerca de 10% talvez seja importante levantar a
sex " (EUReport, 2009) seguinte questao: Como é que

ninguém questiona o facto de se gastar
praticamente 12 % do PIB em
actividades recreativas, mas

Th R dt N , simultaneamentetoda-a gente \
enoaato % despendir cerca de 10.% em sadde?
0 0]
Sustainability
"

1 (Canada Report, 2002)
| lntegratmg Sustainabiiity




Quanto se paga

Valores a desembolsar pelos %ot:?}::’:‘g
utentes sdo em grande e
parte dos casos mais
vantajosos quando se
esta coberto pela ADSE

O RISCO DE ACABAR

Raio-X Torax,
uma incidéncia

*Valores apurados mediante
a analise dos planos propostos
por quatro seguradoras

Contexto

Estamos realmente a gastar de mais?

através da empresa que apresente a proposta mais barata

foi apenas o rastilho que levou os médicos a convocarem
dois dias de greve, para ontem, dia 11, e hoje, 12. Mas o setor ja era
suficientemente explosivo, sobretudo depois das noticias de que
estavam a ser contratados enfermeiros a menos de 4 euros por
hora. Apesar dos protestos da Ordem e dos sindicatos, o ministro
da tutela, Paulo Macedo, tem invocado, para justificar todos
os cortes efetuados desde que tomou posse, Os gastos crescentes

A abertura de um concurso para a contrataciao de médicos

Gastos totais em % do PIB

17,4 Bl Publico

B Privado

En e W s =

EUA Franca Alemanha Portugal Reino  Grécia
Unido
FONTE Dados publicado pela OCDE em 2011 e relativos a 2009 (ou ao ano mais préximo)

Média Irlanda Espanha Brasil Hungria China
OCDE

| Em taxas
moderadoras |
| no SNS

Atraveés de seguro
| de saude nos
privados™

FONTE ADSE, Ministério da Salide; Seguradoras  INFOGRARA 55

no setor. No entanto, os dados mais recentes
publicados pela OCDE mostram que, em
Portugal, as despesas publicas com a Saude

sdao um pouco mais baixas, em percentagem

do PIB, do que a média. Ja os gastos privados,
sdo superiores. Uma das dreas em que Portugal
menos investiu foi na rede de cuidados
continuados, que permitiria libertar os hospitais

de boa parte da sua populacio mais habitual, os idosos.

Gastos com Cuidados Continuados em % do PIB

3.80 370 B Instituicdes de Saiide Wl Setor social

1,80
1,39
1,00 g¢o,91

l 0,65 O,
[ > ]

n
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A ‘troika’ poe-nos doentes

Observatério Portugués dos Sistemas de Satide dedicou
desta vez o seu relatdrio de primavera exclusivamente
aos efeitos que a crise econémica tem provocado

na saude dos portugueses. O documento faz uma andlise
exaustiva das doencas que dispararam neste periodo

e também de como tem sido mais dificil o acesso aos cuidados
de satide devido a varias repercussoes da crise, como 0 aumento
das taxas moderadoras ou o preco dos medicamentos. E conclui
que os mais afetados foram os desempregados, os endividados
e os idosos

Dividas e doencas mentais

Cabna do relatério agora divulgado

Percepcoes dos profissionais de saude no terreno

Consumo de antidepressivos e ansioliticos

Risco de doenca mental

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

6

e S = —
Numero de dividas

Méeédicos
Realizagao profissional

Piorou muito
19%
Manteve-se inalterado
25%
Melhorou

13%
Melhorou muito
f1%
Acesso dos utentes aos cuidados
de saude

Melhorou - Melhorou muito

Manteve-se
inalterado

Piorou =
Piorou

muito

Perspectiva de futuro profissional
Piorou

R TR A

Piorou muito

35%

Nao se alterou
13%
Melhorou

5%

Dificuldades dos utentes no acesso
aos medicamentos”

Raramente
Ocasionalmente 3

20

Muito
frequentemente

*(por motivos
econdémicos)

Frequentemente

Inquérito online realizado entre 28 de Abril e 18 de Maio de 2012. Responderam 741
meédicos, 51 % trabalham em hospitais publicos, 21% em USF, 10% em UCSP, 4% em
hospitais PPP, 4% em hospitais privados, 2% em consultério privados e 7% noutros locais

Profissionais das USF

Dificuldades associadas as
“taxas moderadoras”

0,1 Diminuiram
muito

Diminuiram 14 —

Sem ——
alteracgoes

%
61
Aumentaram - G

muito
Aumentaram

Dificuldade com a realizagao
de exames complementares

Aumentaram

60%
Aumentaram muito

12%

Sem alteracdoes
d 27%

Diminuiram

1%
Diminuiram muito
0.1%

Dificuldades com aquiéicéo
de medicamentos
Raramente——— — Aumentaram

Ocasionalmenliﬂ ]

— Frequentemente

Motivos de insatisfagao
dos utilizadores das USF

Taxas miieridorii
70%

Tempos de espera
7.5%
Transporte
5%
Atendimento global
5%
Cuidados prestados

l1%

(questionario aos membros da Associagdo Nacional de USF entre 11 e 31 de Maio de 2012,

com 878 respostas (53% do total de inquiridos)

Nota: Os dados disponibilizados nem sempre perfazem 100%, porque nalguns casos nao foram feitos os arredondamentos e noutros sé foram usados os exemplos mais significativos

Fonte: Relatério de Primavera 2012 do Observatério Portugués dos Sistemas de Saude



Service

“... qualquer alteracao ou
manipulacao do codigo genético
do SNS implica a destruicao ou,
pelo menos, a amputacao da sua
Alma ... a defesa do direito a
salde nao é tanto uma questao
ideol6gica, mas um imperativo
moral ... governar é tornar o pais
mais justo, a sociedade mais
harmoniosa e as pessoas mais

felizes. Nesta l6gica Humanista, o
SNS nao é uma Econometria, mas

uma Deontologia ...” (sic. (antsnio Amaut

2012/05/23, in Congresso Nacional de Medicina Interna)

Congresso Nacional
Meodicina Interna

ENCIA

ade Fortugue
“...sou do tempo em que ter uma boa carreira médica
era motivo de orgulho e satisfagéo ... o SNS estruturava-
se em carreiras que asseguravam um excelente
conjunto de profissionais, disponiveis para os doentes e
em permanente atualiza¢ao técnica ... ha anos tudo
acabou ... interessam os nmeros e pouco importam as
pessoas .... nao existe qualquer exigéncia de qualidade
... a logica parece assim ser a de contratar ao mais baixo
custo ... os médicos contratados tém que fazer 4
consultas/hora ... a exigéncia do trabalho em equipa,
caracteristica dos bons servigos de salde esta agora
comprometida ... ndo é possivel fazer de conta que nada
se passa ... é caso para dizer que a satde dos
portugueses é um assunto demasiado importante para
ficar s6 por conta do Governo. Compete aos
profissionais denunciar estas medidas .... dos cidadéos
espera-se vigilancia permanente, porque a hora é de

atencao e de protesto ...” (sic.) (Daniel Sampaio, in Ptblico,
2012/06/17)

Socetade
Porfuguesa
de Psiquiatria

¢ Sadde Mental
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EURPEDES

AS
TROIANAS

A RELATIVIZACAO dos CONCEITOS ...
“. OS QUE DE UMA SITUACAQ DESAFOGADA CAEM NUM ESTADO DE PENURIA

P

QUE LHES E ESTRANHO, ESSES, SOFREM MAIS CRUELMENTE DO QUE QUEM
FOI SEMPRE MISERAVEL...” i) (EHEEERes 420-40800)

ME ’LKA

O ouryao LADO co Moro




3 | INDIGNADOS
“ LISBOA

CA A TOA T VEBGAIEWA,

e |AUnlted3l3tBS
many o rp T mdemncfalmw [Y””““
j i Mlmechange,.r SUUDU[‘ (RS ot

JA UEEU Y
: f'"ﬁ““:u.;haz,:ﬂ.aﬁi;feUlﬂn




b pree L. il

!lri .h-I-\"".:n" Ao ks

\!‘Q’\ -.‘-’ e -
Somali i £ RcEs L el
malia Famine Nigj —
. e e e
ol P, 3

L”,rcxxawk |

———
—— —




“... ONDE RESIDE A ESPERANCA? 0 UNICO LUGAR
SEGURO PARA A ESPERANCA E O DA CERTEZA DA
ETICA, O IMPERATIVO DE RESISTIR, PROCURAR

ENCONTRAR SOLUCOES, FAZER O QUE E JUSTO ...”

(SIC.) (VIRIATO SOROMENHO MARQUES IN VISAO, 2012/06/21)

Universidade de Lisboa

FACULDADE DE LETRAS
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Political & economic instability

Decreased global security
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