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Detailed Description of the Module Ethics and Deontology in Health Management 

General Presentation of the Module 

The module Ethics and Deontology in Health Management is a transversal academic 

unit designed to provide students with a solid foundation in ethical principles and professional 

conduct within the healthcare sector. It focuses on the moral responsibilities of healthcare 

professionals and health managers, as well as the ethical frameworks that guide decision-

making in medical practice and institutional management. 

In modern healthcare systems, professionals are constantly confronted with complex 

ethical dilemmas involving patients’ rights, resource limitations, institutional policies, and legal 

constraints. This module prepares students to analyze, evaluate, and resolve such dilemmas in 

a responsible, fair, and professional manner. 

 Importance of the Module 

 

Ethics is a fundamental pillar of healthcare practice and management. The quality of 

care does not depend only on technical competence, but also on moral responsibility, respect 

for human dignity, and adherence to professional standards. 

This module is important because it: 

 

 Strengthens students’ understanding of professional responsibility. 

 

 Develops ethical awareness in decision-making processes. 

 

 Promotes respect for patients’ rights and confidentiality. 

 

 Prepares future health managers to balance financial efficiency with ethical obligations. 

 

 Encourages critical thinking when facing ethical conflicts. 

 

Module Description 

 

 Nature of the Unit : Transversal 

 Credits : 02 

 Coefficient : 01 

 Course Duration : 1.5 hours per week 

 Tutorials (TD): 1.5 hours per week 
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 Evaluation Method: Examination 

 Learning Mode: 70% Online (Distance Learning) and 30% On-Campus (In-Person) 

Instruction 

 

Objectives of the Module 

 

The module aims to enable students to: 

 

 Understand the theoretical foundations of medical ethics and deontology. 

 

 Master the four fundamental principles of medical ethics. 

 

 Apply ethical reasoning in healthcare management situations. 

 

 Identify and analyze ethical dilemmas in medical institutions. 

 

 Respect legal and professional codes of conduct. 

 

 Evaluate ethical considerations in medical research and clinical trials. 

 

 Make fair and responsible decisions in resource allocation. 

 

Course Contents 

 Introduction to Medical Ethics and Health Management 

 

 Definition and scope of medical ethics and health management. 

 

 The importance of ethics in medical practice and healthcare administration. 

 

 Differences between medical ethics and general ethics. 

 

 Fundamental Principles of Medical Ethics 

 

 Respect for Autonomy: Safeguarding patient rights, dignity, and informed choice. 

 

 Beneficence: Promoting patient well-being and acting in their best interest. 

 

 Justice: Ensuring fair and equitable distribution of healthcare resources. 

 

 Non-Maleficence: Avoiding harm and minimizing risks to patients. 

 

 Code of Conduct in Medical Practice 

 

 Confidentiality: Protecting patient information and ensuring data privacy. 

 

 Transparency: Providing clear information and involving patients in decisions. 
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 Honesty and Integrity: Delivering accurate, truthful, and ethical medical information. 

 

 Ethical Challenges in Health Management 

 

 Managing conflicts between patient welfare and financial constraints. 

 

 Addressing inequalities in access to healthcare services. 

 

 Responding to economic and commercial pressures influencing treatment decisions. 

 

 Ethics in Medical Research and Clinical Trials 

 

 Ethical standards governing clinical and experimental research. 

 

 Informed consent for research participants. 

 

 Balancing potential benefits and risks in medical research. 

 

 Ethical Management of Health Resources 

 

 Ethical decision-making in resource allocation. 

 

 The impact of administrative policies on healthcare quality. 

 

 Strategies for balancing institutional constraints with ethical obligations. 

 

 Case Studies and Practical Applications 

 

 Analysis of real-life cases involving ethical dilemmas in healthcare practice. 

 

 Application of ethical principles to decision-making processes in health institutions. 
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Medical ethics and health management ethics have become fundamental pillars of 

modern healthcare systems. Rapid scientific and technological advances, the increasing 

complexity of healthcare organizations, economic constraints, and evolving societal 

expectations have significantly transformed both medical practice and the management of 

health institutions. In this context, decision-making in healthcare can no longer rely solely on 

technical expertise or financial considerations; it must be guided by ethical principles that 

safeguard human dignity, patient rights, and fairness in the delivery of care. 

This course handout aims to provide students with a comprehensive understanding of 

medical ethics and its application in clinical practice, healthcare management, and biomedical 

research. It adopts an educational approach that connects ethical theory with real-world 

professional challenges, enabling students to analyze and respond to ethical dilemmas 

commonly encountered by healthcare professionals and health managers. 

The first part of this handout introduces the fundamental concepts of medical ethics and 

health management, emphasizing the importance of ethical conduct in medical practice and in 

the administration of healthcare institutions. It also clarifies the distinction between general 

ethics and medical ethics, highlighting the specific values, responsibilities, and professional 

obligations that characterize healthcare professions. 

The course then explores the core principles of medical ethics—respect for autonomy, 

beneficence, non-maleficence, and justice—which form the foundation of ethical decision-

making in healthcare. These principles are examined in relation to clinical practice and the 

physician–patient relationship. In addition, the professional code of conduct is addressed, with 

particular emphasis on confidentiality, transparency, honesty, and integrity as essential 

elements for maintaining trust between healthcare providers, patients, and society. 

A significant section of this handout is devoted to ethical challenges in health 

management. Students are encouraged to analyze conflicts between patient interests and 

financial constraints, ethical concerns related to disparities in access to healthcare and quality 

of care, and the influence of economic and commercial pressures on medical decision-making. 

Ethical approaches to healthcare resource allocation, the impact of administrative decisions on 

care quality, and strategies for balancing managerial efficiency with ethical standards are also 

discussed. 
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Finally, the handout addresses ethical issues in medical and biomedical research. It 

outlines the fundamental ethical principles governing clinical and experimental research, the 

importance of informed consent, and the need to balance potential benefits and risks. The 

protection of research participants and the role of ethics committees and regulatory frameworks 

in overseeing medical research are emphasized, underscoring the moral and professional 

responsibilities involved in scientific inquiry. 

Overall, this course handout is designed to serve as a comprehensive educational 

resource that fosters ethical awareness, critical thinking, and responsible decision-making. By 

integrating ethical principles into clinical practice, healthcare management, and research 

activities, it seeks to prepare students to become competent, ethical, and socially responsible 

healthcare professionals committed to promoting equity, trust, and sustainability within 

healthcare systems. 
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Learning Objectives 

After studying this chapter, you should be able to: 

 Define medical ethics and health management. 

 Explain the importance of ethics in medical practice and 

in the management of health institutions. 

 Distinguish between medical ethics and general ethics, 

highlighting their specific roles and applications. 
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Health care is a fundamental sector in every society, as it is directly concerned with 

human life, dignity, and well-being. Medical professionals, health administrators, and managers 

are daily confronted with complex situations that require not only scientific and technical 

competence but also moral judgment and responsible decision-making. In this context, medical 

ethics and health management emerge as essential disciplines that guide professional practice 

and institutional governance within health systems. 

The rapid advancement of medical science, the increasing use of medical technologies, 

and the growing complexity of health care systems have profoundly transformed medical 

practice and health service delivery. These developments have created new ethical challenges 

related to patient autonomy, confidentiality, equity in access to care, allocation of limited 

resources, and professional responsibility. Consequently, ethical considerations can no longer 

be viewed as secondary or optional; rather, they constitute a central component of quality health 

care and effective health system management. 

Medical ethics provides a framework for reflecting on moral values and principles that 

govern the relationship between health professionals and patients. It seeks to guide clinical 

decision-making by emphasizing respect for human dignity, protection of patient rights, and 

the promotion of beneficence and justice. At the same time, health management focuses on 

organizing, planning, coordinating, and controlling resources within health institutions in order 

to achieve organizational objectives, improve performance, and ensure the delivery of safe and 

effective care. 

The integration of ethical principles into health management practices has become 

increasingly important. Managerial decisions in health institutions—such as resource 

allocation, staffing policies, service prioritization and strategic planning—have direct ethical 

implications. Poorly managed health institutions may compromise patient safety, reduce quality 

of care, and generate inequalities in access to health services. In contrast, ethically informed 

management promotes transparency, accountability, fairness, and respect for both patients and 

health care professionals. 

This chapter aims to establish a conceptual foundation for understanding medical ethics 

and health management. It begins by defining the key concepts of medical ethics and health 

management, followed by an examination of the importance of ethics in medical practice and 

in the management of health care institutions. Finally, the chapter highlights the fundamental 
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differences between medical ethics and general ethics, emphasizing the specific characteristics 

and challenges of ethical decision-making in the health care context. 

I. Foundations and Importance of Medical Ethics 

 

This section provides an overview of medical ethics, its definition, purpose, and 

significance in health care. First, we will explore the history of ethics, tracing its development 

from ancient philosophical thought to modern moral reasoning. Next, we will define ethics and 

explain its role in guiding human behavior and decision-making. We will then examine the 

different types of ethics, highlighting how ethical frameworks can be applied in various 

contexts. Finally, we will focus on medical ethics, presenting its definition, scope, and 

importance in guiding health professionals and institutions in making morally responsible 

decisions. 

1. Historical Development of Ethics 

 

The historical development of ethics reflects humanity’s continuous effort to understand, 

regulate, and give meaning to moral life in response to changing social realities. From its 

earliest expressions, ethics has never been a static or closed system; rather, it has evolved 

alongside human consciousness, cultural structures, and modes of social organization. This 

historical trajectory demonstrates that moral frameworks emerge, transform, and adapt as 

societies confront new existential, technological, and relational challenges. 

In ancient civilizations, ethical systems were largely grounded in religious beliefs, 

customary laws, and communal traditions. Moral norms functioned as collective guidelines 

designed to preserve social order, spiritual harmony, and group survival. As human thought 

matured, particularly during classical philosophy, ethics began to shift toward rational inquiry. 

Thinkers such as Aristotle emphasized virtue, practical wisdom, and moral character, marking 

a transition from purely prescriptive morality to reflective ethical reasoning. This rational turn 

represented an early stage in the evolution of ethical consciousness, where individuals were 

increasingly viewed as moral agents capable of deliberation and responsibility. 

The Enlightenment era further transformed ethical thought by foregrounding reason, 

autonomy, and universal moral principles. Ethical theories grounded in rationality and human 

rights sought to establish moral norms applicable across cultures and societies. While 

revolutionary in their time, these frameworks reflected the historical context of emerging 

democracies, scientific progress, and modern political institutions. However, as history 
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progressed, the limitations of universalist ethics became evident in their inability to fully 

address cultural diversity, social inequalities, and the ethical implications of rapid technological 

change. 

In the contemporary era, the accelerating pace of globalization, technological innovation, 

and cultural pluralism has profoundly reshaped the moral landscape. Ethical questions 

surrounding artificial intelligence, digital privacy, environmental sustainability, and bioethics 

illustrate how traditional ethical models often struggle to respond to complex, interconnected 

global challenges. These developments reveal that ethics must be understood not merely, as a 

set of fixed rules inherited from the past, but as a dynamic process capable of continuous 

revision and reinterpretation. 

Within this historical context, the Ethical Evolution Theory proposed by Yoesoep Edhie 

Rachmad offers a comprehensive framework for understanding ethical development as an 

ongoing, adaptive process. The theory conceptualizes ethics as a living system that evolves 

through reflection, dialogue, and adaptation. Rather than rejecting moral traditions, ethical 

evolution preserves continuity with the past while reinterpreting inherited values in light of new 

human experiences. In this sense, the historical development of ethics is not a sequence of 

ruptures, but a cumulative moral learning process. 

Ethical evolution also reflects a deepening of moral consciousness. As societies become 

more interconnected, ethical reasoning increasingly emphasizes empathy, inclusivity, and 

contextual sensitivity. Moral standards are shaped by social relationships, historical legacies, 

and cultural interpretations, requiring a balance between universal human values and respect 

for cultural particularities. 

This dialogical and contextual approach marks a significant stage in the historical evolution 

of ethics, where moral understanding expands beyond ethnocentric boundaries toward a shared 

global ethical awareness. Furthermore, the historical progression of ethics reveals a shift from 

externally imposed moral obligations to internalized ethical sensibility. 

Ethics becomes not only a normative system but also a cognitive and emotional process a 

form of collective moral intelligence that develops alongside human self-awareness. This 

transformation highlights the role of ethical education, dialogue, and institutional practices in 

sustaining moral growth across generations. 
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Ultimately, the historical development of ethics demonstrates that morality is a process of 

becoming rather than a finished structure. Ethical systems evolve through cycles of questioning, 

reinterpretation, and renewal, enabling societies to maintain moral integrity amid complexity 

and change. By viewing ethics as an evolving human endeavor, the Ethical Evolution Theory 

provides a philosophical lens through which the past, present, and future of ethical thought can 

be understood as a continuous and meaningful progression. [1] 

2. Definition of Ethics 

 

Ethics, often referred to as moral philosophy, is the systematic study of moral principles, 

human behavior, and the standards that determine what is right or wrong, good or bad. It is 

concerned not only with abstract questions but also with practical decision-making in real-life 

situations. Ethics addresses fundamental issues such as: How should we live? Should we pursue 

happiness, virtue, knowledge, or the well-being of others? Is it morally permissible to act 

dishonestly for a good cause? What obligations do we have toward future generations and non-

human life? These inquiries demonstrate that ethics encompasses both the evaluation of human 

actions and the cultivation of moral character. 

According to Encyclopaedia Britannica, [2] ethics is concerned with moral goodness and 

rightness, and includes any system or theory of moral values or principles. Ethics differs from 

factual knowledge studied in the sciences, as it involves reasoning about what ought to be done 

rather than what simply is. While closely related to morality, which refers to individual or 

societal norms of right and wrong, ethics provides a reflective framework that examines, 

justifies, and systematizes moral judgments. This distinction highlights that morality is the 

practice or enactment of values, whereas ethics is the study and reasoning behind these values. 

From a philosophical and character-focused perspective, Morality and Ethics [3]emphasizes 

that ethics goes beyond prescriptive rules and focuses on the development of human excellence, 

integrity, and authenticity. Philosophers such as Bernard Williams argue that moral systems, 

while aiming for impartiality and universality, can be demanding and pervasive, potentially 

conflicting with individual projects and personal commitments. Virtue ethics, emerging in 

response to these critiques, stresses the importance of balancing moral obligations with personal 

values, relationships, and contextual considerations. It shows that ethical reasoning involves 

navigating tensions between universal principles and individual integrity, illustrating how 

ethics shapes morality in everyday decision-making. On a practical level, ethics is the process 

of distinguishing right from wrong and consistently choosing the morally appropriate course of 
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action. Prabhakar (2011), Robinson & Dowson (2012), and Bartneck et al. (2021) [4]define 

ethics as the evaluation of human actions in terms of moral correctness, linking ethical behavior 

to honesty, integrity, responsibility, and adherence to professional standards. This perspective 

demonstrates the humanitarian and moral aspects of ethics, emphasizing that ethical choices are 

not only about doing what is right but also doing it in the right way. It also highlights the role 

of ethics in organizations, professions, and society, ensuring that moral principles guide 

decision-making in complex social and professional environments. 

In summary, ethics is a multidimensional field that combines philosophical reflection, moral 

reasoning, and practical decision-making, serving as the foundation for morality. It examines 

human actions, guides moral choices, and cultivates integrity and virtue, bridging the gap 

between theoretical principles and practical application. Ethics informs morality by providing 

frameworks to evaluate, justify, and improve the standards by which individuals and societies 

live. 

3. The Importance of Ethics 

 

Ethics plays a pivotal role in guiding human behavior and decision-making in organizations 

and society. Its significance extends beyond mere compliance with rules, encompassing moral 

judgment, responsibility, and the promotion of trust and social cohesion. The following key 

aspects highlight why ethics is essential in contemporary professional and organizational 

contexts. [4] 

 Ensures Good Conduct 

 

Ethical conduct is fundamental to the proper functioning of any organization. According 

to Grigoropoulos (2019), ethics ensures that all activities within an institution are performed 

not only responsibly but also in the right way. Acting ethically means following established 

procedures, complying with regulations, and maintaining high standards in operational 

practices. Ethics provides a framework of rules and principles that guide individuals and 

organizations, ensuring actions are aligned with both institutional and societal expectations. By 

fostering good conduct, ethics promotes integrity, fairness, and professionalism across all levels 

of activity. 

 Fosters a Sense of Responsibility and Accountability 

 

The implementation of ethical standards within an organization creates a culture of 

responsibility and accountability (Gabler, 2006). Individuals become aware that their actions 
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carry consequences, both for themselves and for the wider community. Similarly, organizations 

are compelled to make decisions that are transparent and responsible. For example, a company 

must ensure it does not release hazardous waste that could harm surrounding communities. 

Failure to adhere to ethical standards constitutes unethical behavior, which can undermine trust 

and effectiveness. Ethics, therefore, establishes clear expectations, guiding both personal and 

institutional accountability. 

 Prevents Reputational Damage 

 

Unethical behavior can severely damage the reputation of both individuals and institutions. 

A notable example is the Life Esidimeni Mental Patients scandal in South Africa. In 2016, the 

Department of Health in Gauteng terminated contracts with licensed mental care facilities and 

transferred 2,000 high-care mental patients to unlicensed centers. This decision, motivated 

primarily by cost-cutting, resulted in 94 patient deaths due to neglect and poor treatment 

(Makgoba, 2016). The scandal caused lasting reputational harm to the Gauteng Government 

and the officials involved. This case demonstrates that consistent ethical behavior is essential 

not only to protect stakeholders but also to maintain public trust and organizational credibility. 

 Prevents Financial Loss Due to Avoidable Litigations 

 

Ethical lapses often lead to legal and financial consequences. Organizations that fail to 

uphold ethical standards may face lawsuits, fines, or settlements, resulting in significant 

monetary losses. For instance, in South Africa, the Ministries of Health and Police have 

incurred substantial settlement costs due to unethical practices by staff. Steve Biko Academic 

Hospital in Gauteng Province paid approximately R15.1 million in 14 litigation cases by 2015 

(News24, 2017). Ethical decision-making reduces the risk of such liabilities, ensuring that 

organizations operate efficiently, lawfully, and responsibly. 

Ethics is essential for ensuring proper conduct, fostering accountability, protecting 

reputation, and mitigating financial risks. Beyond these practical benefits, ethics serves as a 

foundation for trust, integrity, and sustainable organizational and social development. By 

embedding ethical principles into organizational culture, individuals and institutions can 

navigate complex challenges while maintaining moral and professional standards. 
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4. Branches of Ethics 

 

Ethics, as a branch of philosophy, seeks to understand, evaluate, and guide human behavior 

by distinguishing right from wrong. Over time, ethical inquiry has developed into multiple 

branches, each addressing different dimensions of moral thought. These branches provide 

frameworks for analyzing moral questions, evaluating actions, and applying ethical reasoning 

in both theoretical and practical contexts. Understanding these branches is essential for a 

comprehensive study of ethics and its applications in personal, social, and professional life. 

 Meta-Ethics: What Does “Right” Mean? 

 

Meta-ethics examines the nature, meaning, and origin of ethical concepts. It asks 

foundational questions about what “good,” “evil,” “right,” and “wrong” really mean. [5] 

Key perspectives: 

 

 Objectivism: Moral values are inherent, universal, and exist independently of human 

understanding. 

 Relativism: Moral values are shaped by cultural, social, and individual contexts; 

morality is relative. 

 Non-Cognitivism: Moral statements express emotions or attitudes rather than objective 

truths. 

 Purpose: To clarify the assumptions underlying ethical statements and debate the 

possibility of universal moral truths. 

 Normative Ethics: How Ought People to Act?

 

Normative ethics prescribes principles and standards for moral behavior. It seeks rational 

justification for ethical norms and establishes frameworks for evaluating what people should 

do. [6] 

Main theories: 

 

 Virtue Ethics: Focuses on the moral character of the individual; internal virtues are 

more important than individual actions. 

 Deontology: Focuses on duties and rules. 

 Consequentialism: Focuses on the outcomes and consequences of actions. 

 

Example: The “Golden Rule” – “Do unto others as you would have them do unto you.” 

 

 Purpose: Provides actionable guidelines for ethical behavior and decision-making. 
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 Applied Ethics: How Do People Implement Moral Knowledge?

 

Applied ethics studies the practical application of ethical principles in real-life situations. It 

addresses conflicts where different parties have opposing views of what is right or wrong. [7] 

Examples: 

 

 Medical ethics 

 Business ethics 

 Environmental ethics 

 Technology and AI ethics 

 

Purpose: To apply ethical reasoning to resolve real-world moral dilemmas. 

 

 Moral Psychology: What Do People Think About What Is Right? 

 

Moral psychology examines the psychological basis of moral judgment and behavior. It 

can focus on: 

 Developmental aspect: How individuals’ moral choices evolve over time. 

 Intersection with psychology: How cognitive and emotional processes influence moral 

thinking and decisions. [8] 

Purpose: To understand how humans perceive, process, and act upon moral concepts. 

 

 Descriptive Ethics: What Do People Believe Is Right?

 

Descriptive ethics studies actual beliefs about morality and how these beliefs are applied 

in practice. It relies heavily on sociology and anthropology to understand cultural norms and 

professional ethical codes. [8] 

Purpose: To describe and interpret existing moral practices without prescribing any particular 

ethical stance. 
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Table (01): Main Branches of Ethics: Definitions, Objectives, and Examples 

 

Branch Focus/Definition Purpose/Goal Example/Note 

Meta-Ethics Nature and meaning of 

moral concepts 

Understand 

assumptions behind 

ethical statements 

Right/wrong, good/evil 

debates 

Normative 

Ethics 

How people should act Provide ethical 

guidelines 

Golden Rule, virtue 

ethics 

Applied 

Ethics 

Practical application of 

moral principles 

Resolve real-world 

moral dilemmas 

Medical, business, AI 

ethics 

Moral 

Psychology 

Human moral cognition 

and emotional processes 

Understand moral 

decision-making 

Moral development, 

cognitive-emotional 

influence 

Descriptive 

Ethics 

What people actually 

believe and practice 

Describe existing 

ethical behaviors 

Cultural norms, 

professional codes 

Source : Authors’ own work 

 

 

 

This table provides a clear and structured classification of the main branches of ethics, 

each playing a distinct role in understanding and analyzing moral phenomena. It highlights the 

complementarity between theoretical and practical approaches, allowing for a comprehensive 

view of ethics. 

Meta-ethics represents the most abstract level, as it focuses on the nature and meaning 

of moral concepts such as good and evil. It helps question the foundations of ethical judgments 

and analyze their deeper significance. At a more practical level, normative ethics seeks to 

establish rules and principles that guide human behavior, offering frameworks such as the 

Golden Rule and virtue ethics. 

From an operational perspective, applied ethics translates these principles into concrete 

actions by addressing real-world dilemmas in areas such as medicine, business, and artificial 

intelligence. In addition, moral psychology introduces an interdisciplinary dimension by 
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examining the cognitive and emotional processes that influence moral decision-making, helping 

to explain why individuals act in certain ways. 

Finally, descriptive ethics adopts an empirical approach by observing and analyzing 

actual moral beliefs and practices within societies and cultures. It highlights the diversity of 

ethical norms and their evolution over time. 

Overall, this table demonstrates that ethics is not limited to a set of rules, but rather 

constitutes a rich and multidimensional field that combines philosophical reflection, behavioral 

analysis, and practical application to better understand and guide human actions. 
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5. Morality, Ethics, and Law 

 

Morality, ethics, and law are closely interrelated concepts that collectively shape human 

behavior, social norms, and professional conduct. Morality can be understood as a set of values 

that are widely shared and relatively stable within a community, guiding individuals in 

distinguishing right from wrong and good from bad. Communities are bound together by shared 

moral traditions and visions of the good life, enabling people to collaborate as “moral friends” 

(Englehardt). However, in modern, diverse societies, individuals from different moral 

communities often interact, and their values and goals may conflict. To maintain social 

cohesion, morality must be broad and tolerant enough to encompass both moral friends and 

moral strangers. This broad conception of morality includes core values, guiding principles, 

and procedures for resolving disagreements through respectful discussion and mediation. 

Universally recognized moral values, such as cooperation, honesty, respect for human life, 

informed consent, and confidentiality, form the foundation for human interaction and the 

development of trust within communities (Beauchamp & Childress). 

Building on this foundation of morality, ethics emerges as the philosophical examination of 

human conduct, focusing on evaluating the rightness and wrongness of actions, as well as their 

goodness or harmfulness. Ethics not only considers what is morally acceptable but also 

critically analyzes the reasoning behind moral judgments and seeks justification for actions. In 

contrast to morality, which is descriptive and community-centered, ethics is analytical and 

reflective, encompassing normative ethics, which prescribes what humans should do, and meta-

ethics, which explores the nature and justification of moral judgments. Descriptive ethics, 

meanwhile, studies how individuals and communities actually behave, what values they hold, 

and why they act as they do. Ethics provides a framework for guiding moral decision-making, 

especially in complex situations where multiple values and principles might conflict. Scholars 

such as Prabhakar (2011), Robinson & Dowson (2012), Deigh (2010), and Bartneck et al. 

(2021) emphasize that ethics involves deliberate reflection, learning to differentiate between 

right and wrong, and making informed, morally justifiable choices. 

Law, in turn, serves as a formal mechanism to translate ethical and moral standards into 

enforceable rules for society. While ethics guides what individuals ought to do, law dictates 

what they must do, ensuring social order, protecting citizens’ rights, and providing remedies in 

case of wrongdoing. Law establishes minimum standards of behavior, codifying moral 

principles into written statutes that are enforceable through judicial, legislative, and executive 

mechanisms. For example, laws regulating informed consent in healthcare protect patients’ 
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rights while reflecting broader moral principles about autonomy, honesty, and responsibility. 

In this way, law functions as a practical expression of societal morality, translating ethical ideals 

into enforceable norms that safeguard both individual rights and the collective good. However, 

law alone cannot ensure moral behavior, as it sets baseline standards, whereas ethics and 

morality provide guidance for aspirational and context-sensitive decision-making. 

Applied ethics serves as the bridge connecting morality, philosophical reasoning, and law, 

translating principles into concrete guidance for professional and everyday life. By applying 

moral reasoning to practical dilemmas, applied ethics ensures that individuals and organizations 

act responsibly, fairly, and in alignment with both moral values and legal obligations. In this 

sense, ethics and applied ethics extend the prescriptive nature of morality into actionable 

conduct, helping professionals navigate situations in which legal compliance alone may not 

suffice to ensure morally sound outcomes. The interplay of morality, ethics, and law allows 

individuals and societies to balance personal values, communal expectations, and legal 

requirements in pursuit of fairness, well-being, and social harmony. [9] 
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Table (02): Comparison of Morality, Ethics, Law, and Applied Ethics 

 

Concept Definition Focus Characteristics Enforcement Example 

Morality Widely 

shared and 

relatively 

stable values 

within  a 

community 

Right  vs. 

wrong, 

good vs. 

bad 

Community 

values, 

principles, 

virtues; tolerant 

and broad 

Informal 

(social norms, 

conscience) 

Honesty, 

cooperation, 

respect for life 

Ethics Philosophical 

study of 

morality 

Justification 

of actions, 

applied 

reasoning 

Normative and 

meta-ethical; 

guides behavior; 

prescriptive and 

aspirational 

Non-coercive 

(guidance, 

discussion, 

reflection) 

Professional 

codes, applied 

ethics, moral 

dilemmas 

Law Government-

enforced 

rules for 

social order 

Minimum 

standards of 

conduct 

Written statutes, 

formal rules, 

uniform, 

coercive 

Coercive 

(penalties for 

violation) 

Informed 

consent, privacy 

laws, 

guardianship 

rules 

Applied 

Ethics 

Practical 

application of 

ethics 

Moral 

decision-

making in 

real-life 

contexts 

Grounded in 

moral values, 

aims at fairness, 

well-being, 

prudence 

Non-

coercive; 

professional 

standards 

Medical 

decisions, 

business ethics, 

legal compliance 

Source : Authors’ own work 

 

 

 

This table offers a comparative overview of four closely related but distinct concepts: 

morality, ethics, law, and applied ethics. It highlights how each concept contributes differently 

to the regulation of human behavior and decision-making within society. 

Morality is presented as the foundation, reflecting the shared values, beliefs, and 

principles that guide individuals within a community. It is largely informal and rooted in social 
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norms and personal conscience, emphasizing notions of right and wrong without relying on 

formal enforcement mechanisms. In contrast, ethics represents a more structured and 

philosophical approach, focusing on the critical analysis and justification of moral principles. 

It provides a framework for evaluating actions and guiding behavior through reasoning rather 

than obligation. 

The concept of law introduces a formal and institutional dimension, as it consists of 

codified rules established and enforced by governmental authorities. Unlike morality and ethics, 

law imposes minimum standards of conduct that must be respected, with clear sanctions in case 

of violation. This coercive nature ensures social order but does not necessarily encompass the 

full scope of moral or ethical considerations. 

Finally, applied ethics bridges the gap between theory and practice by addressing real-

life moral dilemmas in specific contexts such as healthcare, business, and law. It relies on 

ethical principles to guide decision-making while adapting to concrete situations, emphasizing 

fairness, responsibility, and well-being. 

Overall, the table demonstrates that while these concepts are interconnected, they differ 

in terms of scope, purpose, and enforcement. Together, they form a complementary system that 

shapes both individual behavior and societal organization, combining informal values, rational 

reflection, formal regulation, and practical application. 
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6. Foundations and Role of Medical Ethics 

 

Medical ethics is primarily a branch of applied ethics that focuses on moral values and 

judgments within the context of medical practice. It represents the system of moral principles 

guiding medical professionals in their relationships with patients, colleagues, and society. 

Ethics in medicine is concerned not only with performing duties but performing them in the 

right way, ensuring that care is both morally and professionally sound. Worldwide, medical 

schools increasingly integrate structured programs in medical ethics into their curricula, though 

in many developing countries, these teachings are not yet consistently applied. The history of 

medical ethics can be traced back to ancient civilizations. The Code of Hammurabi around 2200 

BC laid early foundations, followed by the Hippocratic Oath formulated in the 4th century BC, 

which became the nucleus of medical ethical standards. Over time, these principles were 

updated, including the Oath of Lasagna in the 20th century and the Declaration of Geneva 

adopted in 1948, with revisions in 1968 and 1983. These milestones underscore the enduring 

commitment of the medical profession to uphold the dignity, integrity, and responsibility of 

practitioners toward patients and society. Thomas Percival’s work in 1803 further contributed 

to the development of modern medical ethical principles, forming the basis for professional 

codes such as those adopted by the American Medical Association. [10] 

Medical ethics encompasses multiple dimensions, including professional etiquette, the 

avoidance of misconduct, honesty in issuing certificates, prevention of financial conflicts 

(dichotomy), respect for patient confidentiality, and avoidance of misleading advertising. 

Violations can lead to serious professional consequences, such as the erasure of the 

practitioner’s registration or professional censure [10]. These ethical guidelines ensure trust 

between practitioners and patients, safeguard the dignity of the profession, and provide clear 

frameworks for resolving complex dilemmas. 

Islamic medical ethics represents an important perspective within the field, deriving moral 

guidance from Shariah law and principles outlined in the Quran and Hadith. Core principles 

include the sanctity of human life, the obligation to seek cures, necessity overriding prohibition, 

minimizing harm, prioritizing public interest, and upholding the four basic principles of 

biomedical ethics: autonomy, beneficence, non-maleficence, and distributive justice [10]. 

These principles demonstrate the universality of ethical concerns, while also accounting for 

cultural and religious diversity. 
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The significance and purpose of medical ethics are evident in clinical decision-making, 

especially in challenging contexts [11]. Ethics provides guidance on questions surrounding 

life and death, including the beginning and end of life, terminal illnesses, and situations where 

patients cannot express consent. It addresses dilemmas regarding aggressive treatments, 

palliative care, and medical interventions that may have long-term consequences for patients. 

Furthermore, ethics is vital when cultural or religious differences influence perceptions of the 

“good,” or when conflicts of interest arise within families or society. 

During crises, such as the COVID-19 pandemic, medical ethics proved indispensable in 

navigating dilemmas like patient prioritization, consent for vaccination in vulnerable 

populations, and public health decisions. Ethical guidance helps healthcare professionals 

answer questions of “how to act” and “how to live” in morally complex situations, striving to 

achieve the least harmful outcomes while respecting individual rights, cultural norms, and 

professional duties. Medical ethics thus serves as both a practical framework for daily clinical 

decisions and a philosophical foundation for the moral evaluation of medical practice. It bridges 

theoretical principles with real-world applications, ensuring that the exercise of medical 

expertise is accompanied by moral responsibility, respect for patients, and social accountability 

[12] . By emphasizing ethical reasoning, professional integrity, and compassionate care, 

medical ethics safeguards the trust placed in medical practitioners and enhances the quality and 

equity of healthcare delivery worldwide. 
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II. Principles and Practices of Health Management 

 

The primary challenge faced by healthcare institutions, particularly hospitals, is 

administrative rather than a lack of resources or facilities. In many developed countries, 

especially the United States, health management has gained significant attention and is studied 

in universities as a formal administrative discipline, much like medicine, engineering, or law. 

However, in many Arab countries, health management has not yet received the attention it 

deserves. Management responsibilities are often assigned to physicians, sometimes supported 

by non-specialized administrative personnel. This situation can limit the effectiveness of 

healthcare systems, reduce service quality, and increase costs. 

Good health management is crucial for ensuring the smooth functioning of healthcare 

institutions. As one author notes, “Effective health management within an institution is akin to 

the health of a body both ensure efficient and coordinated functioning. Good management 

prioritizes services according to changing needs, utilizes limited resources efficiently, and 

improves the quality and level of care.” In essence, effective health management leads to quality 

healthcare services, while poor management results in substandard care. 

1. Nature and Scope of Health Management 

 

Health management is a specialized branch of administrative and medical sciences. It is an 

applied social science that integrates knowledge from business administration, public 

administration, medical sciences, public health, epidemiology, health policies, health systems 

science, health research, program evaluation, and health education. 

Like other management fields, health management involves setting objectives and 

coordinating human, administrative, and medical resources to achieve the desired outcomes 

within healthcare institutions. However, it differs from other types of management in several 

ways: 

 Limited resources coupled with high costs, requiring managers to achieve much with 

little. 

 High expectations from patients who demand the best care regardless of cost. 

 

 Increasing healthcare costs, which often create dissatisfaction among funders. 
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 Staff dissatisfaction, particularly among physicians and nurses, due to work pressure 

and inadequate compensation. 

 Ethical and social considerations that limit an exclusive focus on efficiency, making 

healthcare management uniquely challenging. 

2. Characteristics of the Health Sector 

 

Healthcare management has unique characteristics that distinguish it from other sectors: 

 

 Individualized care: Healthcare services must be tailored to each patient’s specific 

needs. 

 Human-centered work: Most healthcare services are delivered by humans rather than 

machines, making daily operations complex. 

 High professional specialization: The sector requires highly skilled and specialized 

personnel. 

 Diverse institutions: Healthcare services are provided by a wide range of institutions, 

from small clinics to large hospitals. 

 Growing demand: Demand for healthcare increases with societal development and 

urbanization. 

 Non-market behavior: Healthcare services do not strictly follow supply-and-demand 

principles. 

3. The Administrative Process in Healthcare Organizations 

 

The focus on hospitals and healthcare organizations stems from the high cost and complexity 

of healthcare services. Around 70% of healthcare costs go to human resources, highlighting the 

importance of efficient administrative processes. Health managers are responsible for: 

 Ensuring current and future patients receive the best possible care from available 

resources. 

 Organizing these resources efficiently, keeping pace with technological advancements. 
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4. Characteristics of Health Managers 

 

Effective health managers possess two essential qualities: 

 

 Administrative skills: Enabling them to fulfill responsibilities and organize resources 

effectively. 

 Authority and power: Allowing them to make decisions and perform duties in their 

administrative role. 

 Managers are classified into three levels: 

 

- Top management: Responsible for strategic policies and overall organizational 

activities. 

- Middle management: Focused on coordinating departments or units within the 

organization. 

- Supervisory management: Oversees daily operations at the unit level. 

 

All managers share certain attributes: formal authority, ability to direct staff, responsibility for 

resource utilization, and accountability to higher management. 

5. Skills Required for Health Managers 

 

Effective health management requires three main skill types: 

 

 Conceptual skills: Necessary for higher-level managerial positions to understand 

complex organizational dynamics. 

 Human skills: Essential for motivating, leading, and communicating with staff. 

 

 Technical skills: Needed more at lower organizational levels for operational and 

technical guidance. 

6. Core Administrative Functions in Healthcare 

 

Health management involves a set of organized functions that ensure the achievement of 

institutional goals using available human, financial, and technological resources. These 

functions are interrelated, forming an integrated system: 
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 Planning: The fundamental function, involving setting objectives, policies, and 

procedures. Planning focuses attention on goals, reduces uncertainty, controls costs, 

and facilitates monitoring and evaluation. 

 Organizing: Grouping human and material resources into structured units, designing 

organizational charts, establishing authority lines, and delegating responsibilities. 

 Staffing: Recruiting and training qualified personnel, providing opportunities for skill 

development, and implementing appropriate compensation systems. 

 Directing: Guiding, motivating, and supervising staff to ensure plans are executed 

effectively. This function is central to operational success and staff morale. 

 Controlling: Monitoring operations to ensure objectives are achieved, comparing 

actual outcomes to standards, and correcting deviations. 

The interconnection of these functions ensures smooth organizational performance. 

Planning must precede other functions, as it provides the foundation for organizing, staffing, 

directing, and controlling. 

Health management is a specialized, complex, and essential field that ensures healthcare 

institutions operate efficiently and effectively. By applying principles of planning, organizing, 

staffing, directing, and controlling, health managers maximize resource utilization, improve 

service quality, and respond to societal health needs. The integration of administrative expertise 

with ethical and human-centered care ensures sustainable and equitable healthcare delivery. 

[13] 
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III. Importance of ethics in medical practice and health institution 

management. 

Ethics in medical practice and health institution management refers to a body of knowledge 

derived from voluntary human actions guided by rational judgment, encompassing principles 

and standards that regulate individual and collective behavior within organizations and 

determine which values should be maintained and promoted at appropriate times (Irannejad, 

2006). In healthcare organizations, ethics plays a fundamental role as an internal regulatory 

mechanism that governs relationships between individuals and ensures ethical performance 

without reliance on external control systems; according to Alwani (2004), such an internal 

moral system is indispensable for effective management, as it directly influences decision-

making, professional behavior, communication, interpersonal interactions, and organizational 

performance, and is commonly institutionalized through a formal code of ethics that guides 

managerial and employee conduct. 

The importance of ethics in health institutions is particularly evident in the protection and 

respect of patient rights, as informing patients of their legal rights increases their expectations 

and demands, while simultaneously requiring healthcare providers and managers to possess 

thorough knowledge of laws and regulations related to patient rights in order to deliver high-

quality care based on dignity and respect (Zarei et al., 2010). 

Hospital managers, as the primary agents responsible for implementing legal and ethical 

standards, must first be fully aware of these regulations to effectively inform their subordinates, 

align patient expectations with legally recognized rights, make ethical decisions regarding 

requests that may exceed legal boundaries, and plan for the provision of facilities, equipment, 

and care processes that meet legitimate patient needs and enhance satisfaction. 

Furthermore, managerial awareness of patient rights is essential in addressing legal 

complaints and disputes, enabling managers to defend both institutional and employee rights in 

judicial proceedings, while also supporting strategic planning in an increasingly competitive 

healthcare environment where service quality, patient-centered care, and customer satisfaction 

are central priorities. Respecting patient rights, providing care with dignity, preserving privacy, 

and acknowledging personal space—such as seeking permission before entering patient rooms, 

explaining treatment procedures in advance, and avoiding intrusion into personal belongings—

are ethical practices that strengthen patient trust, confidence, and satisfaction, thereby helping 

healthcare institutions achieve their core objective of delivering effective and humane care. 
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However, studies indicate that a lack of awareness among healthcare staff and management 

regarding patient rights is a major source of conflict between patients and hospitals, a challenge 

that is intensifying as patients become more informed about their rights (Zarei et al., 2010). 

Consequently, enhancing ethical awareness among hospital managers through the 

development and dissemination of written patient rights charters, the inclusion of professional 

and medical ethics courses in educational curricula, the organization of training programs for 

managers and healthcare staff, and the provision of educational materials to patients and their 

companions is both necessary and inevitable to ensure the protection of patient rights, improve 

service quality, and reinforce ethical governance in health institution management. [14] 
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Conclusion of Chapter One 

This chapter has provided a comprehensive and integrated examination of the 

foundations, importance, and practical implications of ethics within medical practice and health 

institution management. By tracing the historical development of ethics, the discussion 

demonstrated that ethical thought is not a static set of rules, but an evolving human endeavor 

shaped by social change, cultural diversity, and emerging challenges. From ancient moral 

traditions to contemporary ethical frameworks, ethics has progressively shifted from externally 

imposed norms toward internalized moral reasoning, emphasizing responsibility, reflection, 

and contextual judgment. This historical perspective highlights that ethics remains 

indispensable in guiding human behavior in increasingly complex professional and institutional 

environments. 

The conceptual analysis of ethics clarified its role as a reflective and normative 

discipline that goes beyond simple moral customs. Ethics provides structured frameworks for 

evaluating human actions, justifying moral judgments, and guiding decision-making in 

situations where competing values and interests arise. The exploration of the branches of 

ethics—meta-ethics, normative ethics, applied ethics, moral psychology, and descriptive 

ethics—illustrated the multidimensional nature of ethical reasoning and its relevance to real-

world practice. In particular, applied ethics emerged as a crucial bridge between moral 

principles, professional responsibilities, and legal requirements, especially in fields such as 

medicine where decisions directly affect human life, dignity, and well-being. 

The chapter further emphasized the fundamental relationship between morality, ethics, 

and law, showing how these concepts complement one another in regulating individual and 

institutional conduct. While morality reflects shared community values, ethics provides critical 

reflection and guidance, and law establishes enforceable minimum standards. In healthcare 

contexts, this interaction is especially significant, as legal frameworks alone cannot address the 

full range of moral dilemmas faced by health professionals. Ethical reasoning therefore plays a 

vital role in navigating situations where legal compliance may be insufficient to ensure humane, 

fair, and responsible care. 

Within this broader ethical framework, medical ethics was presented as a core 

component of applied ethics, deeply embedded in the history, values, and professional identity 

of medicine. From the Hippocratic Oath to modern declarations and professional codes, medical 
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ethics has consistently emphasized respect for human dignity, professional integrity, and 

responsibility toward patients and society. The discussion highlighted that medical ethics is not 

limited to clinical competence, but encompasses honesty, confidentiality, avoidance of conflicts 

of interest, respect for patient autonomy, and accountability in professional conduct. Moreover, 

the inclusion of Islamic medical ethics illustrated the universality of ethical concerns while 

acknowledging the importance of cultural and religious contexts in shaping moral reasoning. 

The analysis of health management underscored that effective healthcare delivery 

depends not only on medical expertise or material resources, but also on sound administrative 

practices guided by ethical principles. Health management was shown to be a complex and 

specialized field, characterized by limited resources, high costs, rising patient expectations, and 

profound ethical and social responsibilities. Managers at all levels play a decisive role in 

planning, organizing, staffing, directing, and controlling healthcare institutions, and their 

effectiveness is closely linked to their ethical awareness, leadership skills, and commitment to 

patient-centered care. 

Finally, the chapter demonstrated that ethics occupies a central position in medical 

practice and health institution management. Ethics functions as an internal regulatory 

mechanism that shapes decision-making, professional behavior, communication, and 

organizational culture. In healthcare institutions, ethical management is inseparable from the 

protection of patient rights, respect for privacy, preservation of dignity, and promotion of trust. 

The discussion highlighted that hospital managers, as key agents of ethical governance, must 

possess thorough knowledge of ethical and legal standards to align patient expectations with 

institutional capabilities, prevent conflicts, manage complaints, and enhance service quality. 

The lack of ethical awareness among healthcare staff and management was identified as a major 

source of patient dissatisfaction and institutional challenges, reinforcing the necessity of ethical 

education, training programs, and the formalization of patient rights charters. 

In conclusion, ethics emerges as a foundational pillar of both medical practice and health 

institution management. It provides the moral compass that guides professionals and 

organizations in making responsible decisions amid uncertainty, competing interests, and 

societal change. By integrating ethical reasoning into education, management practices, and 

institutional culture, healthcare systems can promote patient satisfaction, professional integrity, 

social trust, and sustainable development. Ethics, therefore, is not an abstract ideal but a 

practical and indispensable force that ensures healthcare remains humane, just, and responsive 

to the needs of individuals and society. 
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Learning Objectives 

After studying this chapter, you should be able to: 

 Understand and apply the fundamental principles of medical ethics: 

o Respect for autonomy 

o Beneficence 

o Non-maleficence 

o Justice 

 Explain the Code of Conduct in medical practice, including: 

 

o Confidentiality 

o Transparency 

o Honesty and integrity 

 

 Demonstrate how these ethical principles and professional standards guide 

decision-making in clinical practice. 

 

 Recognize the role of ethics in protecting patient rights, ensuring fair 

treatment, and maintaining trust in healthcare. 
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Medical practice is fundamentally grounded in ethical responsibility, as it directly 

concerns human life, dignity, and well-being. Beyond scientific knowledge and clinical skills, 

healthcare professionals are required to make complex decisions that involve moral judgment, 

respect for human values, and accountability toward individuals and society. For this reason, 

ethics occupies a central position in medical practice, providing both normative principles and 

professional standards that guide behavior, decision-making, and healthcare governance. 

This chapter aims to present a comprehensive ethical framework for medical practice 

by integrating two complementary dimensions: the fundamental principles of medical ethics 

and the code of professional conduct. Together, these dimensions form the ethical backbone 

of contemporary healthcare, ensuring that medical actions are morally justified, professionally 

responsible, and socially legitimate. While ethical principles define what ought to be done from 

a moral standpoint, codes of conduct translate these principles into concrete rules and 

obligations governing daily medical practice. 

The first part of this chapter focuses on the four fundamental principles of medical 

ethics respect for autonomy, beneficence, non-maleficence, and justice systematized by 

Beauchamp and Childress and widely recognized as the cornerstone of modern bioethics. These 

principles provide a structured approach to ethical decision-making in healthcare, helping 

clinicians navigate situations involving patient rights, clinical risks, limited resources, and 

competing moral obligations. Respect for autonomy emphasizes the patient’s right to informed 

decision-making and dignity; beneficence requires healthcare professionals to act in the best 

interest of patients and promote their well-being; non-maleficence obliges practitioners to avoid 

harm and minimize risks; and justice demands fairness, equity, and non-discrimination in 

healthcare delivery and resource allocation. In an era characterized by technological innovation, 

global health crises, and increasing health inequalities, these principles remain essential while 

requiring careful contextual application. 

The second part of the chapter addresses the Code of Conduct in Medical Practice, 

which operationalizes ethical principles through internationally recognized professional 

standards. Developed and promoted by institutions such as the World Health Organization 

(WHO) and the World Medical Association (WMA), these codes establish clear expectations 
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regarding professional behavior, patient protection, and institutional accountability. They are 

designed to preserve trust in healthcare systems and to ensure that medical practice aligns with 

human rights and ethical norms at both individual and collective levels. 

Within this professional framework, particular attention is given to confidentiality, 

transparency, and honesty and integrity. Confidentiality protects patient privacy and dignity, 

serving as a safeguard against discrimination, stigma, and misuse of medical information. 

Transparency ensures that patients and communities are adequately informed and involved in 

decision-making processes, thereby strengthening autonomy, accountability, and public trust. 

Honesty and integrity underpin professional credibility, requiring truthfulness, independent 

judgment, and the responsible management of conflicts of interest. These principles are 

especially critical in contexts such as public health surveillance, digital health systems, and 

crisis management, where ethical risks and societal consequences are heightened. 

By bringing together ethical principles and professional codes, this chapter highlights 

the interdependence between moral theory and medical practice. Ethical principles provide the 

values that justify medical actions, while codes of conduct ensure their consistent and practical 

application in real-world settings. This integrated approach demonstrates that ethical medical 

practice is not limited to individual clinical encounters but extends to institutional behavior, 

health policy, and global health governance. 

Ultimately, this chapter underscores that respect for ethical principles and professional 

conduct is essential for safeguarding patient rights, ensuring high-quality care, and maintaining 

public confidence in healthcare systems. In a rapidly evolving medical landscape shaped by 

technological advances, pandemics, and social change, a strong ethical foundation remains 

indispensable for responsible, equitable, and human-centered medical practice. 
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IV. Fundamental Principles of Medical Ethics 

 

Medical ethics provides the foundational framework for decision-making in healthcare. It 

ensures that patient rights, professional integrity, and equitable treatment are maintained. The 

four core principles autonomy, beneficence, non-maleficence, and justice serve as guiding 

standards for clinicians in navigating complex situations, supporting responsible choices, 

strengthening patient relationships, and shaping health policy. These principles were 

systematized in 1979 by Beauchamp and Childress and remain central in modern medical 

practice, especially as new technologies, global health challenges, and pandemics continue to 

evolve the healthcare landscape. [15] 

1. Respect for Autonomy 

 

Autonomy is the principle that safeguards a patient’s right to make informed decisions 

regarding their care. It requires healthcare providers to respect patient choices and dignity, 

providing full information about diagnoses, treatment options, risks, benefits, and alternatives 

to empower decision-making. Respecting autonomy also involves acknowledging cultural 

values and individual preferences. 

Informed consent is a crucial aspect of autonomy, establishing a dialogue between physician 

and patient where the patient voluntarily authorizes interventions. This principle is especially 

important for competent adults capable of independent decision-making. However, autonomy 

may be limited in cases involving infants, children, or patients whose decision-making capacity 

is impaired. During public health emergencies, such as the COVID-19 pandemic, autonomy 

may be balanced with collective responsibilities, illustrating that this principle, while vital, is 

not absolute. 

Example: Allowing a competent adult patient to refuse a life-saving treatment after being fully 

informed of risks and alternatives. 

2. Beneficence 

 

Beneficence requires healthcare professionals to act in the best interest of the patient, 

promoting well-being and providing effective care. It goes beyond simply avoiding harm, 

emphasizing proactive actions to enhance health outcomes. Beneficence involves balancing the 

benefits and burdens of treatments, ensuring interventions genuinely improve patient welfare. 
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Modern medical challenges, including the use of AI in diagnostics or gene editing, require 

clinicians to carefully evaluate risks and benefits to ensure patient welfare. Beneficence guides 

decisions not only in treatment but also in preventive care, holistic well-being, and patient-

centered practices. Failure to act beneficently can result in diminished trust, harm to patients, 

and ethical violations. 

Example: Administering a vaccination that prevents a serious disease while informing patients 

about potential side effects, thereby maximizing benefits to both individual and public health. 

3. Non-Maleficence 

 

Non-maleficence, commonly phrased as “do no harm,” emphasizes avoiding harm to 

patients and minimizing risks in all medical interventions. It is closely related to beneficence, 

requiring clinicians to ensure that the potential benefits of treatments outweigh the risks. This 

principle is essential in high-risk or end-of-life care, experimental treatments, and new 

technologies where outcomes may be uncertain. 

In practice, non-maleficence involves careful decision-making in complex situations such 

as withholding or withdrawing life-sustaining treatment when interventions may be excessively 

burdensome. Clinicians must maintain vigilance in evaluating emerging technologies, like AI-

assisted diagnostics, to prevent unintended harm, particularly to vulnerable populations. 

Example: Choosing not to initiate further chemotherapy in a terminal cancer patient when the 

burdens of treatment outweigh any likely benefit. 

4. Justice 

 

Justice in healthcare ensures fair, equitable, and non-discriminatory allocation of medical 

resources. It requires clinicians and institutions to provide care impartially, prioritizing patient 

needs rather than social, economic, or demographic factors. Justice also extends to public health 

policies, requiring transparent and ethical decisions in the allocation of scarce resources. 

The principle of justice is crucial during crises, such as pandemics, where resource 

distribution, vaccine allocation, or ICU triage must be fair and evidence-based. Justice also 

addresses broader societal concerns, including equity in healthcare access and the impacts of 

global challenges like climate change on vulnerable populations. 

Example: Allocating ICU beds based on medical need rather than socioeconomic status or 

personal connections during a pandemic. 
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Table (03): The Four Fundamental Principles of Medical Ethics 

 

Principle Definition / Focus Key Considerations Example in Practice 

Autonomy Patient’s right to make 

informed decisions 

Informed consent, respect 

for choices, cultural 

sensitivity, dignity 

Competent patient 

refusing a life-saving 

treatment after being 

informed 

Beneficence Acting in patient’s best 

interest, promoting well-

being 

Effective treatments, 

preventive care, benefit-risk 

evaluation 

Administering vaccines 

to prevent disease 

Non-

Maleficence 

Avoiding harm and 

minimizing risks 

Do no harm, avoid 

unnecessary interventions, 

careful use of emerging 

technologies 

Withholding aggressive 

chemotherapy in 

terminal cancer 

Justice Fair and equitable 

distribution of healthcare 

resources 

Non-discrimination, 

transparency, prioritizing 

vulnerable populations 

ICU bed allocation 

based on medical need 

during pandemic 

Source : Authors’ own work 

 

 

 

The four fundamental principles of medical ethics autonomy, beneficence, non-

maleficence, and justice constitute the foundation of contemporary medical practice. 

Autonomy ensures respect for patients’ rights, dignity, and informed choices, emphasizing the 

importance of consent and transparent communication between healthcare professionals and 

patients. Beneficence guides medical decisions toward the patient’s best interest, promoting 

well-being and maximizing the benefits of interventions. Non-maleficence complements this 

approach by requiring practitioners to avoid harm and minimize risks, particularly in high-risk 

treatments or when employing emerging technologies such as artificial intelligence or gene 

editing. Justice highlights the importance of equity in healthcare access and resource 
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distribution, ensuring that every patient, regardless of social, economic, or geographical status, 

receives fair and respectful treatment. 

In today do technological advances, global health crises, characterize rapidly evolving 

medical landscape, and challenges such as climate change, these principles remain essential but 

require careful contextual application. Autonomy, beneficence, and non-maleficence must be 

applied critically, considering the complexities of modern medical interventions and respecting 

cultural and individual diversity. Justice demands transparent and equitable processes, from 

local care delivery to global health policy decisions. 

These principles are not merely abstract guidelines; they serve as practical tools enabling 

healthcare professionals to navigate complex situations while safeguarding patients’ rights, 

providing safe and effective care, and strengthening trust between practitioners and patients. 

Their consistent application ensures ethical, responsible, and patient-centered medical practice, 

while guiding healthcare policy and system governance toward equity, accountability, and 

quality care. 
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V. Code of Conduct in Medical Practice 

 

Medical practice is governed not only by technical competence but also by a strong ethical 

and professional framework that guides physicians’ conduct toward patients, society, and health 

systems. The Code of Conduct in Medical Practice is grounded in internationally recognized 

ethical standards developed by global institutions such as the World Health Organization 

(WHO) and the World Medical Association (WMA). These standards aim to safeguard patient 

rights, promote trust in healthcare systems, and ensure that medical decisions are made 

responsibly and transparently. Three core pillars of this code are confidentiality, transparency, 

and honesty and integrity, which together form the foundation of ethical medical practice 

1. Confidentiality: Protecting Patient Information and Ensuring Data Privacy 

 

Confidentiality is a fundamental obligation in medical practice and a cornerstone of 

professional ethics. According to the World Medical Association’s International Code of 

Medical Ethics, physicians must respect patient privacy and confidentiality at all times, 

including after the patient’s death. Disclosure of confidential information is permitted only with 

the patient’s informed consent or, in exceptional circumstances, when it is necessary to protect 

an overriding ethical obligation and no other alternatives are available.  [16] 

From a public health perspective, the World Health Organization emphasizes that 

confidentiality must be balanced with the pursuit of the common good. In public health 

surveillance, data collection is justified only when it serves shared societal benefits and is 

governed by transparency, accountability, and safeguards against misuse. The WHO warns that 

surveillance systems can become tools of oppression or discrimination if confidentiality and 

ethical oversight are not rigorously enforced, particularly for vulnerable or marginalized 

populations. [17] 

Thus, confidentiality is not merely a technical requirement but an ethical safeguard that 

protects individuals from harm, discrimination, and loss of dignity while preserving public trust 

in healthcare institutions [17] [16]. 



Chapter 02: Ethical Foundations and Professional Conduct in Medical 

Practice 

47 

 

 

 

2. Transparency: Providing Sufficient Information and Involving Patients in 

Decision-Making 

Transparency is central to ethical medical practice and good governance. The WMA 

International Code of Medical Ethics stresses that physicians must respect the patient’s right to 

be informed at every stage of care. Physicians are required to provide clear, accurate, and 

understandable information about diagnoses, treatment options, risks, and benefits, and must 

obtain voluntary informed consent before initiating medical interventions [16]. 

The WHO extends the principle of transparency beyond individual clinical encounters to 

public health systems. In the context of surveillance, transparency requires that policies, 

procedures, and objectives be clearly communicated to affected individuals and communities. 

Public reporting of surveillance results in anonymized or aggregated forms is essential to 

empower communities, enable accountability, and justify public health actions [17]. 

Transparency also serves as a mechanism for legitimacy. Without clear communication and 

public awareness, communities cannot meaningfully participate in decision-making or hold 

authorities accountable. Therefore, transparency strengthens respect for persons, equity, and the 

common good in both clinical medicine and public health practice [17] [16]. 

3. Honesty and Integrity: Delivering Accurate and Truthful Information 

 

Honesty and integrity are essential professional virtues that underpin trust between 

physicians, patients, and society. The WMA International Code of Medical Ethics explicitly 

states that physicians must practice with conscience, honesty, integrity, and accountability, 

exercising independent professional judgment free from undue influence or conflicts of interest 

[16]. 

Integrity also requires physicians to recognize, disclose, and appropriately manage conflicts 

of interest, ensuring that personal, financial, or institutional benefits do not compromise patient 

care. Physicians are ethically bound to certify only what they have personally verified and to 

refrain from misleading advertising or communication, including in digital and public settings 

[16]. 

From the WHO perspective, integrity is closely linked to good governance in health 

systems. Accountability, transparency, and community engagement are ethical requirements 

that ensure decisions are made fairly, even in situations of uncertainty. The WHO cautions that 
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without integrity and oversight, public health actions such as surveillance may be misused, 

leading to injustice, discrimination, or human rights violations [16]. 

Thus, honesty and integrity function both at the individual professional level and at the 

institutional level, ensuring ethical consistency across medical practice and public health 

governance [17] [16]. 

Table (04): Summary of the Code of Conduct in Medical Practice with Examples 

 

Principle Definition Practical Example 

Confidentiality Protection of patient privacy and 

medical information; disclosure only 

with consent or overriding ethical 

justification 

A physician does not disclose a 

patient’s HIV status without consent; 

surveillance data are reported only in 

anonymized form 

Transparency Clear communication, informed 

consent, and involvement of patients 

and communities in decision-making 

A doctor explains treatment risks and 

alternatives before surgery; health 

authorities publicly communicate 

surveillance objectives 

Honesty and 

Integrity 

Truthful information, independent 

professional judgment, and avoidance 

of conflicts of interest 

A physician declares a conflict of 

interest; public health officials justify 

decisions openly and are accountable 

to the public 

Source: Authors’ own work 

 

The Code of Conduct in Medical Practice, as articulated by the WHO and the WMA, 

establishes a comprehensive ethical framework that governs both individual clinical behavior 

and broader health system governance. Confidentiality protects patient dignity and trust, 

transparency ensures informed participation and accountability, and honesty and integrity 

safeguard professional credibility and ethical consistency. Together, these principles reinforce 

ethical medical practice, promote social justice, and uphold human rights in an increasingly 

complex healthcare environment [17] [16]. 
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Conclusion of Chapter Two 

In conclusion, Chapter II has demonstrated that ethical foundations and professional 

conduct are inseparable pillars of contemporary medical practice. The fundamental principles 

of medical ethics autonomy, beneficence, non-maleficence, and justice provide the moral 

framework that guides healthcare professionals in making decisions that respect patient rights, 

promote well-being, prevent harm, and ensure fairness in the distribution of healthcare 

resources. These principles serve not only as abstract ethical guidelines but as practical tools 

for navigating the complexities of clinical care, emerging medical technologies, and global 

health challenges. 

Complementing these principles, the Code of Conduct in Medical Practice, as 

articulated by the World Medical Association and the World Health Organization, translates 

ethical theory into actionable professional standards. Principles such as confidentiality, 

transparency, and honesty and integrity operationalize the moral imperatives of medical 

ethics, ensuring that patient information is protected, informed participation is promoted, and 

professional credibility is maintained. These standards also extend to public health practices, 

highlighting the role of governance, accountability, and equitable treatment of populations, 

especially vulnerable groups. 

Together, the ethical principles and professional codes reinforce the dual responsibility 

of physicians: to uphold the dignity and rights of individual patients while contributing to the 

broader health and well-being of society. They provide a comprehensive framework that not 

only regulates individual behavior but also informs institutional policies, healthcare 

governance, and public health decision-making. In an increasingly complex medical landscape 

shaped by technological innovation, global crises, and ethical dilemmas adherence to these 

foundations is essential for maintaining trust, promoting justice, and delivering ethically sound 

care. 

Ultimately, this chapter underscores that the practice of medicine is inherently moral 

and professional. Ethical principles guide the “why” of healthcare, while codes of conduct 

define the “how.” Together, they ensure that medical practice remains patient-centered, socially 

responsible, and aligned with universal values of human dignity, equity, and justice. Physicians 

and healthcare institutions that internalize and apply these principles not only protect patients 



Chapter 02: Ethical Foundations and Professional Conduct in Medical 

Practice 

50 

 

 

 

and communities but also contribute to the legitimacy, resilience, and ethical integrity of the 

healthcare system as a whole. 
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Learning Objectives: 

 

 
After studying this chapter, you should be able to: 

 Identify and analyze ethical challenges in health 

management, including conflicts between patient interests 

and financial considerations. 

 Explain the ethical implications of disparities in healthcare 

access and quality. 

 Evaluate the impact of economic and commercial pressures 

on medical decision-making. 

 Apply ethical principles to the allocation of healthcare 

resources. 

 Assess the effects of administrative decisions on healthcare 

quality. 

 Develop strategies to balance administrative pressures with 

ethical standards in healthcare management. 
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Health management occupies a critical position at the intersection of clinical care, 

organizational governance, and public accountability. While healthcare institutions are 

fundamentally established to promote health, preserve human dignity, and protect patient well-

being, they operate within complex systems shaped by economic constraints, administrative 

structures, and market dynamics. As a result, health managers are increasingly confronted with 

ethical challenges that extend beyond individual clinical decision-making to encompass 

institutional priorities, resource allocation, and policy implementation. These challenges 

demand a careful balance between ethical obligations and practical limitations, making ethics 

an essential component of effective health management. 

One of the most persistent ethical challenges in health management arises from the 

tension between patient-centered care and financial considerations. Healthcare organizations 

must function within limited budgets, cost-containment policies, and efficiency requirements, 

which may conflict with the ethical duty to provide optimal care to every patient. Managers are 

often required to make difficult decisions regarding service availability, staffing levels, 

treatment options, and technological investments, all of which directly influence patient 

outcomes. These decisions can create moral dilemmas when financial sustainability appears to 

compete with the principles of beneficence and non-maleficence, particularly in situations 

involving high-cost treatments, chronic illnesses, or end-of-life care. 

In addition to financial constraints, disparities in healthcare access and quality represent 

a major ethical concern for health managers. Despite advances in medical science and 

healthcare delivery, inequalities persist across populations based on socioeconomic status, 

geographic location, gender, age, and vulnerability. Health management plays a decisive role 

in either reducing or reinforcing these disparities through policy choices, organizational 

practices, and allocation of resources. Ethical management therefore requires a strong 

commitment to justice and equity, ensuring that healthcare services are distributed fairly and 

that disadvantaged groups are not systematically excluded from quality care. Addressing these 

disparities is not only a moral obligation but also a fundamental requirement for sustainable and 

socially responsible health systems. 

Moreover, the growing influence of economic and commercial pressures has profoundly 

transformed  healthcare  delivery  and  management.  The  expansion  of  privatization, 
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commercialization of medical services, pharmaceutical marketing, and performance-based 

funding models has introduced new ethical risks. Health managers may face pressures from 

investors, suppliers, insurers, or institutional leadership that indirectly affect clinical decisions 

and care priorities. Such pressures can compromise professional integrity, transparency, and 

patient trust if economic objectives override ethical standards. Navigating these competing 

interests requires ethical leadership, clear governance mechanisms, and adherence to 

internationally recognized ethical frameworks. 

In this context, ethical challenges in health management cannot be understood as 

isolated dilemmas but rather as systemic issues embedded within organizational and policy 

environments. Health managers are not only administrators but also moral agents whose 

decisions shape healthcare quality, equity, and public trust. Their role demands ethical 

sensitivity, accountability, and the ability to integrate ethical principles such as autonomy, 

beneficence, non-maleficence, and justice—into strategic and operational decision-making. 

This chapter examines the major ethical challenges faced by health managers, focusing 

on conflicts between patient interests and financial considerations, disparities in healthcare 

access and quality, and the impact of economic and commercial pressures on treatment 

decisions. By analyzing these challenges through an ethical and managerial lens, the chapter 

aims to highlight the importance of ethical governance in health systems and to underscore the 

critical role of health management in promoting patient-centered, equitable, and ethically 

responsible healthcare. 
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VI. Ethical Challenges in Health Management 

1. Managing conflicts between patient interests and financial considerations. 

 

Healthcare organizations, particularly hospitals, are complex institutions characterized 

by the coexistence of multiple objectives that are not always aligned. Among these objectives, 

financial sustainability and clinical quality and patient safety are two equally vital goals. Failure 

to achieve either can threaten the survival of the organization as well as the trust placed in it by 

patients and society. While these objectives may sometimes reinforce one another, they are 

often perceived as conflicting, creating ethical tensions in healthcare management and clinical 

decision-making. Hospitals bring together diverse professional groups—physicians, nurses, 

managers, and administrative staff—each with distinct roles, responsibilities, and priorities. 

Physicians are primarily oriented toward curing patients and ensuring clinical quality, nurses 

emphasize care and patient support, while managers focus on organizational functioning, 

efficiency, and financial control. However, these roles are not strictly separated. Physicians may 

be involved in managerial and budgetary decisions, and managers may express strong 

commitments to high-quality and safe patient care. When professionals value financial and 

clinical objectives as equally important, they may face ethical dilemmas in determining which 

objective should prevail in specific situations. According to the behavioral theory of the firm, 

organizations inherently contain latent and unresolved conflicts among objectives and actors. 

In the hospital context, these conflicts persist even though professionals must continue to 

function and make decisions under conditions of uncertainty and pressure. Traditionally, 

multiple objectives in organizations have been conceptualized as either mutually exclusive—

treated as independent from one another—or sequential, where one objective is prioritized and 

others are addressed only after the primary goal is achieved. However, this perspective fails to 

capture situations in which financial sustainability and clinical quality are interrelated and hold 

similar priority, a reality commonly encountered in healthcare settings. A central concept for 

understanding these conflicts is physician agency, particularly within the framework of 

principal–agent theory. In healthcare, patients act as principals who delegate decision-making 

authority to physicians and healthcare providers (agents), relying on their superior medical 

knowledge to act in the patient’s best interest. Ideally, healthcare providers would function as 

“perfect agents,” fully committed to maximizing patient welfare. In practice, however, this 

relationship is more complex. Physicians and hospitals face additional commitments, including 

professional well-being, institutional objectives, prestige, research ambitions, and, crucially, 

financial sustainability. 
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Healthcare professionals, especially physicians and managers, therefore operate as “dual 

agents.” As dual agents, they are simultaneously responsible to patients—by ensuring 

appropriate, safe, and effective care—and to the hospital organization—by considering costs, 

budgets, and financial viability. When clinical needs and economic considerations align, 

decision-making may be relatively straightforward. However, when these considerations 

diverge, dual agents face significant ethical dilemmas. Questions arise such as whether 

treatment decisions should take into account hospital costs, whether resource-intensive care 

should be limited, or whether economic pressures should influence admission and treatment 

choices. Economic and financial incentives embedded in healthcare payment mechanisms 

further intensify these dilemmas. Different payment systems create different behavioral 

incentives for healthcare providers. Prospective or bundled payment systems, such as global 

budgets or salaries, encourage cost containment and efficiency but may also incentivize limiting 

resource use per patient or avoiding high-risk patients who require more intensive care. In 

contrast, retrospective or fee-for-service payment systems reimburse each unit of care provided, 

reducing incentives for patient selection but offering little motivation to control costs. Such 

systems may encourage unnecessary treatments or supplier-induced demand, thereby raising 

ethical concerns about overtreatment and misuse of resources. To address these perverse 

incentives, policymakers have attempted to balance payment structures through mixed systems 

or risk-adjusted mechanisms such as capitation and diagnosis-related groups (DRGs). 

Nevertheless, financial incentives remain powerful influences on organizational behavior. 

Importantly, healthcare providers are not motivated solely by economic considerations. 

Professional norms, including commitment to quality of care, patient safety, and ethical 

responsibility, play a critical role in guiding clinical decisions. Yet, when these professional 

values clash with economic pressures, ethical tensions become unavoidable. If conflicts 

between patient interests and financial considerations are not adequately managed, they can 

lead to serious consequences. Healthcare professionals may experience moral distress, 

particularly when they feel unable to provide the level of care they consider ethically 

appropriate due to financial constraints. Over time, such distress may contribute to professional 

burnout, reduced quality of care, inappropriate treatment decisions, or excessive healthcare 

spending. These outcomes not only affect individual professionals but also undermine patient 

trust and the legitimacy of healthcare institutions. 

In sum, managing conflicts between patient interests and financial considerations 

represents a central ethical challenge in health management. Hospitals must continuously 
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navigate the tension between ensuring high-quality, patient-centered care and maintaining 

financial sustainability. Recognizing healthcare professionals as dual agents highlights the need 

for organizational strategies, governance structures, and ethical frameworks that support 

balanced decision-making. Addressing these conflicts requires not only efficient financial 

management but also a strong ethical commitment to patient welfare, professional integrity, and 

organizational responsibility. [18] 

2. Addressing disparities in healthcare access and quality 

 

Addressing disparities in healthcare access and quality represents a central ethical 

challenge in health management, as inequities persist across populations, regions, and socio-

economic groups. These disparities raise profound ethical concerns because they directly affect 

individuals’ opportunities to attain optimal health outcomes. Healthcare managers operate at 

the intersection of ethical principles, policy constraints, organizational realities, and societal 

expectations, making their role critical in identifying, mitigating, and preventing inequitable 

access to care and variations in quality. 

 Ethical Principles Guiding Equity in Healthcare 

 

Ethical decision-making in healthcare management is grounded in core principles that 

guide responses to disparities in access and quality. Among these, autonomy, beneficence, and 

justice play a particularly decisive role. Respect for autonomy requires acknowledging 

individuals’ rights to make informed decisions about their care and ensuring that patients are 

empowered to participate meaningfully in healthcare decisions. In the management context, 

this implies creating systems that facilitate patient understanding, respect preferences, and 

support professionals’ ethical autonomy within institutional boundaries (Killackey et al., 2020; 

Peterson et al., 2021). When access barriers exist—such as financial constraints, geographical 

distance, or informational asymmetry—patient autonomy is effectively undermined. 

The principle of beneficence obliges healthcare managers to promote patient well-being 

and prevent harm. Decisions related to service delivery, care models, and resource prioritization 

should aim to maximize health benefits for individuals and communities. However, disparities 

in access and quality often reflect failures to fully implement beneficence, particularly when 

vulnerable populations receive delayed, fragmented, or lower-quality care. Ethical management 

requires balancing the interests of multiple stakeholders while ensuring that health outcomes 

remain the primary objective. 
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Justice is the most directly implicated principle in addressing healthcare disparities. 

Justice in healthcare management demands the fair distribution of resources, opportunities, and 

burdens. It emphasizes equity rather than mere equality, recognizing that different populations 

may require different levels of support to achieve comparable health outcomes. Ethical 

decision-making must therefore ensure that healthcare policies and organizational practices do 

not perpetuate discrimination or exclusion and that access to quality care is preserved within 

the limits of available resources (Galiatsatos et al., 2020). 

 Ethics and Healthcare Policy: Implications for Access and Quality 

 

Ethics and healthcare policy are deeply interconnected, as policy decisions shape the 

ethical landscape in which healthcare organizations operate. Policies influence how resources 

are allocated, how access to care is structured, and how quality standards are enforced. Ethical 

considerations, in turn, inform the formulation, implementation, and evaluation of these 

policies. Decisions regarding resource allocation are particularly sensitive, as limited 

financial, human, and technological resources must be distributed in ways that balance 

efficiency with fairness. Ethical frameworks guide policymakers and managers in addressing 

distributive justice while maintaining system sustainability. 

Access to care is another policy domain with strong ethical implications. Ensuring 

equitable access requires addressing disparities related to insurance coverage, affordability, 

geographic distribution of services, and availability of qualified personnel. Ethical imperatives 

of inclusivity and fairness compel healthcare managers to advocate for policies that reduce 

structural barriers and promote universal access to essential services. Furthermore, healthcare 

policies establish standards of professional conduct and accountability, embedding ethical 

guidelines related to integrity, transparency, and respect for patients into organizational 

governance structures. 

 Ethical Dilemmas Affecting Equity in Healthcare Management 

 

Healthcare management involves complex ethical dilemmas that arise from interactions 

among patients, providers, organizations, and society. Patient-related dilemmas often 

highlight inequities in access and quality. Issues such as confidentiality and informed consent 

require managers to balance patient privacy with effective coordination of care. Respecting 

patient autonomy demands clear communication and processes that ensure understanding, 

particularly for vulnerable populations who may face linguistic, educational, or socio-cultural 

barriers. 
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Provider-related dilemmas further influence disparities in healthcare quality. 

Healthcare managers must ensure ethical behaviour among providers by addressing issues of 

professional integrity, conflicts of interest, and truth-telling. Conflicts arising from financial 

relationships or external pressures can compromise equitable treatment decisions, while failures 

in transparency may disproportionately affect disadvantaged patients. By fostering ethical 

cultures that emphasize honesty, accountability, and patient-centred care, managers contribute 

to reducing unjust variations in quality. 

At the organizational level, ethical dilemmas surrounding resource allocation, patient 

safety, and whistleblowing directly affect access and quality. Decisions about budgets, staffing, 

and service prioritization have tangible consequences for patient outcomes and the availability 

of care. Ethical management requires navigating these dilemmas thoughtfully, ensuring that 

efficiency-driven decisions do not exacerbate existing inequities or compromise safety 

standards. 

 Economic Constraints and Their Impact on Equity 

 

Economic pressures and financial constraints significantly shape disparities in 

healthcare access and quality. Scarcity of resources forces healthcare managers to make 

difficult choices regarding cost containment, service provision, and workforce allocation. While 

financial sustainability is essential, ethical decision-making demands that cost-effectiveness 

considerations do not undermine the obligation to deliver high-quality, accessible care. 

Managers must evaluate the ethical implications of budgetary decisions, staff reductions, and 

service limitations, seeking innovative solutions that align economic realities with ethical 

commitments (Alawadhi et al., 2020). 

In sum, addressing disparities in healthcare access and quality is a multidimensional 

ethical challenge rooted in principles of autonomy, beneficence, and justice. Ethical healthcare 

management requires integrating these principles into policy development, organizational 

governance, and daily decision-making. By navigating patient-related, provider-related, 

organizational, and economic dilemmas ethically, healthcare managers play a crucial role in 

promoting equity, safeguarding quality, and ensuring that healthcare systems serve all 

individuals fairly and responsibly. [19] 
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3. Handling economic and commercial pressures affecting treatment decisions. 

 

Healthcare decision-making is increasingly influenced not only by medical 

considerations but also by economic and commercial pressures. These pressures can arise from 

the costs of treatments, the financial structure of healthcare organizations, reimbursement 

policies, and the introduction of new medical technologies. Understanding these pressures is 

crucial to ensure that treatment decisions remain effective, equitable, and economically 

sustainable. 

 Treatment Guidelines 

 

One of the primary areas where economic pressures can affect treatment decisions is the 

development of treatment guidelines. These guidelines, issued by medical authorities such as 

the College of Physicians or public bodies like the Department of Health, provide 

recommendations on how different diseases should be managed. While traditionally these 

guidelines are based solely on medical evidence, there is an increasing trend to incorporate 

economic evaluations as part of the guideline development. 

For example, in Sweden, the National Board of Health and Welfare provides guidelines 

for managing hypertension, recommending classes of drugs such as diuretics, beta-blockers, 

calcium-antagonists, and ACE-inhibitors as first-line treatment. While the choice of these drugs 

is primarily medically driven, incorporating economic evaluations could allow the guidelines 

to consider both the clinical efficacy and the cost-effectiveness of treatments. This approach 

ensures that limited healthcare resources are allocated efficiently without compromising patient 

outcomes. 

 Decision-Making Within Healthcare Organizations 

 

Economic evaluations also play a critical role in decision-making within healthcare 

organizations such as hospitals or health maintenance organizations (HMOs). By analyzing the 

costs and outcomes of alternative treatment strategies, healthcare managers can make informed 

decisions that balance clinical effectiveness with economic sustainability. 

The structure of the healthcare system directly affects the incentives for using economic 

evaluations. For instance, if the costs of drugs are reimbursed by the state and not directly borne 

by the healthcare provider, there is little incentive for the organization to consider drug costs 

when selecting treatment options. Conversely, in systems where budgets are limited and the 
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healthcare provider is responsible for multiple cost components, economic evaluations become 

essential tools for rational decision-making. 

 Introduction of New Technology 

 

The adoption of new medical technologies is another area where economic and 

commercial pressures influence decisions. Providers of new treatments or medical devices are 

motivated primarily by effectiveness rather than costs, especially in systems without cost-

conscious incentives. However, regulatory authorities, such as the FDA in the United States, 

act as gatekeepers for new technologies, requiring approval before they can enter the market. 

Economic evaluations can serve as a basis for these approval decisions, helping to assess 

whether the clinical benefits of a new drug or technology justify its costs. By integrating cost-

effectiveness analyses into the approval process, healthcare systems can ensure that innovative 

technologies are introduced responsibly and sustainably. 

 Reimbursement Decisions 

 

Economic pressures are particularly significant in determining public reimbursement for 

healthcare technologies. Decisions on whether a treatment should be covered by public 

insurance often consider both its health benefits and its costs. Economic evaluations can also 

guide optimal subsidies for health-promoting goods (e.g., healthy foods) or taxes for goods with 

harmful effects (e.g., tobacco or alcohol), based on the externalities they generate. 

In publicly funded healthcare systems, reimbursement decisions usually depend more 

on the cost of the technology rather than on variable externalities among patient groups. By 

using economic evaluations, policymakers can ensure that public resources are allocated to 

treatments that provide the greatest health benefits per unit of cost. 

 Pricing Decisions 

 

Pricing decisions for healthcare technologies, especially pharmaceuticals, are another 

critical area where economic and commercial pressures play a role. Drug prices are often 

regulated to prevent excessive costs, particularly for patented drugs that enjoy temporary 

market monopolies. These regulations aim to balance the incentives for companies to invest in 

research and development with the need to make treatments affordable for patients. 

Economic evaluations can inform pricing decisions by assessing whether the clinical 

benefits of a drug justify its price. Additionally, tying reimbursement to price ensures that 
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healthcare organizations and patients are protected from unreasonably high costs while 

maintaining incentives for innovation in the pharmaceutical industry. [20] 

Handling economic and commercial pressures in healthcare requires careful integration 

of cost considerations with clinical decision-making. By incorporating economic evaluations 

into treatment guidelines, organizational decisions, technology adoption, reimbursement 

policies, and pricing strategies, healthcare systems can achieve a balance between efficiency, 

sustainability, and high-quality patient care. Failure to account for these pressures may lead to 

suboptimal allocation of resources, increased healthcare costs, and inequitable access to 

treatments. 

VII. Ethical Management of Health Resources 

 

The management of health resources is a critical area in healthcare that requires careful 

consideration of both ethical principles and administrative responsibilities. Healthcare 

managers and policymakers are often confronted with challenging decisions regarding the 

allocation of limited resources, such as medical staff, equipment, medications, and funding. 

Making ethical decisions in resource allocation is essential to ensure that patients receive fair, 

equitable, and effective care, while also maintaining the sustainability of the healthcare system. 

Administrative decisions have a direct impact on the quality of healthcare services. Choices 

related to staffing levels, budget distribution, and prioritization of services can influence patient 

outcomes, access to care, and the overall efficiency of health institutions. Therefore, healthcare 

administrators must navigate complex pressures, balancing organizational and economic 

demands with ethical standards. 

To address these challenges, healthcare organizations adopt various strategies aimed at 

reconciling administrative pressures with ethical obligations. These strategies may include 

transparent decision-making processes, the use of ethical frameworks for resource allocation, 

stakeholder engagement, and continuous monitoring of the impact of administrative decisions 

on patient care. Ethical management of health resources is not only a moral responsibility but 

also a practical necessity to maintain trust, accountability, and effectiveness within healthcare 

systems. 
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1. Ethical Decision-Making in Resource Allocation 

 

Healthcare leaders frequently confront ethical dilemmas related to resource allocation, such 

as distributing limited medicines, medical equipment, or personnel. Ethical decision-making at 

different levels—political/local, national, and institutional—requires careful balancing of 

competing priorities: 

 Political and Local Interface Level: Leaders at this level must reconcile budget 

limitations with societal expectations for adequate patient care. Ethical dilemmas arise 

from the need to provide quality care despite declining budgets, insufficient medical 

support, and unequal distribution of resources [21]. Decisions involve balancing 

community needs and financial constraints, highlighting fairness and transparency as 

guiding principles. 

 National Level: Ethical dilemmas at the national level relate to system-wide policies, 

such as equitable access to healthcare, professional authority of specialists, and ensuring 

patient confidentiality, particularly in rural or underserved areas [21]. Leaders must 

make allocation decisions that reflect both national standards and local cultural contexts. 

 Institutional Level: At hospitals or healthcare centers, leaders face daily ethical 

decisions regarding patient care, staff workload, and resource distribution. Situations 

may include prioritizing treatments, allocating financial resources, and ensuring 

monitoring systems for ethical compliance [21]. Ethical management at this level 

requires leaders to balance organizational goals, patient needs, and the professional 

obligations of healthcare staff. 

In practice, ethical allocation involves applying fairness, transparency, and evidence-based 

reasoning to make choices that serve both individual patients and the organization. 

2. Impact of Administrative Decisions on Quality of Healthcare 

 

Administrative decisions directly influence healthcare quality. Leaders must consider how 

operational choices affect patient outcomes, staff satisfaction, and organizational integrity: 

 Decisions about resource distribution, staffing, and policy implementation can either 

enhance or hinder quality of care. For example, insufficient allocation of personnel can 

increase burnout, reduce patient safety, and compromise service delivery [21] [22]. 
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 Ethical dilemmas emerge when leaders must navigate conflicts between financial 

efficiency and patient-centered care. Administrative decisions must respect professional 

standards and ethical codes to prevent negative outcomes [21]. 

 Effective leaders integrate ethical reasoning into everyday management practices, 

ensuring that operational decisions—such as monitoring adherence to clinical 

guidelines or setting institutional priorities—support patient well-being and maintain 

trust in the healthcare organization [22]. 

By understanding the broader consequences of administrative choices, leaders can foster 

environments that promote both ethical practice and high-quality care. 

3. Strategies for Balancing Administrative Pressures with Ethical Standards 

 

Healthcare leaders operate under constant pressure from limited resources, regulatory 

requirements, and increasing patient needs. Implementing strategies to maintain ethical 

standards is essential: 

 Developing Ethical Frameworks: Leaders should rely on organizational ethical codes 

and professional guidelines to guide decision-making at all levels [21]. Ethical 

frameworks help in managing dilemmas involving budget constraints, treatment 

prioritization, or competing staff demands. 

 Stakeholder Engagement: Soliciting input from staff, patients, and the community 

promotes transparency, ensures fairness, and aligns decisions with both organizational 

and societal expectations [21] [22]. 

 Continuous Evaluation and Improvement: Leaders should routinely assess decision-

making processes to identify areas for improvement. Feedback mechanisms enable the 

organization to respond to ethical challenges proactively and adapt resource allocation 

strategies effectively. [22] 

 Training and Awareness: Ensuring that healthcare personnel are trained in ethical 

principles and decision-making enhances the consistency of ethical practice and reduces 

the risk of unethical behaviors spreading through the organization [21]. 

By combining these strategies, healthcare leaders can navigate administrative pressures 

while maintaining high ethical standards, ultimately benefiting patients, staff, and the 

organization as a whole. 
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Conclusion of Chapter Three 

Ethical management of health resources requires careful decision-making at multiple levels, 

awareness of the impact of administrative choices, and strategic approaches to uphold ethical 

standards under pressure. Leaders who successfully integrate ethical reasoning into resource 

allocation, administrative decisions, and operational strategies strengthen organizational 

integrity, improve patient outcomes, and foster a culture of trust and accountability. 
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Learning Objectives: 

 

 

After studying this chapter, you should be able to: 

 Describe the fundamental ethical principles guiding 

clinical and experimental research. 

 Explain the importance and process of obtaining 

informed consent from research participants. 

 Analyze how to balance potential benefits and risks 

in medical research. 

 Apply ethical principles to ensure the protection and 

well-being of research subjects. 

 Evaluate the role of ethics committees and regulatory 

frameworks in overseeing medical research. 
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Medical research and clinical trials form the cornerstone of modern healthcare 

innovation, providing the evidence necessary to develop new treatments, improve patient 

outcomes, and advance scientific knowledge. However, the pursuit of knowledge and medical 

progress is inherently intertwined with ethical responsibilities. Conducting research on human 

participants introduces complex moral, legal, and social considerations that must be carefully 

navigated to protect participants’ rights, safety, and dignity while ensuring the integrity of the 

scientific process. Ethical considerations in medical research are therefore essential not only for 

safeguarding individual participants but also for maintaining public trust in the healthcare and 

scientific community. 

Clinical trials, which involve testing new treatments or interventions on human subjects, 

present unique ethical challenges. Participants may face potential risks, uncertainties, or 

discomforts, making it imperative for researchers to implement rigorous ethical frameworks 

that prioritize human well-being. The principles of ethical research—including respect for 

autonomy, beneficence, non-maleficence, and justice—serve as the foundation for guiding 

decisions throughout the research process. Respect for autonomy requires that participants 

provide informed and voluntary consent, understanding fully the purpose, procedures, potential 

risks, and benefits of the study. Beneficence and non-maleficence mandate that researchers 

maximize potential benefits while minimizing harm, ensuring that participants are not exposed 

to unnecessary risks. Justice emphasizes fairness in participant selection and equitable 

distribution of research benefits and burdens. 

The evolution of medical research ethics has been shaped by historical events in which 

ethical violations highlighted the urgent need for formalized guidelines. Instances of research 

misconduct, exploitation, and lack of consent led to the development of landmark ethical 

frameworks, such as the Nuremberg Code, the Declaration of Helsinki, and the Belmont Report. 

These guidelines have become cornerstones for contemporary ethical standards, emphasizing 

informed consent, independent ethical review, scientific validity, and protection of vulnerable 

populations, such as children, the elderly, and individuals with impaired decision-making 

capacity. 

In addition to participant protection, ethical research practices ensure the credibility, 

transparency, and reliability of scientific findings. Adherence to ethical standards allows 

research results to be trusted, disseminated, and applied responsibly in clinical practice. 

Institutional oversight mechanisms, such as Institutional Review Boards (IRBs) or Ethics 
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Committees, play a pivotal role in evaluating proposed research, monitoring ongoing studies, 

and ensuring compliance with ethical and legal requirements. 

With the advancement of technology, medical research faces new ethical challenges, 

including the use of genomics, artificial intelligence, and big data analytics. These innovations 

introduce questions related to privacy, data security, consent for secondary data use, and 

potential unintended consequences. Modern researchers must therefore continuously adapt 

ethical frameworks to address emerging dilemmas while balancing scientific innovation with 

the protection of participants’ rights and well-being. 

In conclusion, the ethics of medical research and clinical trials is a critical component 

of responsible healthcare practice. It is not simply a regulatory or procedural requirement, but 

a moral obligation that underpins the integrity, trustworthiness, and societal value of medical 

research. This chapter will explore the foundational principles of research ethics, the historical 

evolution of ethical guidelines, the role of informed consent and oversight mechanisms, and the 

emerging challenges that continue to shape ethical practice in modern medical research. 
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VIII. Ethical Management of Health Resources 

 

Medical research is fundamental for the advancement of healthcare. Unlike exact 

sciences such as mathematics or physics, medicine deals with the unique and variable responses 

of individual patients. A treatment effective for 90% of patients may not work for the remaining 

10%, which underscores the experimental nature of medicine. Medical research not only 

develops new treatments, medications, surgical techniques, and medical devices but also 

addresses unanswered questions about human physiology, disease etiology, prevention, and 

healthcare delivery systems. 

Beyond physiological studies, medical research explores other health-related factors 

such as epidemiology, healthcare organization and financing, sociocultural aspects of health, 

medical law, and medical ethics. Participation in research enables physicians to interpret and 

apply research results effectively in clinical practice, ensuring evidence-based patient care. 

Among the most common research methods is the clinical trial, which progresses through 

laboratory studies, animal testing, and four phases of human trials to evaluate safety, efficacy, 

and long-term effects. 

However, medical research introduces ethical challenges, particularly when physicians 

act simultaneously as healthcare providers and investigators. These challenges require 

adherence to established ethical principles, risk-benefit assessment, informed consent, and 

respect for patient autonomy and confidentiality. [23] 

1. Ethical Principles in Conducting Clinical and Experimental Research 

 

Ethical principles form the foundation of responsible medical research. The historical 

evolution of research ethics highlights critical lessons, particularly from the 19th and 20th 

centuries, including the violations during Nazi Germany. These abuses led to the establishment 

of the Nuremberg Code, emphasizing voluntary consent, and later, the Declaration of 

Helsinki (DoH, 1964), which has been revised multiple times to guide modern research ethics. 

Key ethical principles include : 

 

 Scientific Validity: Research must be scientifically justified, with appropriate 

methodology and prior evidence from laboratory or animal studies indicating potential 

effectiveness in humans. Only scientifically sound studies that promise meaningful 

knowledge should be conducted. 
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 Social Value: Research must contribute to societal welfare, ensuring that populations 

involved in studies benefit from results, especially in underprivileged regions. Social 

value complements scientific value and justifies resource allocation. 

 Minimization of Harm: Risks to participants should be minimized and proportionate 

to expected benefits. Ethical research requires careful evaluation of the probability and 

severity of harm, with appropriate safeguards in place. 

 Role of Ethics Committees: Every research protocol must be reviewed and approved 

by an independent ethics committee. Committees ensure scientific validity, participant 

protection, and compliance with ethical and legal standards. They may require 

modifications, halt projects if risks arise, and monitor ongoing research. 

2. Informed Consent for Research Participants 

 

Informed consent is a cornerstone of ethical research. According to the Nuremberg Code and 

DoH: 

 Voluntary Participation: Participants must voluntarily agree to participate without 

coercion, undue influence, or incentives that may compromise their decision. 

 Comprehensive Information: Subjects should be fully informed about the study 

purpose, methods, potential risks and benefits, procedures, data handling, funding 

sources, and conflicts of interest. 

 Ongoing Consent: Consent is not a one-time formality. Participants may withdraw at 

any stage without penalty or impact on their healthcare. 

 Special Populations: Vulnerable subjects (minors, unconscious, or mentally disabled) 

may participate only under strict ethical safeguards and with proxy consent, ensuring 

their protection. 

Ethics committees often review and approve consent forms to ensure clarity and adequacy of 

information. Researchers must provide both written and oral explanations to participants, 

confirming comprehension and voluntary agreement. 
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3. Balancing Benefits and Risks in Research 

 

Medical research requires a careful risk-benefit assessment to protect participants: 

 

 Risk Assessment: Researchers evaluate both the likelihood and severity of potential 

harm, ranging from minor adverse effects to serious, irreversible outcomes. 

 Benefit Assessment: Benefits may include improved individual health outcomes, 

generation of scientific knowledge, or societal gains. 

 Phase-Specific Considerations: In early clinical trials, risks are higher, and benefits 

may primarily serve knowledge generation. Later phases evaluate efficacy and safety in 

broader populations while continuously monitoring adverse effects. 

 Mitigation of Conflicts: Physicians-investigators must prioritize patient welfare over 

research goals. Financial or academic incentives must not compromise participant safety 

or informed decision-making. 

Balancing risks and benefits is critical for ethical approval and for maintaining trust between 

participants and the research community. 

4. Confidentiality and Data Protection 

 

Participants’ health data must remain confidential, even though research often requires sharing 

data with other researchers or the public. Key practices include: 

 Anonymization: Personal identifiers should be removed wherever possible. 

 

 Secure Data Handling: Researchers must use secure storage, transmission, and 

processing methods. 

 Transparency: Participants must be informed about how their data will be used, shared, 

and protected. 

Maintaining confidentiality ensures ethical compliance and preserves trust between researchers 

and participants. 
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5. Conflicting Roles and Responsibilities 

 

Physicians often face dual roles as healthcare providers and researchers. Ethical guidance 

mandates that: 

 The physician’s responsibility to the patient’s well-being takes precedence over 

research objectives. 

 Physicians should advise patients against participation if study protocols compromise 

their health. 

 Ethical conflicts must be disclosed and managed carefully to avoid exploitation or harm. 

 

Recognition of these conflicting roles ensures participant safety and reinforces professional 

integrity. 

6. Reporting and Oversight 

 

Ethical research requires transparency and accountability: 

 

 Reporting Violations: Any breach of ethical principles must be reported to appropriate 

authorities. 

 Ethics Committees: These bodies oversee project approval, monitor ongoing studies, 

and have authority to suspend research if risks become unacceptable. 

 Continuous Monitoring: Researchers are responsible for ongoing evaluation of risks, 

benefits, and adherence to ethical guidelines throughout the study. 

This oversight safeguards participants and maintains public confidence in medical research. 



Chapter 04: Ethics in Medical Research and Clinical Trials 

74 

 

 

 

Conclusion of Chapter Four 

 

Ethics in medical research and clinical trials is essential for safeguarding participants, 

ensuring scientific validity, and promoting societal benefits. Adherence to ethical principles, 

informed consent, careful risk-benefit assessment, confidentiality, and oversight by ethics 

committees collectively enable responsible research practices. Physicians and investigators 

must navigate their dual roles with integrity, ensuring patient welfare remains paramount while 

advancing medical knowledge 



Chapter 05: Case Studies in Medical Ethics and Healthcare Management 

75 

 

 

 

 

 

 

 

Chapter 05: Case Studies in Medical Ethics 

and Healthcare Management 



Chapter 05: Case Studies in Medical Ethics and Healthcare Management 

76 

 

 

 

 

Learning Objectives: 

After studying this chapter, you should be able to: 

 Analyze real-life ethical situations in medical 

practice and healthcare management. 

 Identify ethical issues and dilemmas arising in 

clinical and organizational contexts. 

 Apply fundamental ethical principles 

(autonomy, beneficence, non-maleficence, and 

justice) to practical cases. 

 Develop appropriate solutions to ethical 

problems based on structured decision-making. 

 Evaluate different courses of action in 

healthcare situations and justify ethical 

decisions. 
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Medical ethics is not only a theoretical framework based on principles and definitions; 

it is, above all, a practical discipline that guides real decision-making in complex healthcare 

situations. In daily clinical practice and health management, professionals are frequently 

confronted with situations where ethical principles must be interpreted and applied to solve real 

problems. These situations often involve uncertainty, pressure, and conflicting values, making 

ethical decision-making a crucial competence for healthcare professionals. 

This chapter focuses on the application of ethical knowledge through real-life and 

realistic case studies. It aims to bridge the gap between theory and practice by presenting 

concrete scenarios from medical practice and healthcare management. These scenarios 

highlight common ethical challenges such as patient autonomy, confidentiality, resource 

allocation, professional responsibility, and institutional constraints. 

Through structured case analysis, students will learn how to identify ethical issues, 

examine different perspectives, and apply core ethical principles such as autonomy, 

beneficence, non-maleficence, and justice. Each case will be analyzed using a systematic 

approach, including situation description, ethical questioning, analysis of dilemmas, and 

proposed solutions. 

The chapter also emphasizes the importance of critical thinking and ethical reasoning in 

healthcare decision-making. It demonstrates that ethical decisions are rarely simple or absolute, 

but rather require careful evaluation of competing interests and values. In addition, it highlights 

the role of healthcare professionals and managers in ensuring ethical practice within healthcare 

institutions. 

By the end of this chapter, learners will be able to approach ethical problems in a 

structured and professional manner, making informed and justified decisions that respect both 

patients’ rights and healthcare system constraints. 
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IX. Scenarios – Chapter 01 

 

In this section, several practical scenarios are presented in order to illustrate how 

ethical principles are applied in real healthcare and management situations. Each scenario is 

designed to help students identify ethical issues, analyze decision-making processes, and 

propose appropriate solutions based on professional ethical standards. 

1. Scenario 1: Lack of ethical awareness in hospital staff 

 Situation 

 

A newly hired nurse shares patient information informally with colleagues in the staff room. 

 

 Questions éthiques 

 Is patient confidentiality respected in this situation? 

 What ethical principle is violated? 

 What should the hospital do to prevent this behavior? 

 Analyse 

 

Violation of confidentiality 

 

Lack of professional ethics and training 

 

Risk of loss of trust between patient and hospital 

Violation of non-maleficence (harm to patient dignity) 

 Solution 

 

Organize mandatory ethics training 

Reinforce confidentiality policies 

Apply disciplinary measures if repeated 

Promote ethical awareness culture in hospital 
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2. Scenario 2: Financial pressure vs patient care 

 Situation 

 

A hospital manager asks doctors to reduce hospitalization time to cut costs, even if some 

patients need longer care. 

 

 

 Questions éthiques 

 Should financial goals influence medical decisions? 

 Which ethical principles are in conflict? 

 How should doctors respond? 

 Analyse 

 

Conflict between beneficence and economic pressure 

Risk of harming patients by premature discharge 

Justice may be affected (unequal care quality) 

 Solution 

 

Medical decisions must remain independent 

Use clinical guidelines for discharge 

Separate administrative and medical roles 

Prioritize patient safety over cost reduction 

3. Scenario 3: Communication failure in hospital management 

 Situation 

 

A patient misses an important follow-up appointment due to poor coordination between 

departments. 

 Questions éthiques 

 Who is responsible for this error? 

 Does this situation affect patient safety? 

 How can this be prevented? 

 Analyse 

 

System failure in healthcare management 
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Violation of non-maleficence (patient harm risk) 

Lack of organizational responsibility 

 Solution 

 

Implement digital scheduling system 

Improve interdepartmental communication 

Assign case managers for patients 

Strengthen management procedures 
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X. Scenarios – Chapter 02 

 

This section presents practical scenarios that focus on the application of fundamental 

ethical principles and professional conduct in medical practice. Each case is designed to help 

students understand how autonomy, beneficence, non-maleficence, and justice are applied in 

real clinical situations, as well as the importance of confidentiality, honesty, and transparency 

in healthcare decision-making. 

1. Scenario 1: Patient refuses treatment 

 Situation 

 

A patient refuses a life-saving surgery despite medical advice. 

 

 Questions éthiques 

 

 Should the doctor respect the patient’s decision? 

 Which ethical principles are in conflict? 

 What is the doctor’s responsibility? 

 Analyse 

 

Autonomy vs beneficence conflict 

Patient has the right to refuse treatment 

Medical duty is to preserve life 

 Solution 

 

Respect informed refusal 

Explain risks clearly 

Ensure patient understanding 

Document decision legally 
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2. Scenario 2: Medical error 

 Situation 

 

A doctor makes a mistake during treatment affecting the patient’s condition. 

 

 Questions éthiques 

 

 Should the doctor disclose the error? 

 What are the ethical consequences of hiding it? 

 What should be done after the error? 

 Analyse 

 

Conflict between honesty and fear of punishment 

Integrity and transparency required 

Trust is essential in healthcare 

 

 Solution 

 

Immediate disclosure to patient 

Apology and explanation 

Correct treatment 

Internal reporting for learning 



Chapter 05: Case Studies in Medical Ethics and Healthcare Management 

83 

 

 

 

3. Scenario 3: Confidentiality breach 

 Situation 

 

A doctor discusses a patient’s condition outside a professional context. 

 

 Questions éthiques 

 Is this a violation of confidentiality? 

 What risks does it create? 

 What should be done? 

 Analyse 

 

Clear breach of confidentiality 

Damage to patient trust 

Ethical and legal violation 

 Solution 

 

Reinforce confidentiality rules 

Staff training 

Disciplinary action if repeated 

Awareness campaigns 
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XI. Scenarios – Chapter 03 

 

This section presents practical scenarios related to ethical challenges in healthcare 

management and resource allocation. Each case highlights real or realistic situations where 

healthcare professionals and managers must make decisions under constraints such as limited 

resources, economic pressure, and inequalities in access to care. The aim is to help students 

apply ethical principles to ensure fair, responsible, and balanced decision-making in healthcare 

systems. 

1. Scenario 1: ICU bed shortage 

 Situation 

 

Two critical patients arrive but only one ICU bed is available. 

 

 Questions éthiques 

 Who should receive the bed? 

 What criteria should be used? 

 Is this decision ethical? 

 Analyse 

 

Justice principle is central 

Need for triage system 

Decision must be objective 

 Solution 

 

Use medical triage criteria 

Prioritize survival probability 

Transparent decision rules 
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2. Scenario 2: Inequality in healthcare 

 Situation 

 

Rural patients receive lower quality care than urban patients. 

 

 Questions éthiques 

 Is this situation fair? 

 What principle is violated? 

 How can it be improved? 

 Analyse 

 

Violation of justice principle 

Unequal access to healthcare 

Structural inequality 

 Solution 

 

Improve rural infrastructure 

Mobile health services 

Government intervention 
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3. Scenario 3: Pharmaceutical influence 

 Situation 

 

Doctors are influenced by pharmaceutical companies to prescribe expensive drugs. 

 

 Questions éthiques 

 Is there a conflict of interest? 

 Does this affect patient care? 

 How should doctors act? 

 Analyse 

 

Conflict between ethics and commercial pressure 

Risk of non-objective prescriptions 

Loss of trust 

 

 Solution 

 

Regulation of pharma marketing 

Promote generic drugs 

Transparency in prescriptions 
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XII. Scenarios – Chapter 04 

 

This section presents practical scenarios focused on ethical issues in medical research 

and clinical trials. Each case illustrates real or realistic situations involving informed consent, 

risk–benefit assessment, confidentiality, and the responsibilities of researchers. The aim is to 

help students apply ethical principles and regulatory standards to ensure the protection, safety, 

and rights of research participants. 

1. Scenario 1: Lack of informed consent 

 

 

 Situation 

 

Participants are not fully informed about risks in a clinical trial. 

 

 Questions éthiques 

 Is informed consent respected? 

 Can research be ethical without full information? 

 What must be done before starting research? 

 Analyse 

Violation of autonomy 

Lack of informed consent 

Ethical research requirement ignored 

 

 Solution 

 

Full disclosure of risks and benefits 

Voluntary participation 

Ethics committee approval 
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2. Scenario 2: High-risk research 

 

 

 Situation 

 

A clinical trial shows high risk for participants. 

 

 Questions éthiques 

 Is the risk acceptable? 

 Should the study continue? 

 How to balance risk and benefit? 

 Analyse 

 

Risk-benefit imbalance 

Possible harm to participants 

Ethical limits of experimentation 

 

 Solution 

 

Risk-benefit evaluation 

Modify or stop study 

Ethical committee supervision 
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3. Scenario 3: Data privacy breach 

 

 

 Situation 

 

Research data containing patient information is leaked. 

 

 Questions éthiques 

 Is patient confidentiality violated? 

 What are the consequences? 

 How can it be prevented? 

 Analyse 

 

Breach of confidentiality 

Loss of trust in research 

Legal and ethical violation 

 Solution 

 

Secure encrypted systems 

Restricted access 

Data protection protocols 



Chapter 05: Case Studies in Medical Ethics and Healthcare Management 

90 

 

 

 

Conclusion of Chapter Five 

 

 

 

This chapter has highlighted the importance of applying ethical principles in real-life 

healthcare and research situations through practical case studies. It demonstrated that ethical 

decision-making is a dynamic process that requires critical thinking, structured analysis, and a 

deep understanding of professional values and responsibilities. 

By examining different scenarios, we have seen that healthcare professionals often face 

complex situations where competing interests must be carefully balanced, particularly between 

patient rights, medical obligations, institutional constraints, and resource limitations. These 

cases emphasized the need to apply key ethical principles such as autonomy, beneficence, non-

maleficence, and justice in a consistent and reasoned manner. 

Overall, this chapter reinforces that medical ethics is not only theoretical but also deeply 

practical, guiding everyday decisions in healthcare practice and research. It equips learners with 

the ability to analyze ethical problems systematically and to make justified, responsible, and 

patient-centered decisions in professional contexts. 
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This course has provided a comprehensive exploration of the fundamental 

role of ethics in modern healthcare systems, emphasizing its central importance 

in medical practice, healthcare management, and biomedical research. Far from 

being a purely theoretical discipline, medical ethics has been presented as a 

practical and indispensable framework that guides professional behavior, supports 

sound decision-making, and ensures the protection of human dignity in all 

healthcare-related activities. 

Throughout the course, the foundational concepts of medical ethics and 

health management ethics were introduced to establish a clear understanding of 

the moral responsibilities that govern healthcare professionals and institutions. It 

has been demonstrated that ethical reasoning is not an abstract skill, but a daily 

necessity in clinical and organizational environments where decisions often have 

direct and profound consequences on human life and well-being. In this context, 

ethical competence emerges as a core professional requirement for both 

healthcare providers and managers. 

A detailed examination of the fundamental principles of medical ethics—

namely autonomy, beneficence, non-maleficence, and justice—has shown their 

crucial role in structuring ethical reflection and guiding clinical decision-making. 

These principles form a coherent framework that helps professionals navigate 

complex and sometimes conflicting situations, ensuring that patient rights are 
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respected while maintaining the quality and safety of care. In parallel, professional 

standards such as confidentiality, honesty, transparency, and integrity reinforce 

trust between patients, healthcare providers, and institutions, which is essential 

for the effective functioning of any healthcare system. 

Moreover, the course has highlighted the ethical challenges that arise within 

healthcare management, particularly in contexts marked by limited resources, 

economic constraints, and inequalities in access to care. These challenges reveal 

the difficulty of balancing efficiency, equity, and responsibility in decision-

making processes. Issues such as resource allocation, disparities in healthcare 

delivery, and external economic pressures demonstrate the need for ethical 

leadership capable of integrating both managerial efficiency and moral 

accountability in health institutions. 

The discussion has also extended to biomedical and clinical research ethics, 

underlining the necessity of protecting human subjects and ensuring the integrity 

of scientific investigation. Core ethical requirements such as informed consent, 

careful risk–benefit analysis, confidentiality of data, and the supervision of 

research by ethics committees and regulatory bodies are essential safeguards that 

maintain public trust and uphold human rights in research activities. 
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In addition, the integration of practical case studies throughout the course 

has reinforced the application of ethical principles in real-world situations. These 

scenarios have illustrated that ethical decision-making is often complex, requiring 

critical thinking, structured analysis, and the ability to balance competing values 

and interests. This applied dimension of the course has helped bridge the gap 

between theoretical knowledge and professional practice. 

In conclusion, this course has provided a comprehensive understanding of 

the fundamental role that ethics plays in contemporary healthcare systems. It has 

highlighted that ethical considerations are not merely theoretical concepts, but 

practical tools that guide everyday decisions in clinical practice, healthcare 

management, and biomedical research. By exploring key ethical principles such 

as autonomy, beneficence, non-maleficence, and justice, students have developed 

a deeper awareness of the moral responsibilities that accompany healthcare 

professions. 

Moreover, the course has strengthened students’ analytical and critical 

thinking skills, enabling them to assess complex situations, balance competing 

interests, and make informed ethical decisions in uncertain and sensitive contexts. 

It has also emphasized the importance of professional values such as integrity, 

respect, empathy, and accountability, which are essential for building trust 

between healthcare providers and patients. 
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In an era marked by rapid technological advancements, resource 

constraints, and evolving societal expectations, ethical competence becomes 

increasingly crucial. Healthcare professionals are constantly confronted with 

challenging dilemmas related to patient rights, equity of access, quality of care, 

and the responsible use of medical innovations. This course has therefore prepared 

students to navigate these challenges with a structured ethical reasoning approach 

and a strong sense of social responsibility. 

Ultimately, integrating ethics into all dimensions of healthcare practice 

contributes to the creation of a system that goes beyond technical efficiency and 

scientific progress. It promotes a vision of healthcare that is human-centered, fair, 

inclusive, and respectful of human dignity. By fostering ethical awareness and 

responsible behavior, this course helps shape future professionals who are not 

only skilled and knowledgeable, but also compassionate and committed to 

improving the well-being of individuals and society as a whole. 
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