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Healthcare Professionals’
Perspective on Bioethics

linical practice and clinical
ethics 

The aim of healthcare professio-
nals is to heal, to alleviate, to cure

or prevent illness1. They do so by means of cli-
nical practice, in other words the practical
application of medical science. Clinical prac-
tice gathers data through clinical records and
supplementary tests, before issuing a clinical
judgement and establishing a plan of treat-
ment. Most decisions taken by physicians are
connected with clinical practice, the imple-
mentation of the scientific techniques of
medicine. One example of a clinical decision
would be a case of a digestive haemorrhage
caused by a gastric ulcer. The doctor in A&E
must consider what would be the best treat-
ment to control the haemorrhage. After con-
sulting the relevant bibliography and discus-
sing the case with a specialist, bearing in
mind the resources available at the hospital,
he decides that the best approach would be
an endoscopy. The patient agrees and the pro-
cedure is performed. The basis of clinical prac-
tice is science and technology, although other
aspects must be taken into consideration, such

as the resources available or the circumstan-
ces under which the decision is taken. 

However, healthcare professionals must
also deal with other types of decision which
are not purely technical, but are ethical deci-
sions (clinical ethics). Such decisions go beyond
the boundaries of clinical practice, and can-
not be dealt with on the basis of scientific
knowledge alone. Many of the decisions invol-
ved in clinical ethics (and the problems of cli-
nical ethics) arise in a clinical setting, adding
further complexity to the already complica-
ted business of clinical decision-making. Pro-
blems of clinical ethics have increased expo-
nentially since the liberal revolution was
extended to medicine, with the de facto recog-
nition (not only in law) that patients have the
right to decide as to their health2,3. It is often
now commonplace to find conflicts between
the values of healthcare professionals and the
values of patients or their families. This is an
inevitable consequence of living in a plural
and tolerant society with a plurality of values.
Returning to the above example, it may be that
the patient does not agree with the doctor’s
decision. The physician is then faced with a
conflict of values, an ethical problem which
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must be resolved. It pits clinical excellence (the
best possible treatment) against the right of the
patient to decide as to his or her health. The cli-
nical problem is added to by a conflict betwe-
en values which must also be resolved in order
to provide the patient with the best possible
treatment. As indicated by Diego Gracia, cer-
tainty cannot be achieved in clinical practice
or in ethics, but issues can be narrowed down.
And so we must act prudently.4 All the more so
if the two fields overlap, as in clinical ethics. 

Importance of clinical ethics 
for healthcare professionals 

The problems associated with clinical ethics
are important to healthcare professionals not
only due to their difficulty or because the invol-
ve decision that have potentially serious con-
sequences. These are important decisions
because they regularly take place in the daily
work of physicians. This high level of frequency
is connected with the idiosyncrasy of today’s
clinical medicine, with decisions no longer
being linear in nature, and with value conflicts
so commonplace. In an article published on
the most significant ethical conflicts within
hospitals in Spain, pride of place goes to ethi-
cal aspects such as problems of information or
confidentiality, decisions to be taken with inca-
pacitated patients, informed consent, social
healthcare problems, problems where patients
disagree as to hospital admissions or dischar-
ge decisions, conflicts with relatives or diffe-
rences of opinion with patients as to their tre-

4GRACIA D.: “La deliberación moral: el método de la ética 
clínica”. Medicina Clínica (Barc). 2001 Junio 9;117 (1): 18-23.

Healthcare professionals must often take

decisions which are not exclusively technical,

which go beyond the boundaries of clinical

practice and scientific knowledge

29-48 monogràfic 76 ang  21/10/09  13:27  Página 31



29-48 monogràfic 76 ang  21/10/09  13:27  Página 32



33

5LÓPEZ-SORIANO F, Y COLS: “Mapa de conflictos éticos intrahospitalarios”. Calidad Asistencial. 2007; 22 (1): 50-5.
6RIBAS RIBAS S.: “Assistential ethics committees competency and autoevaluation of its components. CEA-CAT (2) study”. Medicina
Clínica (Bar) 2007 Feb 17; 128 (6): 219-25.
7ABEL F.: “Care ethics committees. An Sist Sanit Navar” 2006; 29 Suppl 3: 75-83.

atment (rejection of a treatment or requests
which do not correspond to the lex artis the
rules that regulate the profession)5. The ethics
committees to which I belong have underta-
ken surveys of healthcare professionals at their
institutions in order to uncover whether ethi-
cal problems play a major role in their clini-
cal practice and to find out which are the most
significant, so that the committee can offer
support. In the questionnaire of the ASISA Bio-
ethics and Healthcare Law Committee (ans-
wered by 25 ASISA healthcare professionals,
most of them nurses), 72% of staff said that
they had occasionally or frequently been faced
with conflicts of an ethical nature in their
daily work. Over half of these issues are resol-
ved through discussion with colleagues.
Among the most significant ethical conflicts
they refer to are problems of information or
confidentiality, cardiopulmonary reanima-
tion, ethical problems at the end of the life of
terminal patients and/or those with a very
poor quality of life, and conflicts with patients’
relatives. A further questionnaire was carried
out by the Alcorcón Foundation University Hos-
pital among 55 professionals. Here, the per-
centage of staff confronting ethical conflicts
in their daily work was higher (81%), they were
likewise resolved in consultation with collea-
gues (81%), while more than half felt that such
issues, complicated their daily work. 

Decision-making by healthcare 
professionals in matters of clinical ethics 

Clinical decisions (clinical problems) are not
simple. In order to practice clinical medicine
with the most basic level of competence one
requires some 11 years of training, but nonet-
heless certain doubts or uncertainties will
remain. Each patient is different, and it is one
thing to know the pathology (the study of the
illness), and quite another how it expresses itself
in that patient (clinical aspects). Hence the fact
that healthcare professionals go on continuous
refresher courses, consult with their colleagues
and take decisions in teams. In the case of cli-
nical ethics, the complexity of the clinical deci-
sions is combined with an ethical conflict, furt-
her obscuring and increasing the uncertainty
involved in the decision-making process. 

For staff to deal with such complicated
issues, as Diego Gracia indicates, they must
learn to deliberate and to take decisions with
prudence. There are two essential aspects to
this: staff require training in bioethics, whi-
le the institutions themselves must have
ethics committees in place to advise profes-
sionals in the event of more complex pro-
blems if they cannot adequately resolve the
issue themselves. In both fields we are still at
a halfway stage. Although the bioethics trai-
ning of healthcare staff is improving, many
have not even received the minimum input
allowing them to analyse and deal with pro-
blems of clinical ethics. As for ethics com-
mittees, they are present at more and more

healthcare institutions, but are still underu-
sed by both staff and users6,7 who are often
unaware of their existence and their func-
tions. These include bioethics training for the
staff at the centre.

Conclusion

Clinical ethical problems are commonplace
for healthcare professionals and often raise
difficulties in their clinical practice. It is essen-
tial that healthcare professionals be able to
deliberate on problems of clinical ethics in
order to adopt prudent decisions. To this end,
training in bioethics, which is still often ina-
dequate, is essential, along with the contri-
bution of ethics committees where necessary.
Ethics committees are furthermore responsi-
ble for bioethics training in the organisatio-
nal structure of healthcare institutions. Given
all the above, such ethics committees have a
fundamental responsibility for ethical aspects
affecting healthcare professionals. The fact
that they are currently underused demands
that they be more firmly embedded at health-
care institutions. 
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