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' *THICS IN THE FACE OF g
NTRODUCTION
The word, “cthics™ is derived from the
¥ hqbitsz- It means something in conformity wj
and ¢

condUCl' . :
(hat science of knowledge, which deals with the

. g ; nature and -
gistinguishing what is right from what is wrong®, grounds of moral obligations

Medical ethics make news but are far from
i ppocrﬂﬁc Oath? in Ancient Greece, to the presen
hemselves the codes of conduct which should gov
philosophers, theologians, laW){crs and journalists are joinin
interference as doctors sometimes sce it, is not new citl
preachers, through the centuties, have asserted the ri
spiritual import, such as abortion and euthanasi

new,

t day, doctors have debated among

e the art of healing’. These days,

g the debate. Qutside interest, or
1er. Both Christian and Islamic
ght to pronounce on medical matters of
a, and to uphold the sanctity of life,

The Hippocratic Oath makes interesting reading. Its first premise is that the doctor
owes loyalty to his teachers and his brethren. Obligations to exercise skill for the benefit of
patients’ health come second. Abortion, direct euthanasia and abetting suicide are
prohibited. Improper sexual relations with patients are banned. - Confidentiality in all
dealings with patients is imposed among others®. .

It must be stressed that few professions still stand so high in public esteem as
medical profcssibn.7 None the less, the final years of the twentieth Century, and first years of
the twenty-first, dealt a blow to the reputation of the medical profession. Scandal after
scandal beset medical doctors. Surgeons carrying out cardiac operations on infants were
found to have continued to operate despite incurring higher death rates for such surgery.
Vulnerable children were not the hospital’s priority. Care was badly organized; the standard
of care was poor and openness non-existent.

It is trite that it has become imperative for the medical profession to exercisc a
greater degree of caution whiile undertaking diagnosis and treatment of patients. It is also

* Lecturer, Department of Business Law, Faculty ol Law, University of llorin, llorin, Nigoria. Email:
madekilekun/ad vahoo.com Tel: ()8()6l()‘)6375,()!'§()53880073 "
" This is the branch of Philosophy which studies the pflngy.)llcs ;) 12'};;42
New Webster's Dictionary of the English Language (Int :Jhdl::](l)n[’:; %
2p1. Okolo, *Medical Ethics in Nigeria® Edited by B.C. Umeral. Pg 8.

> Ibid, p.8 -

* Hippocrates, the father of modern mcdtcnr.\c a
conduct for practitioners of the art of healing

ht or wrong in human conduct. Sce the

. far back as the 5" or 6" Century BC, recognized a code °tr_
'smd laid down this statement of code known as the Oath o

i > Law 4™ Edition
thsppocm‘cs- Brazi d Emma Cave, Medicinc Moral Dilemmas and the Law, Chapter 3 ( ) pg
ece Margaret Brazier and L » ’
49
¢ Ibid., pg 49 and lts Discontenis Atlantic Books, pg 102.

7 Gee R Tallis, (2004) Hippocratic Oaths: Medicine
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destrable for the patients to observe certain norms, so that (he
[ \

y benefy Mosy ¢
help sought and healthy relationship with the Soctoribosital, 3

the :
nlgdlLal
IL. RIGHTS OF PATIENTS :

Medical law, Kennedy and Andrew declared?, is cssentially «,
rights Taw.” The fundamental nau_n‘c of the rclalionship bclwcc_n docrg
proves this point, At stake, within the rcalm ofmcdxca_l law, is our righy (g Make oudmmy
decisions about how we live our lives and how we dije. Our interegyy in Privae " ow,
family life, in having or not having c.:hildrcn, are central 10 our ey
brofessionals. o

o & Sub.ge M
I's ang Paticpg 'Ufnan

. an N

I8S with hc(jﬂ:;
i TR R————

The Universal Declaration of Human Rights” provides:

“Lveryone has the right to a standard of living adequate f,

A . e . or the health
and well being of himself and his family Including food, clothfng an
medical care.”

From the above, 2 patient has some inherent rights under the Jgw

and these can
summarized hereunder as follows:

1. A patient has a right 10 know the clinic/hospital rules, regulations an Charge
before getting treated/admitted:

2, A patient has absolute right to privacy, consultation, physical CXamination, Case
discussion, procedures and the right to have his trcatment kept confidentig]. He hag
aright to ask any person who is not dircetly involved in hjs treatment, CXamination
e...cnot to be present; :

1 T

2 He has a right to know about the nature of ‘his illness, and reports of

v invcsligations; " . '

4.

Itis the patient’s right to know:

(a) necessity of treatment;

(b) alternative modes of treatment;

(©) risk of pursuing the trcatment/undergoing a surgery including thejr inherent

risks and complications;

(d) Probable duration of treatment;

(e) Prognosis (chances of recov
5. A patient has a right to ask the doctor to write i the p

he is suffering from, the finding of the doctor or in brief the probable diagnosis, the

name and dose of the drugs he js clispcnsing and procedure and investigations he
does or ordered to be done on him,. :

cry) of illness in the language he can understand.

rescription the name of disease

0. Itis equally a patien’s right to seek consultation from another doctor/specialist.

I care,
avene any |

It is his right as patient to re He can Jcave against
medical advice, 10 the, extent that it does not conty aw. In case he decides
O quit treatment against medical advice, he s a right o obtain detajls of
investigations and treatment undergone, =

tuse further medicy

————

"1 Kennedy and A Grubb, (2000)Afedical Law- Text and Materials (3%
T Anille Z'T*lll See also International Bill of Human Rights, Amnest
1988) pe & i

.

edition, Bultcrwonhs, p3
Y Internationg| Publications (4" Edition
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paticnt has a right to refuse reasonable treat ifiti
ment even if it is unre
asonable to do so.

8.
o, - 1tis his right to get medical record.
I is his right to obtain a medical certificate of illness/fitness '

. It is a right of the relative/attendant of a deceased pati . .
from the doctor/hospital which last treated the decgsstézn; ;3 obtain a death certificate

12 It is his right as a patient, to examine and receive a i

ik e n explanation about the bill o
doctor/hospital and “d receipt of the amount paid, regardless of I o
payment'. ) ; 1e source of

. DUTIES OF MEDICAL DOCTORS IN NIGERIA

‘ Th‘c la‘w.s alnd var‘lou.s Co.dcs.of Medical Ethics and Declarations have been enacted
1o regulate medical practice in Nigeria. Among these laws are:

b Medical and Dental Practitioners Act, Cap LFN 2004
9. Hippocratic Oath; '
3. Declaration of Geneva;,

4. Declaration of Helsinki;

5 International Code of Medical Ethics.

The duties and obligations of a-doctor can be summarized as follows:
(@  Dutiesto patient;
()  Dutiesto the public;
(c)  Duties towards law enforcers;
(d)  Dutiesnotto violate professional Ethics;
(c) Duties not to do anythjng illegal or hide illegal acts;
(H Duties to other doctors and others in the medical world.

For our purposc here, only two of the above listed duties will be examined

(a) Duties to patient and

(b) Duties not to violate professional cthics.

(a) DUTIESTO PATIENTS

A medical doctor OWeS the followin
(1) Standard of carc, These include, duc car¢ and diligence of a prudent doctor;
standard suitable equipment in good repair; standard assistants, standard

premiscs; standard proper record keeping for treatment given, surgery done,

x-ray and pulhological reports; not 10 experiment with patients; standard

proper reference 10 appropriate specialist; observe puncluality in

consultation, €.L.C.

(ii) Doctor’s duty. ,of providing information to the patient rcgarding-nccessity of
, treatment; altérnative modalitics of treatment; risks of pursuing the treatment,

including inherent complications of drugs, investigations, surgery €.t.C.

g duties 10 the patients

/";l;;_ Bhushan(2007), Medical Negligence and Compensation, Bharat Law

10 pr Jagdish Singh and

publications. pg 2.
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A doctor is free to choose whom he \.vill serve. He shoyg
d to any request for his assistance in an emergency o
humanitarian grounds (A doctou: is bound to prowde.cmfzrgcm*,y care oy
humanitarian grounds, unless he is assured tlfat others are willing and able 1
give such care). It should be noted that prior conscnt is no-l necessary for
giving emergency/first aid treatment. ‘In' emergency, l!)edlCO-legal Cases,
condition of first being seen by medical jurist is not essential.

(iii) Emergency caye:
however, respon

(iv)  Consent for treatment: This is another major a.nd importan.l thing which 5
doctor must obtain before treating a patient. Th.IS must be given by a persop
who is conscious, mentally sound and without any fear, fraud o

misrepresentation of facts.

(b) DUTYNOTTO VIOLATE PROFESSIONAL ETHICS

This is another very important duty of a medical practitioner and these can also be

.

summarized as follows:-

a. A dactor has a duty not to refuse professional service on grounds of religion,
\ nationality, ride, politics or social status. N
b. Duty not to associate with unregistered medical practitioner and not to allow
him to practice what he is not qualified for.
C. Duty not to indulge in sclf-advertisement, except such as is expressly

authorized by law. In this case, the identity of the doctor may properly be
made known, his address or photograph should not be published and any
appointment he may hold should not be mentioned and no suggestion of his
possessing any special skill should be made;

d. Duty not to issue false certificates and bills;
e. Duty not to attend to patient when under the effect of alcohol;
f. Information given by patient to be kept secret.

The Oath of Hippocrates emphasizes the need to keep secrets. The Oath has
this to say:

“Whatever I may see or hear in the course of the treatment or even
outside of the treatment in regard to the lile of men which on no
~account one must spread abroad, I will keep to my self holding such
\ things.shameful to be spoken out.”

However, if a doctor is accused by a patient, the doctor could disclose the
truth with respect to the accusation or in a situation where fraud or deception is
discovered. Also, if a criminal act is involved, the doctor should make every effort to
bring this to the notice of the appropriate authority.

g. A medical doctor should not talk carclessly about his colleagues.
h. He should not also write seeret formulations. e.t.c.

All these and more are acts the breach of which mayhmount 1o professional
misconduct. Any Medical Practitioner who is guilty of these breaches, as well as any other

offence, is guilty of infamous conduct in a professional respect. Lord Justice Lopes
explained infamous conduct in a professional respect in the following words:

“II'it is shown that a medical man in the pursuit of his profession, has
done something with regard to it which would be reason,ably

128 -
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0.[

m%alrdfd ;‘IS‘ d&ngaCCI'ul or dishonouorable by his professional
prethren of g00 repute and competence, then it is open to the council

say he has been i :
to say I _ guilty of infamous conduct in a professional

- respect”
L EGAL ASPECTS OF ASSISTED REPRODUCTIVE TECHNOLOGY

A phy.si s expected 10 exercise due care in his management of a paticnt. The

thos? right 0 expect a ?uty of care from the physician he/she sces. The original status
f:f e Jll-knowing Doctlor who was a-ss.umcd 1o do the correct thing for the patient ha

o thatof @ worker whose decisions and actions need to be open 10 s pt' Wi ;

tion of the populace and better communication within z::d[ nb)::.tweletn

yolvel
‘ ‘wide-spread educa
in writing, and by electronic means, this assessment of medical
This situation has

pities, verballys
acceptable as reasonable and

, MEDIC
cian i

and v:nll continue to be more common and extensive
" en tise 10 more occasions of conflict between what is
- qnd what isnot n m‘qcliical practicc' .

\ . g : . I -
n societies such as those in developing countries like Nigeria, medico-legal issues

can be expected 10 InCrease with time as traditional methods®of settling disputes in the
to modern judicial processcs. Assisted coriception is a development of the

society give Way

|ast 40years and has become more widespread during the last 20years in panicularl . In most
Jeveloping countries these new reproductive processes have not become part of the body of
Jaws. In developed countrics of Europe, North America, Japan and Australasia, there are
regulatory bodies and enabling legislations of varying complexity.

v. CONSENT TO TREATMENT

The ethical and legal application of any treatment or procedure requires the patient
or the person legally responsible for the patient, t0 give consent. Consent must be
«ipformed™’ in the sense that it must be obtained without any element whatsoever of

coercion, inducement Of deception. The proce be explained to the

dure to be performed must be €
patient in plain language that he/she is fully conversant with, if necessary through an
interpreter. In the case of a minor, a

ged below 18years, the consent should be given by thie
parents of guardian.

) Assisted Conccption‘i
together rather than singly. C
litigable and culpa

as sperm, 1S used on
adultery has taken place and that t

The samc holds, if a man has equi
ner. The us€ of gametes (cg8 ©F sp

who is not his legal part he
requires informed consent of part:c:!pants.

nd a female, preferably
hout consent would be
material, such
can llo[d that

rs — usually, a male a
dure on a patient wit
|d be trespass of assault. If third party genetic
without her partner’s consent, her partner
he Doctor is an accomplice to the act’ .

valent therapy resulting in pregnancy in & woman
crm) or embryos therefore

avolves two partne
arrying out a proce

Medical Education and Registration (1894) 1QB 750
d Reproductive Technology in Compendium of

1 ’ & uncil of
Allison V's Ge” - e: Medico- legal aspects of Assiste
& United States Legal System (Edited by Abubakar Sadiq

12 e .
Mc(LJi‘i::.?j\%lciJnd;Lr the Cummonwculth
Ogw uchc.Maiyuli ('hamb\:rs)ISl.

1 Ibid. -

\* Ibid l
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dult male or female can undergo Proceg,
a ontraceptive coil in a female ‘Vithores )

d gt t
gisul =y was not sought can take goc; "t
stop their fertlity &8 The partner whose ansj:ltikely to succeed in an actiop ﬂgzlinacm“
consent of a partner. it her but 1S sty
: uld dese ! d consent. ¢
against his partner. He €0 . informe
e | provided the patient 83V¢ effects such as the cqu.r.
doctor hospital, p Its in long term : Stetilizgy
However if the method resu partner can usc it as cause for litigag,, "

C .
ectomy, the pa expect here - 40
procedure or hysterectory of vas tioner therefore 1S expected, where - ¢

: cti A atj
: st his 1 1c medical pra is principle is expected to Ehg
divorce against his partner. i) £both partners..'”lls princip p apply g, I

has a partner, to obtain consent lo.
same sex marriages and partnersiip. ———

TI
RCES OF LITIGA . :
VLCOMYONSOS edical doctor/medical establishment to eXercise the

ctively give better se;rvice to patients. Humap ¢| emey
/attendant’s reaction to an untoward event, Soles
al indignations or casual Unpl?asam remarkg g
ht against doctors and hospitals.

. O s conlext! an_
In a slightly d'“c'f'].n . fitting of ¢

It is necessary for every m :

minds individually and jointly to c{fc ;
in medical care determines the patu.:nt s/att
of discontent, such as tactless handhpg, trivi
causes of a large number of legal actions broug doclors pe

Behaviour of the entire system including rcccptllonlS'f, ngg; esﬁacc,n;;“;iners ele. ae
very germane to this point. Also, proper documentation lsand kg briré DSOUTC.C'Qf
litigation in Nigeria. A proper documentation of the da[_e, time oy iorr_zt iy h’P051FlVe
ph;sical findings, investigations, treatment and instructions to the jun aff and the patien,

are necessary.

Another very important source of litigatior} in medical przictice is the issue of consep
which has already been menfjoned above. Experience has shown Fhat most of the consents
being obtained in Government and private hospitals as well as nursing @omcs are not legally
valid. In most of the cases filed against doctors, it is alleged ‘that either no consent wag
obtained or a legally invalid consent was obtained. Obtaining of°a legally valid consent will
thus be a comerstone of protection against litigation. -

Also, to prevent litigation, a physician must constantly remind himself that it s ill-
advised to prescribe or administer to a patient, any medication ‘without an appropriate

medical indication. The physician must be aware of possible contraindications on the use of
any drug: :

(1) because of other medical problems the patient has;

(2)  because of interference with other medications the patient js already taking; and
(3) because of any allergics to related drugs.

VIL DISCIPLINARY MEASURES IN MEDICAL PRACTICE

The Medical and Dental Practitioners Tribu

the disciplina machineries. The Medic;
ry . cal and Dental Practit [ri i ith
achi I i aed wit
the duty of considering an,d, delcrmining any ¢ ; e rioanal is charg

fbums T— TN ase which engages the attention of the
Ll)"nbu.n..ll or is rdc'rrcd' to the Tribung] by another body, call gd BI o e
Practitiofiers Investigating Panel, » “alled the Medical an

nal and Investigation Panel are some of
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gection 15(1) of the Medical and Dental Practitioners Act"® Laws of the Federation
2004 provides:-

“There shall be established a tribunal to be known as the Medical and

L)cntal -Prfxct.moncrs Disciplinary Tribunal (in this Act referred to as

.. “the _I‘)_tsqplmary Tribunal), which chall be charged with the duty of

\ considering and determinjng any case referred to it by the Pancl

cstz}thth u.ndcr subsection (3) of this section and any other case of

whlgh _thc l)i‘sciplinury Tribunal has cognizance ander the following
provisions of this Act.”

igerid
oA NE

1t therefore tlows (rom the above provisions that the responsibility of the panel is 10

conduct pmlimhmr)' il\}'gstig:\lionxs into allegations of professional misconduct against any
medical or dental practitioner.

The Mcdmal_ unt} Dental l’ra_ctitioncrs Act has therefore in Section 16(2) of the Act
wipulates he penaltics for any Medical and Dental practitioner found guilty by the Tribunal
g follows:

Section 16(2) ’ The Disciplinary Tribunal may give a dircction under subsection (1)

of this scction-
(a)  ordering the Registrar to strike the person’s name off the

relevant
.- (b) '_’rcg'lslcr or registers or,
13 . . . . .
©) suspending the person from practice by ordering him not 10

actice as medical practitioner OF dental surgeon,

engage in pr
od not excecding six months

as the case may be, for such peri
as may be specified in the dircction or

. (d) admonishing that person.

VIIL CONCLUSION

Medico-legal issues arc far
developed countries. This 1 partly beeause the popul
well informed of their rights and because of fatalistic attitude in 1
developing countries. It is not common for deaths from medical accidents 10 be viewed as
acts of God in developing societics. rencss of the people, medico-legal issues
are likely to increasc. Assisted cof tion is @ relatively new frontier in medicine and
medico-legal 1ssues related to it are evolving. These issucs centre ma!nly around the 1sSU€s
of consent, ownership and duty of carc. Paternity can casily be determined by DNA analysts
but in practice, legal paternity and ownership may not be one mu} the same. As more and
more cases of assisted conccp,tion are pcrlbrmcd the medico-legal issues will unl.old as grey
areas are revealed and expectations and decisions will be peeded. One can predict that this

area of legal and medical practicc will expand.
ntion that it is

It is thereforc worthy of me¢ iy
imbibe the characteristics of the human physician as

less common in developing countries compared with
ace in developing countries are less
nany socictics in

With more awd

Nigerian doctors to

jmperative for the
nerican Board of

listed out by the At

V5 Cap M 8, Laws of the Federation of Nigeria (LFN) 2004
' Joid :
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L .

! i > practice of megijer,
\ _ e 17 ielp a lot in the pr. ICing :
International Medicine'’, would | p th N'geriq
characteristics are as follows: . .

"y
' ssion
* Encompassing integrity, respect and compa
®. Availability.
=X ion of sincere concern. - .
: E\..!\i?lriijgss to take time to explain all aspects of the patients iliness.

*  Allitude of bcing non-judgmcn[al with pﬂticnts who haVC differem I 1

fes: y

attitudes and values o Biéh vy M

* Alert to their own reactions to such situations w (11 € Strong 1, . (a
occasionally strong positive) emotional responses and, y

* Consciously monitor and control lhcir'bcha'wour SC;’ tl]ﬂl the patiens» best imereS
remains the principal motivation for their actions at all times, I

IX, RECOMMENDATIONS

In order to keep up with ‘current accepted practice’, doctors ar?d otherg Should
wpdate their knowlcdge and-skills, and f'aciliti'c_s should be updated according o Claips
made by the clinic/hospital. It is the responsibility of every doctor to kC_CP h""SC'fgenera”).
informed on mainstream changes in diagnosis, trea!menf and practice through leading
textbooks and journals of his specialty. L

Knowledge of medical cthics and laws in practice of medicine js Very usefy j,
improving practicing attitude and methods of medical doctors.

Adopting attitude and body language of respect, care and concern gre importan, A
high proportion of complaints is precipitated or escalated into legal action by a progressiye

breakdown ol the doctor-patient communication; try to keep in mind the menty] state of e
close relatives/(riends.

Be compassionate, pe carcful while informing abouyt ‘functiona] Cases;, ‘bad news’
and remember not 1o refuse patient’s right to examine and receive explanation about the bill,

A doctor should net be averse 1o any suggestion of seeking a second opinion,
Doctors who are open-minded and Communicative are myc; less likely 1o pe complained
against as patients generally are CXlremely forgiving of CITors made by g friendly ang
concerned medicg| practitioner. )

Try to appreciate and make kind org| slatements 1o the patient
4nd to the other mem bers of'the treatmerit team, 1y g '
forceful advice, perhaps even righteous indignalién may beg
the recalcitrang, uncoopcrative patient, By harshness, CXCessive Criticism, profanity or an
injudicious, unwarranted tirade will o morce 1o interfere wilh good patient rapport than
almost any other action by a doctor,

The idea that Justice is g moral issuc (hy doctors can properly ignore i Gleaily
mistaken. Few would disagree with o Proposition (hat doctors should trey Patients justly
Justice in this concept might be interpreted gs meaning ati J

that patients are cntitled
. . T M V l ll d
fairly and cqually by their doctors, Ihe president should be Ireated ng diffbfc'(l)lﬁ’e ;"'rg":leq

neless person brougy into casualty aller he s foun sci -
hOH‘ L' P g | ‘ ¥ : : ound lm'COHSClous n a dOOHVay, Health
professionals should not show preference for patients to cnjoy a Particulgy status, or provide
substandard care for patient of whom they disapprove. LAy

" See Dr Jagdish and Vishwa Bhushan, op citat pg 192
: . k4
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