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Our concept of ethics is based on a univer-
sal as well as culturally diverse base. It is a subject
that is difficult to teach. If it is taught by way of
dogmatic lectures our students will fall asleep. We
have discussed this subject with Thai and -isiting
foreign medical students and would like to submit
the following recommendations which are based on
these discussions and on our own experiences:

1) Medical ethics are best taught by using
selected problem case studies and discussing these
in small groups. We need to prepare a library of
such cases and bring them up to date.

2) Students should be encouraged to
express their assessment and solutions to these
problems freely.

3) Comments should consider cultural,

philosophical, moral and legal aspects of the case
studies.
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4) The most important lessons that stu-
dents will absorb will come from observing their
faculty role models. The professional, ethical and
moral conduct of medical and basic science faculty
in their daily routine work and in their interaction
with patients, nurses and other professionals will
have the greatest impact on our students’ minds.

Most ethical malpractices and dilemmas fall into
one or more of the following categories:

1) Using expensive medications when
less costly ones are available and equally effective.
This is usually done to impress the patients; the
doctor is “up to date” and uses the latest and best in
therapeutics.

2) Advertising one’s practice as if it is a
good noodle shop. This, as a matter of fact, is illegal
in Thailand.
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3) Advertising unproven and unorthodox
procedures and prescribing unknown or “secret”
drugs.

4) Prescribing medications for long term
care (hypertension, hypothyroidism, diabetes, etc)
in a way that forces the patient to come back at
shorter than necessary follow-up intervals for
refills. This usually entails not informing the patient
of the name of the long term medication he needs
to take.

5) “Steal” the patient when he or she is
seen at the request of the family doctor for spe-
cialist consultation.

6) Questionable practices in tissue trans-
plant situations: Criteria for proper dealings with
donors, families, financial arrangements, etc. have
been clearly outlined by the Medical Council and
must not be deviated from.

7) Improper conduct of medical research:
lack of truly informed consent from study subjects,
improper use of placebo where it is not really neces-
sary, close commercial or personal interest in the
outcome of a study. The giving of “gift”” authorship
to superiors and others who did not contribute to
the study.

8) Financial conflicts and improper com-
petition for patients with other physicians.

9) The ordering of inappropriate tests and
procedures from which the physician derives finan-

J Med Assoc Thai  July 2000

cial or other benefits (“kick-backs”).

10y Making inappropriate or derogatory
comments about other physicians designed to
impress patients.

11) Undertaking treatments or procedures
for which the physician was not properly trained or
experienced instead of referring the patient to a
better qualified colleague.

12) Not informing the patient or family
properly and appropriately about the nature of the
illness and a cost-benefit treatment plan.

13) Inapproprate management of end-of-
life illness (overtreatment, inadequate emotional
support, inadequate sedation and pain relief).

14) Not following “state of the art” and
evidence-based internationally recognized diagnosis
and treatment guidelines.

15) Using ones professional position and/
or confidential information obtained from a patient
for personal gain, political advancement or sexual
favors.

16) Dealing inappropriately with special
problems related to abort unwanted or abnormal
pregnancy, sex selection, euthanasia and plastic
surgery. Many, if not most of such problems, are
viewed differently by other religions and cultures
and it 1s often difficult to define what is clearly
right or wrong in an individual setting.

(Received for publication on May 21, 2000)
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