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Ethics

 Altruism
 Sense of Honour
 Justness
 Respect for others
 Solidarity
 Ability to forgive



Definition of ethics

 Ethics: Part of philosophy dealing with 
morality

 Moral is search for an inner standard

 Kant‘ s Categorical Imperative: 
The individual shall act in a way that this 
action can be regarded as general law



Occidental Ethics 
Western ethical thinking

 Founders: 
- Socrates, Plato, Aristoteles

Greek philosophy: moral virtue
values are natural rather than conventional
ethics as science

- Saint Augustinus, Thomas Aquinas
Incorporation of Greek ethics 
Attainment of happiness 
God given natural order

- Immanuel Kant 
Categorical imperative: the individual shall act in a way, that this 
action can be regarded as general law

- Modern ethics
Different schools: 

Value ethics, existentialistic ethics, American bioethics,  
Marxistic ethics, theological ethics 



Bioethical principles
Medical conduct, physicians obligations 

(Belmont Criteria, 1979)
 Autonomy of the patient
 Beneficience
 Non-maleficiency
 Justice
 Trust



Hippocratic oath
Obligation to heal
Not do anything to harm the patient 
No continuation of therapy in  untreatable disease
No therapy in advanced  physical and mental destruction
No continuation of life prolongation for hours or days 
No prolongation of suffering during dying
Not to tell anyone the details of  patients
No admitting of lethal poison,  even as advice

Will to respect the teacher like own parents, sharing one life 
support of successors of the teacher,  treated as own 
brothers

Medical teaching to own sons and the sons of the teacher 
or to pupils bound on physicians rules and oath



Hippocratic oath
Obligation for modern physicians

 Curative element: Main demand of physician is to handle 
everything for the benefit of a patient after best knowledge 
and best ability, to keep away damages, injustice and risks.  

 Obligation to minimize suffering of a patient

 Strict prohibition to apply lethal poison or to give advise to 
use deadly poison

 A prolongation of suffering has to be prevented

 The basic obligation of a physician is to preserve life.

 The decision about life and death of a patient is not in the 
hands of a physician



Human Rights

 1948: Universal Declaration of Human 
Rights (UDHR) 
– International reaction after the 2nd World 

War and medical experiments with human 
beings

– Adopted by the United Nations General 
Assembly 

– Right of everybody to live indipendent
– Right for health



World Medical Association,  Helsinki 
Declaration, 1964

Medical Research Involving Human Subjects
Ethical Principles

 Medical progress is based on research which ultimately must rest in 
part on experimentation involving human subjects

 In medical research on human subject, considerations related to the 
well-being of the human subject should take precedence over the 
interest of science and society

 International Code of Medical Ethics : A physician shall act only in 
patient interest when providing medical care which might have the 
effect of weakening the physical and mental condition of the patient 

 Ethical Principles to provide guidance for physicians and other  
participants in medical research involving human subjects 
Including identifiable material or identifiable data



 Universal framework of principles and procedures to 
guide States in bioethics

 to guide the actions from individuals as well as 
communities, public and private  

 to promote respect for human dignity and protect 
human rights

 to recognize the importance of freedom in scientific 
research 

 to foster multidisciplinary and pluralistic dialogue
 to promote equitable access to medical, scientific and 

technological development
 to safeguard and promote the interest of the present 

and future generations
 to underline the importance of biodiversity 

UNESCO Bioethics Declaration on Human Rights 
Paris, September 2005

Aims – Article 2



 Art. 3: Human dignity and human rights
– Fundamental freedoms: fully respect

 Art. 4: Benefit and harm
– Applying and advancing scientific knowledge, medical 

practice and associated technologies, direct and indirect 
benefits to patients including research participants 

 Art. 5: Autonomy and individual responsibility
– Persons to make decisions while taking responsibility for 

those decisions and respecting the autonomy of others
 Art. 6: Consent

UNESCO Bioethics Declaration 
on Human Rights 
Paris, September 2005



Patients unable to consent
Decision making on behalf of patients

Presumed consent in emergency situations
Proxy consent by an authorised person 

(legal representative)
 Living will

- Advanced directives
- Previously expressed wishes



Patient-Doctor Relationship

 Expectation of personal attention
 Trust
 Individualized treatment
 Best available and best care
 Best benefit to risk/ratio



Rights and responsibilities
Physician and patient

 The treating physician has the individual responsibility for 
his patient. Highest level of his education and training is 
essential and necessary.

 The treating physician is guided by ethical principles, 
medical guidelines, declaration, domestic and international 
law and human rights law. 

 The personal responsibility of the physician to his patient 
can’t be replaced. 

 Patient’s right is to accept or to refuse the recommendation 
of a treatment program.

 Patient’s right is to interrupt a running treatment program
 The physician’s obligation is to inform the patient about the 

danger for his health to refuse or to interrupt a treatment 
program. 



Decisions during treatment program 
of neurorehabilitation

 Decision to start rehabilitation program or to 
refuse

 Start of rehabilitation program as soon as 
possible

 Decision to continue or to reduce special medical 
treatment

 Decision to continue the active rehabilitation 
program in a special center or to transfer the 
patient to a nursing home with long term 
activating program, or at home care



Evidenced Based Medicine
Ethical position 

 A cultural and methodological approach to 
clinical practice helping to make decisions 
based on clinical expertise and an intimate 
knowledge of the individual patient's 
situations, beliefs, and priorities.

 Considered to be the scientifically grounded 
art of medicine.

 It de-emphasizes intuition and unsystematic 
clinical experience as the background for 
medical decision-making.



Evidence Based Medicine (EBM) 
Critics I

 Among internal bias, economic-based interest may 
influence the development and diffusion of research 
and its results.

 Difficulty to convert EBM into clinical practice 
recommendations- it is nearly impossible to make 
recommendations that are appropriate in every 
situation. 

 EBM cannot be evaluated as the scientific "totem" of 
the third millennium, neither as the clinical digest of 
medical literature. 



Evidence Based Medicine (EBM)
Critics II

 “Evidence” in EBM must be of high quality in order to be useful 
but is not always the case

 “Real world” trials often do not give the same results as these 
highly artificial controlled clinical studies.

 EBM may be unreliable, sometimes giving different results to 
subsequent large randomized trials

 Bias in the hypotheses tested in large trials usually covered by 
commercially interested companies

 Process of journal review and publication is 
capricious, slow, may have a selection bias towards positive 
studies (communication channels for evidence are often 
unsatisfactory)

 For many rarer conditions there is no “high level” evidence 
(pediatrics, subspeciality surgery, etc.)

DS Celermajer, 2001
 Usual no trials of old people who are on many pills

S Butterworth, 2004



Ethics in neurology
Special conditions

 Primarily in neurology and psychiatry ethical rules to 
accept 

 Bioethical guidelines fully to transfer and to apply in 
neurology

 Informed consent in all details to transfer in daily 
practice and research

 Special guidelines and medico-legal laws for patients 
unable to consent in daily practice and research

 Special protection of patients with neurological and 
psychiatric diseases 

 Consideration of patient’s capability following 
informed consent



Summarizing I
 Every human being has the right to live 

(Paris Declaration, 2005).

 Every human being has the right to most 
modern medical treatment, modern 
neuro-rehabilitation adjusted to the 
special condition and best nursing care. 

 A patient has to be cared according to the 
basic human rights and the medical 
principles.



Summarizing II
 Economic consideration are not acceptable 

in treatment and life decision (Hippocratic 
principles and Universal Declaration on 
Human Rights (December 10th, 1948 ).  

 According to Hippocratic principles patients 
have to be treated in dignity but not to be 
“over-treated” by all modern possibilities.



Summarizing III
 Every patient with an acute brain damage of different 

etiology needs a neurorehabilitation treatment.
 Every neurorehabilitation has to be organized with an 

individual program, depending on existing neurological 
deficits.

 A neurorehabilitation program has to be continued as 
long as improvement can be expected, even for years.

 After acute brain damage, but also under chronically 
confirmed conditions, temporary phases of 
neurorehabilitation can be repeated;
Repeated  Form of Neurorehabilitation.

 Before ending a neurorehabilitation program, remaining 
rehabilitation potentials have to be proofed.
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