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U

DING CHARACTER
For A NEw Era

New Temptations Reveal the Limitations of Professional

Healthcare Codes

thical codes contain the rules that

govern the conduct of members of a

profession. For those members, a

code “embodies the collective con-

science of [the] profession and is tes-
timony to the group’s recognition of its moral
dimension.” By providing general performance
standards, ethical codes protect the professional’s
patient or client, society at large, and the profes-
sion itself.

Since the promulgation of Hammurabi’s Code

in 1727 BC, societies have had codes of ethics
governing healthcare professionals. Today, how-
ever, three social forces are making such codes
problematic.
The Market Although the market has long been a
concern in professional life, it usually was a side
issue. Now, however, the market dictates to the
professions, including those in healthcare.
Physicians are increasingly caught between loyalty
to their patients, on one hand, and the demands
of insurance companies, on the other, as health
maintenance organizations (HMOs) define
“appropriate” forms of care.

But if healthcare professionals’ survival is deter-
mined by the bottom line, what does this do to
the integrity of those professions? Can efficiency
be measured only in monetary terms? What
would happen to society’s weakest and most vul-
nerable members if access to healthcare should
depend entirely on one’s ability to pay for ie?

The Information Revolution Technology has put vast
amounts of information at the fingertips of any-
one with access to a computer—and raised new
ethical dilemmas, too. Can healthcare profession-
als maintain their patients’ confidentiality in the
computer age? Will they? The growth of both
market influences and a growing hunger for
information is creating a volatile situation, one in
which some professionals will be tempted to sell
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dara they used to take care to protect.

Genetic Discoveries Lawyers have already seen the
impact of DNA on the legal system. How, as
more and more people have their DNA identi-
fied, will this information be used in healthcare?
Will pharmaceutical companies, for instance, use
genetic testing to screen prospective employees
on their tolerance to various chemicals? Will
insurance companies use it to deny coverage to
prospective customers?

LimitatioNs oF ProressioNaL CopEs

These changes force us to ask whether profes-
sional ethics codes still provide their old protec-
tions for professionals, patients, and society at
large. Although modern codes cover a broader
field of ethical concern than that covered by law,
they are nevertheless limited because they address
only work-related issues. Unlike older codes,
which also addressed personal behavior, modern
codes are cautious in this regard. Some codes do
include broader guidelines (e.g., “the nurse in
private life adheres to standards of private ethics
which reflect upon [the] profession™; “a physician
shall recognize a responsibility to participate in
activities contributing to an improved communi-
ty™). But most contemporary ethics codes con-
cern only the professional’s work.

What such codes do, at best, is keep certain
behavior in check in certain situations for certain
periods of time. They may restrain a chronic liar’s
lying as long as the liar is on the job (although
that is unlikely—a private liar will not be a profes-
sional truth teller). But ethics codes cannot
change a professional’s character. In fact, codes
are not concerned with character.” That is their
limitation.

The power in ethics codes derives from their
external control of a professional’s behavior,
not from that person’s internal motivation. As
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a result, ethics codes
tend to be minimalist,
individualist, and ori-
ented toward mainte-
nance of the status
quo. They offer little
incentive for growth.
Unconcerned with a
professional’s integra-
tion and develop-
ment, codes seek to
maintain the appear-
ance of conformity.
Yet the most alarming
thing about contem-
porary society is pre-
cisely what many see
as a widespread break-
down of personal integrity and character.

Integrity is a “state of being whole or undimin-
ished.™ It is what Aristotle called a “kind of vir-
tuous activity”—performing noble actions, for
example, or working for a society in which people
are free to develop to their full potential.* Modern
philosophers are more likely to define integrity as
a person’s desire to do his or her best as he or she
understands it, even under adverse conditions.’

Both definitions, the classical and the modern,
emphasize internal intention rather than external
control. It is only when a person has reached a
certain degree of integrity that he or she is able to
be self-governing and can transcend the limited
guidelines that others have put in place. People of
integrity do not worry about fitting their actions
to situations; they simply act in a way that will
build, rather than diminish, character. Such acts
cannot be designated as either public or private,
because all acts affect one’s character.

Bevono Cooes oF EThics

Why should professionals be concerned about
developing character, rather than simply control-
ling behavior? Character is important because
expertise is never sufficient in itself. During the
0. J. Simpson trial, two groups of laboratory
technicians came to different conclusions after
cxamining the same piece of DNA evidence.
Although we like to believe that professional peo-
ple deal in facts, that is only partly true, because
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haracter is

important because

sufficient in itself,

facts have to be inter-
preted. One’s charac-
ter, because it directs
one’s intentions and
choices, influences
what one does with
facts. It informs deci-
sions about (for exam-
ple) which facts to
publish, which tech-
nologies to develop,
and when and how to
share facts,

In the new age of
money, information,
and genetic engineer-
ing, healthcare profes-
sionals will need to be
men and women who can resist temptation: peo-
ple of integrity. Codes of ethics are valuable tools
for educating and reminding professionals about
appropriate behavior. But they are neither
replacements for nor guarantors of ethical behav-
ior. Healthcare professionals must work on devel-
oping character. They can probably do this best
by strongly emphasizing moral questions, per-
haps illustrated by stories of actual moral strug-
gles undergone by role models, in professional
education. When character is strengthened,
everyone—patient, professional, and society at
large—is truly served. 5}
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