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Ethics and the individual

The lecture began by highlighting the individual basis of medical treatment. The doctor's first duty is to the sick person, regardless of any other factor such as race, colour, creed, gender, etc. 

Our purpose is to enlarge human freedom to people free, so far as we can, from disability and suffering that so easily mar their lives and hamper their fulfilment (Theodore Fox, 1965). This is a moral commitment and an ethical direction.

Such an individual ethic fails to provide for people outside a relationship with a doctor, either because they don't visit a doctor, they are not at that time sick, or because they are somehow alienated from the health care system. An ethic of care based on a doctor-patient relationship also fails to provide an adequate basis for preventative medicine.

In addition, this individual focus is being increasingly questioned as other factors, such as the scarcity of resources, are considered. 

Disadvantaged groups - the homeless

The homeless suffer many health problem, particularly:　
· mental illness　
· malnutrition　
· infections　
· multiple injuries　
· respiratory diseases　
· skin conditions

· neurological damage/disease

· mental impairments and handicaps

· physical handicaps
· dental problems

· problems with the feet

· alcohol, cigarette and other drug dependence

　
These problems result from extreme alienation and poverty and could be found in any city anywhere in the world. 

These people also suffer from a lack of privacy. Everything they do, such as drinking alcohol, is in view of others and therefore open to censure and misinterpretation. Their problems are often exacerbated by exposure to the elements as many of these people are homeless and live in the open. 

Often people in this position are already alienated either because of mental illness or impairment (including schizophrenia) and early family difficulties. Alcohol is commonly thought to be the problem but often there is and underlying problem like schizophrenia which the disabled person' self-medicates' by drinking alcohol. Although the presenting problem appears to be alcohol there is an underlying problem which is more significant. These people suffer a social disadvantage in addition to their other disabilities.

　
Public hospital treatment

The Australian hospital public hospital system is one of the best in the world (in spite of criticism) especially from an ethical perspective. Doctors and nurses take pride in the fact that once a person is admitted which is the same for everyone to our hospital system, they are all treated equally on the basis of medical need. 

However, questions now being asked could shift this commitment. Some have suggested other criteria should be used to determine who has access to medical care in order to limit the provision of publicly provided health care treatment. A utilitarian view could suggest that scarce resources be allocated on the basis of the value each person has to society. 

Others have suggested that medical treatment should be limited on the basis of other factors, such as behaviour. For example, smokers would not have access to cardiac operations because they are responsible for their own condition. Criteria such as these would actually discriminate against whole classes of people. For example, 95% of homeless people are smokers. It is important to support a commitment to providing health care on the basis of equal access not on the basis of 'social worth' or 'value.'

　
Social 'treatment'

Once people leave the hospital system, they are no longer treated equally. Society asks whether they deserve a job, public housing, access to education, or income support. Judgments are made, outside the medical care system, on the basis of merit.

　
Community Medicine

Medicine has a duty to the whole community, not just the individual sick person. 

　
South Western Sydney Area

The "Inverse Care Law" states that doctors work where they are needed least. In the South Western area of Sydney, for example, there are far fewer doctors per head of population that in the eastern suburbs of Sydney, even though the health risks are higher in Liverpool than Vaucluse. 

People living in the south west are more likely:

· to live in public housing

· to be in a single (usually female)parent family

· to be dependent upon public transport

Inequalities resulting from these circumstances are made even worse because of inadequate health (and other) services. 

There is a tremendous need to do more to address the health problems faced by these people, by ensuring that the health resources were more fairly distributed. This was one of the reasons that the Medical Faculty had established a medical school at Liverpool Hospital.

　
　
　
　
　
　
#source

http://www.library.unsw.edu.au/~biomed/cmed/l7web.html

