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ABSTRACT

Prompted by personal observation and experiences, this article argues the need to rethink medical ethics for medical personnel working in the private healthcare sector. Although medical personnel are bounded by the Code of Medical Ethics, private healthcare providers are not subjected to a similar code. Within such as context, would medical personnel able to adhere to their ethics? Should private healthcare providers also be subjected to a similar set of ethics?
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I am a non-medical personnel and this is written strictly based on personal observation and real-life experiences of family and friends, which challenged me to start thinking about medical ethics. As Wikipedia defines, medical ethics is a system of moral principles that apply values and judgements to the practice of medicine (1). In Malaysia, the Malaysian Medical Association (MMA) has its own Code of Medical Ethics, which was adopted at the 2001 Annual General Meeting. The Malaysian version Code of Medical Ethics comprises of eight sections, among which include: good medical practice, ethical obligation of doctors to the patient, doctors and his colleagues, relationship of doctors with other professionals, relationship of doctors with commercial undertakings, advertising and canvassing, setting up practice, and ethics committee of MMA (2). However, what I am going to discuss is a grey area that perhaps has not been adequately covered by the MMA Code of Medical Ethics, but an area that is critical for the healthcare system of Malaysia: specifically medical ethics in private healthcare.

Malaysia has a two-tier healthcare system of government-supported universal healthcare system as well as private system. In 2013, there were 149 government-supported hospitals and 3,122 health and mobile clinics, while concurrently, there were 214 private hospitals, 54 ambulatory care centres and 6,801 clinics. Yet, almost 70% of private hospitals are located urban areas of Klang Valley, Penang and Johor Bharu. Interestingly, while there has been significant growth of private hospitals and medical facilities, the government’s proportion of health expenditure has remained constant in the range of 50% and 60% between 2000 and 2011 (3). Hence, under the Economic Transformation Programme, healthcare has been identified as one of the 11 economic sectors and Malaysia aspires to become a destination for medical tourism through the private sector. Although there is the Private Healthcare Facilities and Services Act 1998 (Act 586), this legislation mainly focuses on the ways to establish and regulate private healthcare providers by the Government.

Let me begin by sharing some observations and real-life experience to illustrate the need to reconsider medical ethics in private healthcare. These examples include both for-profit and non-profit private healthcare providers. First, a lady in Malaysia who realised that she is pregnant visits an obstetrician in a private hospital possibly in the second month of the pregnancy. In the first visit, she would be required to take a urine test and the obstetrician would have used the ultrasound to ‘check’ on the foetus. Almost immediately, the obstetrician would have recommended a battery of tests for Down syndrome, where the patient is briefed of the pros and cons of the various tests, when these tests can be administered, its risk, results and most importantly the cost. Upon deciding on a specific test, a highly efficient nurse would within a minute or so got an appointment for the patients to do the test. The patient would also be immediately scheduled for the next consultation with the obstetrician, usually within three weeks to a month. For every consultation, there would be charges for the obstetrician consultation, use of medical device i.e. the ultrasound, and supplements such as folic acid, calcium and multi-vitamins; amounting to approximately MYR150 for the three items on the bill.

To illustrate my point from this case, let me share another example of a similar situation but in a different context. Now, if the same lady, who is now in England, realised that she is pregnant, would have to visit the General Practitioner (GP) whom she is registered with. She would be required to take a urine test to determine the pregnancy and given a package of information by the National Health Service (NHS). The GP would first determine whether the pregnancy was planned and intended, and having do so, would then provide the necessary information to the patient in terms of arrangements with the midwife and other appointments for test. For the next nine months, there were three appointments with a midwife, two appointments with the GP, and two ultrasound tests. It is suffice to mention that the only cost incurred to the patient throughout the pregnancy was mere GBP10 to purchase the picture of the ultrasound, and even that was optional. I do not intend to compare the cost involved in the duration of pregnancy as NHS is a government-supported system alike to public healthcare in Malaysia, and such comparison with private healthcare would not be fair.

However, the frequent consultation and use of medical device raises a fundamental ethical question: Is the obstetrician in a private hospital prescribing ‘more care than needed or required’? Is it necessary for the obstetrician, a trained specialist, to use an ultrasound to ‘check’ on the foetus; considering that GPs and midwives in England did not rely on such device? Beside the question of necessity, the more frequent use of ultrasound contradicted a fundamental principle of medical ethics of ‘doing no harm’? All these ethical questions have to be considered in a larger context where the medical personnel may have conflict of interests between his or her duty as a doctor in prescribing care for the patient, and his or her financial interest as an owner, shareholder or employee of a private healthcare provider.

Second, let us fast forward the story of the pregnant lady to the due date of the pregnancy. If the patient is in a Malaysian private hospital, she would first be asked to choose a delivery package. The options provide are normal or Caesarean delivery, as well as either a single, double or 4-bed room. However, there are private hospitals which offer normal or emergency packages, which the patient has to choose before the big day. Interestingly, the normal package refers to the expected due date and has to be within a specific window of working hours of the particular day. Anything outside of that window, for instance the day before or after the expected due date, the patient would have been considered as an emergency case and subject to additional charges. This is perhaps a case of confused identity, where the private healthcare provider may be thinking that the organisation is providing a glorified hotel with the theme of a hospital, and not running a private hospital as prescribed in Act 586 as “a premise, other than a Government hospital or institution, used or intended to be used for the reception, lodging, treatment and care of persons who require medical treatment or suffer from any disease…that requires hospitalization”.

Third, this is a story of a private hospital which is located next to a court building. One fine morning, a man was declared bankrupt in the court and upon hearing the verdict, suffered a heart attack. However, knowingly that the person could not afford medical care, would the private hospital and all its medical personnel have the responsibilities to react to this emergency? Many similar incidents have been reported not only in Malaysia but elsewhere in the world, whereby when a patient does not have insurance coverage or financial means to pay for medical facilities at a private healthcare provider, to what extent does the private provider has the obligation and ethical responsibilities to provide medical assistance? The last I heard about the man, an ambulance from a government-support hospital was called, instead of from the private hospital next door.

While a doctor has to abide by its Code of Medical Ethics, does he have sufficient consideration as to what extent can the doctor abide to this code in a private healthcare organisation or environment, especially when there is potential conflict of interest? Equally crucial, does private healthcare providers have a similar set of code of medical ethics in which their owners, stakeholders, managers and administrators also have to abide by? If there is, are the two codes of medical ethics of doctors and healthcare providers compatible? If there isn’t, then why are healthcare providers not required to have a code of medical ethics whereby the providers have a crucial role in the provision of healthcare and medical practice? My contention is the examples above are not a question of right and wrong from a legal point of view, and therefore cannot be adequately addressed through legislations and regulations. Instead, they relate to the fundamental concern about medical ethics that require more elaborated consideration and rethinking, given the many codes of medical ethics such as the Hippocratic Oath have existed before the privatisation of healthcare. Certainly this is also a crucial area to consider in the education of doctors and other medical professionals on the subject of medical ethics.

REFERENCES

1.     Wikipedia. nd. Medical ethics. [cited 2016 Dec 22]. Available from: https://en.wikipedia.org/wiki/Medical_ethics

2.     Malaysian Medical Association. 2002. Code of medical ethics. [cited 2016 Dec 22]. Available from: http://www.mma.org.my/images/pdfs/LinkCodeOfEthics/MMA_ethicscode.pdf

3.     Choy LB. 2015. Healthcare and medical tourism. [cited 2016 Dec 22]. Available from: http://myservices.miti.gov.my/documents/10180/0/Healthcare%20and%20Medical%20Tourism,%20Sabah%20(15062015);version=1.1&t=1434933603000



OEBPS/images/Art_P15.jpg
precouse

“Postoourse

20

3(peum)

4ope)

S{amngydogs)






OEBPS/images/Art_P10.jpg
None.






OEBPS/images/Art_P5.jpg
43

45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

78
78
78
78
78
78
78
77
78
78
78
77
78
78
78
78
78
78

90
91
90
91
91
91
91
91
91
91
91
91
91
91
91
91
92
92

97
90
97
80
93
87
90
97
90
87
83
83
97
87
93
87
93
90

71
82
82
71
68
65
77
65
65
71
74
74
66
63
65
65
68
71
71

57

64
54
62
62
76
66
62
16
62
68
76
48
65
70
50
56
70
78
40

81
76
90
61
60
75
95
94
92
80
88
7
83
77
73
89

73

MTF = Multiple True False, SEQ = Short Essay Question, PBQ = Problem Based Question, OSPE =
Objective Structural Physical Examination






OEBPS/images/Art_P23.jpg
Candidates display lack of ability to
understand and share the feclings of
someone’s suffering and show lack of
desire to help

Empathy and compassion

(Year3)

Candidates display an ability fo
understand and share the feelings of
someone’s suffering and show desire
to help.

Candidates demonsirate ignorance to
customs, culfures and belief of
patients that influence their care.

Recogaized patient’s
sensitivity

(Year 5)

Candidates demonstrate alertness to
customs, culfures and belief of
patients that influence their care.

Candidates show disrespect towards a
patient's decision after treatment
options and implications have been
informed.

Respected patient’s needs
and decision

Candidates show respect towards a
patient’s decision afer treatment
options and implications have been
informed

Candidates unaware and deny errors
due to own gaps.

Acknowledged own
limitation

(Year 5)

Candidates aware and admit errors
due to own gaps.

Candidates ilize health sesources
unnecessarily or inefficiently.

Appropriate use of health
resonrces

(Year 5)

Candidates utilize health resources
‘based on needs and evidence-based.

Candidates are confined to their own
practices without taking info account
the needs of public well-being.

Commitment to societal

welfare

Candidates show active engagement
to the needs of public well-being.






OEBPS/images/Art_P9.jpg
Useof SNSs in
learning
941

@ Facenook|
Ppa—
 Tumser

r——





OEBPS/images/Art_P19.jpg
R monae g e W S e o ey

¥ ] & ]

E

T

3

Unsansfaciory

Sarisfactory

Comments:

e s






OEBPS/images/Art_P8.jpg
Number of monthly active Facebook users worldwid
(in millions)

s of 2nd quarter 2016

200
150
:
§ 10
:
0
PR R R R R R R R R R b R
—






OEBPS/images/Art_P20.jpg
AL

UNIVERSITI SAINS MALAYSIA

SIMPLIFIED THEMATIC ENGAGEMENT OF PROFESSIONALISM SCALE (STEPS)

(Student copy)
Evaluator - -
Student Student ID: _
CONTEXT (Please Tick)- Year:3 [ 4[5
Large Group Small Group Group Work
Presentation Tutorial
Ward Outpatient Others

FORMATIVE COMPONENT (Please fick)

7 EXEMPLARY Exceptional and outstanding professional conduct.
6 ABOVE EXPECTATION _ Demonstrated performance beyond the expected level
5 MET EXPECTATION Demonstrated performance at par with the expected level
4 INEXPERIENCED Unintentional unprofessional conduct.
3 BELOW EXPECTATION __Intentional unprofessional conduct with apparent intended corrective action
2 UNDESIRABLE Ttentional unprofessional conduct with no apparent intended corrective
action.
1 INTOLERABLE Repetitive or serious unprofessional conduct that imposes harm with no
apparent intended corrective action.
LEVEL | ATTRIBUTES 1234567 SR

Committed to personal and professional codes

persoxsz | Showed competence to provide care

Demonsiraied respect and good communication

Displayed leadership and teamwork

Met commitments and dedication

proFESsroy | Maintained patient confidentiality

Dealt with professional dilemma cfiectively

Committed to self-directed learning

Listened actively to patient

pamenr | Showed empathy and compassion

Recogized patient's semsitivity

Respecied pafient s needs and decision

‘Acknowledged own limitation

Used health resource appropriately
PusLIC

Committed to societal welfare






OEBPS/images/Art_P3.jpg
Lecture Student Examination Score (%)

ST Undentaning TR Qusion
Level (LUL) (%) %) (o) MTF SEQ PBQ OSPE

1 65 74 100 74 51 70 85
2 85 95 100 71 66 70 68
3 88 95 100 77 n 66 96
4 78 80 97 74 75 74 88
5 80 82 87 60 69 48 98
6 78 83 77 80 78 66 81









OEBPS/images/Art_P12.jpg
a Inquiry 39 382 a  Exams/tests 53 519
b.  Videosand 33 324 b, Class scheduling 2 215
video links
< Studyguides 28 274 < @B 2 215
Answering 40 392 d. Academic advice 15 147
questions to
posts
e Articles 18 176 e Educational facilities 4 39
on campus
. Sample tests/ 2 313 f. Studyresources 32 313
quizzes
9. Explanatory 36 352 g. Content clarification 35 343
comments
h.  Social events 38 372 Sports 10 98
Jokes 33 323 Social events 24 25
j. Pictures 30 294 j. Grade availability 3 29
k. Idon'tpost 21 205 k. Housing 1 098
Other 2 19 I Idon'tmake 27 264
inquiries

Other 1 1







OEBPS/images/Art_P11.jpg








OEBPS/css/page-template.xpgt
                       



OEBPS/images/Art_P16.jpg






OEBPS/images/Art_P4.jpg
10
7
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4

79
81
76
77
77
78
78
79
78
79
79
79
78
78
78
79
78
79
80
79
80
79
79
80
79
80
98
79
79
78
78
78
78
78
78

RRERE

100
97
100
100
100
93
100
100
100
100
100
97
90
83
97
80
63
90
87
97
93
87
97
73
90
87
93
97
93
83
77
97
70
83
77

72
67
50
62
74
58
74
62
77
72

53
57
52
76
72

62
60
70
75
67
67
62
46
50
54
62

57
72
59
55
7
72

74
80
42

72
72

76
68
70
36
76

82
70
78
86
66
70
70
80
86
66
80
72
66
48
76
60

60
70
76
74
50

93
95
7
91
74
90
95
83
86
81
82
93
89
85
98
80
90
63
85
93
85
91
72
81
93
81
77
94
74
90
89
68
67
96
81





OEBPS/images/Art_P2.jpg
Bt Sty Rl waits Ha S emiiin oi Metacomition





OEBPS/images/Art_P21.jpg
‘HFIIM SUMMATIVE COMPONENT (Please refer to the next page for
A summative evaluation by examiner)

Uivensm SAins MALAYEA

SIMPLIFIED THEMATIC ENGAGEMENT OF PROFESSIONALISM SCALE (STEPS)
(Academic copy)

Evaluator:
Student: Student ID:
CONTEXT (Please Tick) 4[]s
Large Group Small Group Group Work
Presentation Tutorial
Ward Outpatient Others
Feedback given to the student Yes No Student signature:

SUMMATIVE COMPONENT (Please fill in and return to Academic Office)

1 2 3 4 s 6 7 s 9

Unsatisfactory Satisfactory Excellent

Comments:

Evaluator signature:





OEBPS/images/Art_P13.jpg
Scree Flot

T 1
Factor Number






OEBPS/images/Art_P17.jpg
(ot e i ot il o vy 1

7 EXEMPLARY Exceptionaland ot sing poCesionalconcict

T ABOVE EXPECTATION  Demontatsdpaiommncebeyondie cxpetallnel

S WETEXPEGTATION __ Demonstatedperfommance stparwith the xperedlevel

T INEPERENCED TilemraTuprofeonlcoadier

3 BELOW EXPECTATION _Tnterional urprofessional conducth Appare miended comectve achor.

T UNDESEARLE TotsaionalnproPesoral ondictwilin spparent idsd conseiv seiom

T INTOLERABLE Fepeive cr senous anproessonal conduct ha spposs TS be
apparert ntendedcomecfive action.

TEVEL [ ATTRIEUIES L B N A 3

Commstedtop rsoml and profesans coder

rrxsova [ SoveTcompetzneTe prvide e

Demenstratrarespect nd good commmEabon

DiphyeTleaerhlp sodteammol

et commmtments and dedicson

rrorzssroy [ NaBrameTpat con Ty

“Deal vith professonal Gemana sTEEly

Commted o s dreci=dleaming

it dactvalytopaseat

sazvr | Showes empathy and compassen

Tecopzedpai s semiEy

Respeciedpation sneeds and dsison

Adkuovisdgedowm Bataton

esd heaPnesovce spproprsty

PRI | Commmitedto soeilwelse







OEBPS/images/Art_P7.jpg
Self-Confidence Crpmitiye S Aaiey Somatic State Anxicty

5-C (cs4) 5
-0 © 4 (SSA)

8

10








OEBPS/images/Art_P14.jpg
Vocabulary

COMMON PHRASES USED
English Malay

Chest pain Sakit Dada
Cold sweat Keringat dingin
Giddy Mabuk

Mandarin
BOs
Xidngkéu tong
BF

Lénghan

Yan







OEBPS/images/Art_P1.jpg
613 potentialy relevant artcls yielded from initil screen
based on the search terms MedicalStudent Stressor
Questionnaire or M35Q

93 articles from Google Scholar database.

27 aticles from PubMied database

28 articls from Scopus database

353 aricles from EBSCOHOST database.

28 artcles from PROQUEST database

84 aticles from Web of Scence database

561 arile wre excuced based on duplication and

.

52 articlesretrieved for abstract evaluation

8 artcles were excluded dus ta relevant content

0 artictes for fulltext evaluation

26 Artcies exluded due (o none of content reported
[ | envevidencetosupportvaldyof MssQ

18 artcles included in systematic review






OEBPS/images/Art_P22.jpg
PROFESSIONALLY BURNED-
out

—

(Suitability)

PROFESSIONALLY ENGAGED

Candidates intentionally breach the
declared standard of medical
profession (MMC), institution policy
(USM), wear attires that is
unhygienic or unacceptable for
doctors, or being dishonest and
immoral.

Commitment to personal and
professional codes

(Year3)

Candidates adhere fo the declared
standard of medical profession
(MMC), mstitution policy (USM).
comply to dressing codes expected of
a doctor and being honest and
conscientious consistently.

Candidates show unsatisfactory
knowledge or lack of skills that can
hamper the qualify of patient care.

Competence to provide care

(Year5)

Candidates show adequate knowledge
that is evidence-based, acceptable
skills for safe practice and act in
confidence while on duty.

Candidates display disrespect and
poor communication that include
using inappropriate manner and
jargon

Respect and communication

(Year3)

Candidates display respect and
effective communication that includes
using appropriate manner and
comprehensible language

Candidates unable to show good
leadership qualities, work in isolation
and unwilling to cooperate for
achieving common goals.

Leadership and teamwork

(Year 4)

Candidates demonsirate good
leadership qualities and able o work
in group to achieve common goals
while nurturing each other

Candidates show poor commitment
toward a given fask or demonsirate
poor effort to complete the fask

Commitments and dedication

(Year3)

Candidates show good commitment
towards a given task and demonsirate
full effort to complete the fask.

Candidates disclose any information
relating to a patient o third parties
without the paient consent.

Patient confidentiality

(Year3)

Candidates hold secret all information
relating fo a patient, ualess the patient
gives consent permitting disclosure.

Candidates unaware and mismanage
a situation in which a difficult choice
has to be made between fwo or more
alternatives

Professional dilemma dealing

(Years)

Candidates recognize and manage a
situation in which 2 difficult choice
has to be made between fwo or more
alternatives.

Candidates display lack of effort to
enhance their performance
(emowledge, skills, values, aftitudes).

Self.directed learning

(Year3)

Candidates display voluntary effort to
enhance their performance
(knowledge, skills, values, attitudes).

Candidates show disinterest to

patients, ignore verbal and non-verbal
cues, and not validate information
obtained from the patient.

Candidates show inferest to patients,
sespond to verbal and non-verbal
cues, and validate information
obtained from the patient.






OEBPS/images/Art_P18.jpg
PROFESSIONALLY BURNED-
our

—rrEmTTE—
ATTRBUTES

(Suitabiliy)

PROFESSIONALLY ENGAGED

Gandidates intentionaity breach the
declared standazd of medical
profession (MM), insttution policy
(USND, wear attres that s
unhygicauc o snscecpiable for
dociors, or being didhonest and
Smmoral.

Commitment 1o personl 20d
professional codes

(vear 3)

Candidates adhee 1o the deciared
Sandssd of medicsl profession
MO, snstiution poticy (USMD.
compty o dressng codes expecied of
2 doctor and being honest and
Conscientious concisently.

Candidstes show wnsstsfactory
Emowledge o lack of salls that can
hamper the quality of patient cire

Competence 10 provide care

(e s)

Candidates show adequate Emoviedge
a5 cvidence-basee, acceptable
Sils Tor safe practics and 2 in
confidence while on dury.

Candidates digplay disrespect and
‘poor communcation that sciude
using wapproprate manner and
jargon.

Respect and communication

vexr3)

Candidates diplay respect and
effecive commucaion tat includes
using appropriate manier and.
comprehensible language.






OEBPS/images/Art_P6.jpg
40

Self-Confidence
$-C)

Cognitive State Anxiety
(cs4)

40

40

‘Somatic State Anxiety
(554)






