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Abstract
Background: This paper aimed at presenting in-degtirmation on strategies of implementing ethical
decision making in nursing practice and educatiothe contemporary society. The complex issues in
nursing education and practice have ethical imptioa for the attainment of professional standard.
The ability of nurses to engage in ethical practiceveryday work and to deal with ethical situasp
problems and concerns could be the result of detw@smade at a variety of levels. Sometimes, nurses
find themselves trapped in an ethical dilemma araight between conflicting duties and
responsibilities. Ethical-dilemmas require ethiedsoning and decision -making, which is a skiitth
could be learned. However, many nurses are ill gnexp both in knowledge and in skill to live up to
expectations in such circumstances.

Conclusion: To achieve professional standard, msursggould ensure acquisition of adequate and
relevant knowledge in ethics and ethical decisiakimy models and promote dialogue on ethical
issues in health and educational institutions. Haurhore, advocacy is needed for the elimination of
guackery in nursing practice to promote safe, caemeand ethical care and practicing nurses should
increasingly acquire new knowledge and skills ipithareas of practice. Additionally, clients care

should continually receive impetus from relevasie@ch findings.

KEYWORDS: Decision-making; Dilemmas; Ethical-profig Ethical-reasoning, Nursing-ethics;
Nursing-education; Rights.

INTRODUCTION

Nursing in the contemporary society

The nursing profession uses regulatory mechanisade of ethics and ethical principles to ensurecath
behaviour among the practitioners. The Nigeriarsesir just like their counterparts globally opetatéer the
tenets of the International Council of Nurses’ ([Cébde of ethics. To achieve professional standaudses
have four fundamental ethical responsibilities, ahhinclude promoting health, preventing illnessstoeng
health and alleviating suffering. These roles dtecmbedded in the all-embracing definition of nogs as
provided by the International Council of NursesNIC(2007):

Nursing encompasses autonomous and collaboratieeota
individuals of all ages, families, groups and comitias,

“sick or well and in all settings. Nursing includé® promotion

of health, prevention of iliness, and the cardlpflisabled and

dying people. Advocacy, promotion of a safe envinent,

research, particularly in shaping health policied & patients and
health systems management and education are alswksng roles”.

It is important to state that the ICN is the worldes voice of Nursing. Nigeria has similarly adoptaxid
endorsed the ICN regulatory role through the cofletbics as it affects the nursing profession (NAWIN
2007). Thus, the ICN code of ethics continues taesa lieu of national codes and as an internatioeference
for regulating nursing practice to enhance protessi standard.

Although the ICN definition of Nursing is mostlydosed on the roles of nursing, it directs attentmseveral
issues. In the first instance, nursing practiceaisied out both at the independent level and asweork in
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collaboration with other relevant professionalshivitand outside the health care sector. Secondissing
should provide care to must be directed at evatividual, irrespective of age, family backgrounie tgroups
to which they belong as well as their communitigsirdly, nursing is not expected to focus on episaxhre
being provided only during the period of sickneEbhe ICN definition directs attention to the prowisiof
nursing care to all individuals, whether sick oflire accordance with identified areas of needsthttie fourth
dimension, nursing practice is required in allingf, both within and outside the health institngioln the final
analysis, the definition communicates the all-erolmg and wider scope of nursing roles in the copemary
society. All these have implications for ethicainsmeration if professional standards must be aekieand
sustained.

Furthermore, advances in medicine and the emergehcew infectious diseases including HIV/AIDS has
created serious clinical and public health chakengnd dilemmas, especially with the issue of demtiiality.
These challenges reinforce more than ever befagentied for moral judgment in decision-making foe th
achievement of professional standards in Nursing&tibn and practice. With the increasing popuratiothe
sub-Saharan Africa including Nigeria, and the logoromic trend, the demand for health services has f
exceeded supply especially among the less privdlegembers of the society. While these issues moatto
attract public attention, they also present nuesad other health care providers with real ethidlgindmas in
their professional practice and responsibilities.

This paper highlights nursing in the contemporargiaty, the concepts and principles of ethics ay telate to
nursing, some ethical dilemmas in nursing educatom research and also reviews the problems of
implementing ethical obligations. Approaches toiggthreasoning are also provided, with possiblelehges
which could be encountered with the approachesteHfier, steps in ethical decision-making procesisbe
highlighted and suggestions provided on the waydod.

Ethical concepts, principles and rights, and sosteged ethical dilemmas

According to Anarado (2002), ethics deal with thiesce of morality. Every profession is guided tsydode of
ethics. A prominent code of ethics in the healtihecsector is the universal code of ethics. Thidcath
component is very vital and places emphasis orermdpr life, altruism or concern for the welfanedawell-

being of others by making the good of the patibatgrimary concern. Furthermore, the universal afdethics
directs attention to the practitioner’'s integrity acting in accordance with appropriate code oficsttand
accepted standard of practice; always doing goeddficence) and no harm (non-maleficience); maiirigi

confidentiality and ensuring justice for healthe@onsumers. Additionally, safe, competent andcethiare
emphasizes the need to cooperate with colleaguakedenefit of the client and as well as the nequrotect a
client when his/her life is endangered by a co-work any other person.

The code of nursing ethics sets out the ethicahbieh expected of all registered nurses and prevglédance
for decision-making concerning ethical matterssdtves as a means for self-evaluation and seHatéh in
respect to ethical nursing practice, providing ai®dor feedback.. The code identifies what nursest know
about their ethical responsibilities, informs othealth care professionals and members of the pablbut the
ethical commitments of nurses and upholds nurss@ a&elf-regulating profession. According to Caaadi
Nurses Association (2002), nursing code of eth@gses as a basis from which to advocate for quplictice
environments with the potential to impact the dativof safe, competent and ethical nursing careofding to
the Association, ethical practice is influenced dscisions made at the individual, organizationagianal,
national and international levels. In all the levelf decision-making, the ethical code offers gnata for
providing care that is congruent with ethical picet

In their practice, nurses constantly face situatimvolving ethics. Such situations are addressdtié nursing
profession through the use of regulatory mechaniseiading the code of ethics. Inherent in nurssgespect
for human rights including the right to life, comédintiality, to dignity and to be treated with resp@CN, 2000).
Furthermore, the ICN code of ethics for nurses @QO@ffirms that nurses have four fundamental
responsibilities, which include promoting healtiheyenting illness, restoring health and alleviatsuffering.
Sometimes, nurses are trapped in an ethical dileroemaght between conflicting duties and resporigis! to
clients, employers and to themselves. Ethical dibas require an individual to make a choice betwan
equally unfavorable alternatives. The performarfdbe four responsibilities identified in the ICNae of
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ethics need to be done based on ethical princifpies.instance, the Canadian Nurses Association 2200
identified eight primary principles that are cehtoethical nursing practice. These include:

Principles of safe, competent and ethical carelityuz practice environment

These two principles are interrelated. The priregphold that nurses must provide safe, competehetmcal
care that allow them to fulfill their ethical andofessional obligations to the people they seree.ifstance, a
dilemma could ensue where a nurse believes thahanestaff member’s actions have compromised p@dien
safety. The competing loyalty between a patientamdirse colleague/physician, or a potential ngrsiadent
in the case of school admission and the nurse’d@mpwith vested interest in the students’ admissiould
pose as ethical dilemma confronting a nurse praett or educator. In this dimension also, eth@il@mma
ensues when the much needed resources for pragtestoh sustaining health and well-being, or prodsafe,
competent and ethical care is completely lackimgthis category also, is the problem of teachingsimg
students without the necessary materials requinecgsidch teaching especially when appropriate fissich
materials are part of what is needed for safe, etemt and ethical care. Another source of dilemsnthé
increasing use of low quality materials in heal#ttecdelivery. It could be noted that in providingatity of
practice environment, nurses are expected to magibenefits to clients and ensure freedom from harm

Attention to health and well being

Nurses must promote health and well being by asgigieople to achieve their optimum level of health
situations of normal health, iliness, injury, angadbility or at the end of life. In health promatican example of
a dilemma is in respect to providing information antificial but more effective contraceptive metbad an
unhealthy looking multi-parous woman whose religibeliefs disapprove their use.

Principle of choice or autonomy

Nurses are expected to respect and promote tha@utoof persons and help them to express theitthaakds
and values, and to obtain the desired informatiwh services so that they could make informed demssiOn
the other hand, autonomy is not absolute. The Ganadurses Association (2002) noted that underagert
conditions, limitations could be imposed on cliémtstonomy. For instance, the patient has the rightefuse
treatment EXCEPT in cases such as tuberculosither contagious diseases where there is the rigiexdting
others. On the other hand, ethical dilemma occuresnahealth care professionals, patients or famiynivers
disagree over what course of action is in the ptfidest interest.

Secondly, there could be difficulty in choosing ttmurse of action that could maximize patient’stigf self-
determination especially when someone other tharp#tient must determine what's best for him or nwire
patient himself has refused what is best for hinddifionally, the nurse faces a dilemma in providing
appropriate counseling regarding the choice of éeduabortion as the method of birth control by gepa who
expresses her autonomy or right to choose but augght is in conflict with the right to life of énfetus or
unborn child.

Principle of dignity

Nurses are expected to recognize and respect kiegeint worth of each person and advocate for réfspec
treatment of all persons. A dilemma ensues whengrse should act or refuse to act to defend heirsétie face
of aggression.

Principle of confidentiality

This expresses the need to safeguard informatitairega in the context of a professional relatiopghi ensure
that such information is shared outside the hezdtle team only with the person’s informed consengs may
be legally required, or where the failure to diselavould cause significant harm. For instance,raenwho is
aware of a man who refuses to tell his partneri®HiV-positive status faces an ethical dilemmagdiaslosing
this information without his approval could constit a breach of confidentiality. On the other haadure to

disclose that information (individuals have rightibformation to make informed decisions) coulddi¢a HIV

infection of the partner, thus breaking the obiigabf justice (to be fair to all).

Principle of justice
Nurses uphold principles of equity and fairnessagssist persons in receiving a share of health cesvand
resources proportionate to their needs and in ptioonsocial justice.

9
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Principles of accountability and obligation

Nurses are answerable for their practice, and thegt act in a manner consistent with their protessi
responsibilities and standards of practice. Thisgiple expresses the notion of doing good (berefie) and
no harm (non-maleficence) to clients under theirecalso included is the expression of standarcedst
interest. According to American Nurses Associa{ip@07) this is particularly important when a cligmntnable
to make an informed decision. The nurse in suchse,cwith the family, take decisions and carry aettons
that she could personally account for, based omptimeiple of beneficence and non-maleficence. Atemsion
of the principle of non-maleficence also requirkatthealth care providers protect those who capnaiect
themselves from harm (children, mentally incompgtanconscious patients). Obligation is the priteigvhich
places demands on individuals, a society or a pside to fulfill and honor the rights of others.c8u
obligations could be legal involving formal statartseof law that are enforceable under law, or basechoral
or ethical principles, which are not enforceabldamlaw, for instance assisting accident victimsharoad.

The principle of obligation demands fulfillment ahdnoring the rights of others. In relation to gréenciple of
obligation, nurses often suffer from “dual loyattymplex” resulting from problematic ethical and ramrights
issues. This might arise from competing loyaltietween the interests of patients and physiciansedlsas
employers.

Furthermore, the debate around “not for resusoitatirders” continues to attract attention. Manyuarthat it
should be permissible on grounds of the ethicailqiple of autonomy (Sullivan, 2001) while othere seas
being incompatible with the principles of safe aadcountable care with attention to non-maleficence.
Zimbelman and White (1999) argued that such adgsdncompatible with the fundamental role of a tieakre
provider, especially the nurse.

The principle of truthfulness

In respect to truthfulness, the nurse is not exgzktt lie, mislead or deceive intentionally. Inetlwords, she
must “tell the truth”. In American Nurses Assoaiatis (2007) estimation, limitations however exisor

instance, if telling a patient the truth would sesly harm (non-maleficence), such as hinderingpidgent's
ability to recover or would produce greater illned®en such truth telling could be with-held urdgilmore
convenient time.

RIGHTS

This involves obligations owed to an individual aating to just claims, legal guarantees or moral athical
principles. Three types of rights exist, identifiag welfare rights, ethical rights and option rigtmerican
Nurses Association, 2007). Welfare rights are #gal rights guaranteed by law such as those indludé¢he
constitution (e.g. right to life). Violation is pismable under law. Ethical rights are based on hmrathical
principles. They do not usually require power off 0 be enforced. Option rights are based on furedaah
beliefs in dignity and freedom of humans. These lmsic human rights. They give individuals freedofn
choice, but within boundaries..

Ethics provide a systematic, rational way to wdrntotigh dilemmas and to determine the best coursetain
in the face of conflicting choices. Thus, whethegadl, ethical, or option rights, the nurse has lligation to
respect such rights so as to enhance quality oackents under her care. The aforementioned dthibaciples
and rights are all embedded in the four elementthefethical code provided by ICN (2006). The eletse
alienate the relationships between nurses and @eppises and practice, nurses and the professbmarses
and co-workers.

In furtherance to the need for quality care thaeétm@rofessional standard, the ICN (2007) and NAN{2BD7)
have both separately submitted that in other foicat code to be meaningful as a living documemhiitst be
applied to the realities of nursing and health @ar@ in accordance with the needs of the changingty.

Ethics in nursing education and research

Code of ethics also exists to protect subjects usegsearch. All the ethical principles are alstid/in relation
to nursing education and research. The ethical to@émed at protecting the rights of individuaked for a
research. The primary factors involved in suchgutidn consist of:
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. Voluntary and informed consent on the part of thgipipants.
. Confidentiality of the collected data

. Protection of the individual from harm but promatibenefits
. Respect for human dignity

-Right to self determinism
-Right to full disclosure.

With respect to human dignity, an ethical dilemnaald arise if full disclosure, for instance durirgsearch
might result in inaccurate information and resRksearchers who feel that full disclosure is incatigte with
the aims of their research sometimes use two tqaksi These include concealment and deception. The
practice of concealment or deception is problemBibon ethical point of view since they interferethwithe
participants’ rights to informed consent. Standhapd Lancaster (1996) opined that concealment ceptmsn
could be acceptable where there is no risk andp#micipants’ right to privacy has not been viothte
Furthermore, the American Psychology Associatiofd'882) code of ethics provided specific guidelines
cover instances when the use of deception or cétmeaacould be permitted. In such a case, the rekeais to
first determine if the use of such technique (déoepor concealment) is justified by scientific,uedtion and
practical values of the research. Secondly, theustrbe due consideration as to whether any aligenat
procedure exist that do not use concealment amgdfier ensure that the participants are given apjate
explanation as soon as possible.

e The right to fair treatment and of privacy:

This involves ethical considerations during projgesign; subject recruitment; research procedussentation

of research results and implementation of resefinclings to actual life situations. In respectifg tvarious
ethical codes, nurse educators and researcherlwaavaith human participants’ just like nurse cdilsins are
sometimes faced with ethical dilemmas. Althoughythave the need to advance knowledge using the best
research method available, they must also adhetigetalictates of ethical codes that have been dpedlto
protect human rights.

Problems of implementing ethical decisions

1 Lack of systematic and detailed education dicstincluding approaches in ethical decision-mgkiany
nurses face ethical problems on a daily basis. Phiblem is worsened with the fact that there ave n
documentation of ethical dilemmas experienced bysesi and information on how those dilemmas were
resolved.

2  The ability of nurses to engage in ethicalcpca in everyday work and to deal with ethicaliattons,
problems and concerns could be the result of de@smade at a variety of levels including individua
organizational, regional, national and internatlo&#uations at each of these levels could praweenducive
for implementing ethical decisions.

3 Ethical violation in which action is not implemted could occur in a situation where the nursiare that
either way, taking action or lack of action coulitl pose as a problem.

4  Ethical dilemma could result in no implemeiatatof ethical decision if the nurse is unable deritify
appropriate decision.

5 Ethical distress could also occur in which asaus unable to fulfill her ethical obligations azmmmitments,
unable to pursue what she believes to be the cigitse of action or live up to expectation of edhjgractice.
Webster and Baylis (2000) asserted that such aerobould be as a result of error in judgment, fiisient
personal resolve to implement ethical decisionstier circumstances beyond the nurse’s control.

6 Ethical uncertainty occurs when the nurse suum of which ethical principles or values to apply

7 Problem of inability and non-utilization of @thl decision-making models in resolving ethicahitiot.

8 Nurses inherent values, which are strongdid tpersonal and professional beliefs about wortth a
importance of phenomenon could influence or pretlemimplementation of ethical decision.

Approaches to ethical reasoning (ethical decisi@king models) with envisaged challenges

1. The consequential or utilitarian approach

In this approach, the decision-maker determinebtriyy wrong actions based on expected outcomes or
consequences (American Nurses Association, 2008cehfter, a choice is made in favor of those astihat

will result in the greatest good for the greatestnber of people.. The approach identifies “pledsaethe
good that must be maximized and “pain” as the tbait must be minimized. Since happiness must be

11
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maximized, the action, which will have the bestcomte in terms of providing happiness or pleasuredgoeater
number of people, is chosen as the best moralractierms usually associated with consequentialcggtr are
consequences, outcomes, cost/benefit analysisetitie justify the means”.

Advantages
. It considers the interest of all persons equally
. It directs attention to the consequences of actions
. It is easy to use since it offers a familiar forfnreasoning — thinking about consequences as a
guide to actions.
. It could be used to establish public policy
Challenges
. Bad acts with good consequences might be permessibl
. It does not take into consideration any particolamorally significant relationships relevant t@ th
situation.
. Interests of majority override the rights of min@s$, the situation of which could also pose as a
problem.
. Usually, the determination of what constitutes gheatest happiness could be subjective, resulting
in inconsistent decisions.
. The tenet that “the end justifies the means” hasnbeonsistently rejected as a rational for

justifying moral action. The Nazis used this teinet930-1940. (Polit and Hungler, 2002).

2. Non-consequential (deontological) approach

This is a system of ethical decision-making basedimchanging moral rules and principles, which ragiglly

applied. (Bishop, 2007) As an opposite of the cqusatial approach, the focus is on the “actionb#otaken
and not on the consequences or outcome of thamadthe emphasis is acting in accordance with noutés,
obligation to duties and respect for persons. Whtls approach, principles are absolute, regardiésthe
consequences of the decision. The approach is lzaséte belief that standard exist, which are fikeduide
ethical choices and judgments.

Advantages
. It permits quick ethical decisions since ethicalgment is based on already existing rules and
principles.
. It permits objective decisions and actions, whidh e the same in a variety of given situations
regardless of time, person and place involved.
. Due to already existing moral rules and principlaany consider deontology (non-consequential)

approach the only acceptable ethical reasoning hfodethical decision-making in health care.

Challenges
. It does not provide appropriate direction whenlhbsic principles conflict with each other.
. Few decision-makers in practice follow completdhg thon-consequential approach since most
people will prefer to consider the consequencehaif actions.

3. The principles of autonomy, justice, beneficead non-maleficence as ethical reasoning approach
The focus of this approach is based on the foucatiprinciples, guided by due consideration to ifmie at
hand.

Advantages
. It draws from already existing principles that &miliar to most people.
. It focuses on both action and outcome
. It provides useful and fairly specific guidelines fction.
. It allows for weighing and balancing and is therefdlexible and responsive to particular
situations.

12
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Challenges
. It does not provide specific guideline that is dbtofor action
. There could be difficulty in taking decision whehe principles conflict.
. It could be difficult to weigh and balance variqarinciples based on the issue at hand
. Different cultures respond differently to the copicef autonomy. To some, autonomy is seen in

the perspective of an individual while in othefs toncept has a universal application referring to
group, a family or community.

4, Ethical decision-making approach based on \értue

This approach reflects on the character of thesttlatimaker and her attitudes. Relevant identifiedcepts,
which could guide an action, are honesty, couragecepts, integrity, trustworthiness, wisdom, terapee and
justices. Thus an action is right if it conformsatset of attributes inherent in a particular comityu

Advantages
. It recognizes an important part that an individsi@haracter could play in decision-making.
. It encourages the cultivation of good charactea gserequisite for good practice. (For instance
this could inform the requirement for referees frpotential employers).
. It is compatible with ethical principles of “doirgpod” and “doing no harm”.
Challenges
. It lacks consensus regarding actions
. A decision-maker could be of good character butgpars a wrong act or be of bad character but

do right. This fact is not clearly identified andpéained.

5. Ethical decision-making approach based on care
This approach relies on relationships, power andetstanding the structures underlying situationst F
decision-making using this approach, various isswesonsidered:

a. The vulnerable populations
* Those that make up the vulnerable populationsdenstified.
* Ethical analysis is focused on the vulnerableafion because according to the care approach, how

they are treated in a society reflects the morbibai society.

b. Importance of experience
Due consideration is given to personal and ctillecexperiences of the vulnerable group.
Knowledge from the identified experience is sesrvaluable in determining their welfare.

* X

C. Underlying structure
* The underlying structure of the situation is exasdin
» Due consideration is given to ascertain if the fdiex structure is oppressive.
« Effortis made to identify facts that are ignored.
« Attention is paid to possible distraction from esation required of the decision-maker.
« Attention is paid to identifying the possible benefry of the action, at whose expense and what is
possibly left out.

d. Relationships
» Qualities of the relationships must be identified.
» Decision-making focuses on the fact that righttrefeships honour the dignity of human beings and
are based on mutual benefit instead of domination.

Advantages
e It provides a context for decision making
e It provides a balance to approach based on priipl

13
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Challenges
» It doesn't identify specific principles that coldé easy to apply.
» Power relationship may not always be evident.

ETHICAL DECISION-MAKING PROCESS

Irrespective of the ethical decision-making apphoabosen, a systematic process should be usedive at
decisions. Just like in the regular decision-malpnucess, the tool often used is the nursing psoddse goal is
to determine right and wrong especially in situasiavhere clear demarcations are not apparent. Wirgng
process in this situation is utilized with the urddanding that the nurse knows the approaches hifabt
decision-making in existence as well as the coatédhtomprises of the following steps:

Step 1: Collection, analyzing and interpreting afad
» It requires knowledge of client’s and family’s wesh
» ldentifying physician’s beliefs
» Having awareness of personal orientation regariifie@nd death.

Step 2: Stating the dilemma
» ldentifying and stating the dilemma clearly
» ldentifying those involved in the dilemma
e Focusing attention on understanding ethical priesip
« Examination of the client’s wishes first, and ie ttase of unconscious client, considering famibutn

Step 3: Considering choices of action and ethippt@aches to decision-making
» This could also require input from external sounsbgre possible.

Step 4: Analyzing advantages and disadvantagesobf @urse of action
* A major factor in this step is choosing the corramtle of ethics based on the ethical decision-ngakin
approach.

Step 5: Making the decision
e This involves making the decision and followingahgh the action.

Most often, ethical dilemmas produce differencespihion such that all may not be pleased withdeeision.

An important consideration is that clients’ wiststould always supersede decisions by health cangders
(Canadian Nurses Association, 2002). This arguncentoborates the submission by ICN (2006) that the
nurse’s primary professional responsibility is e {people requiring nursing care. The question theim our
professional practices, do we leave enough powr thé clients?

IMPLEMENTING ETHICAL DECISION IN NURSING: THE WAY BRWARD

Ethical decision-making is a skill that could barleed, based on understanding of underlying etpicatiples,
ethical theories, decision making process and tisimg code of ethics. For this reason, nursevényearea of
practice would benefit from good knowledge abouicst and ethical decision-making models to increhee
skills in decision-making. Increasing opportunities dialogue about ethical problems and decisi@iimy
could also be a step in the right direction.

Regular workshops and seminars should also befbeldll cadres of nurses in respect to ethicalgssit is
important to state here that in many health intitis, ethical committees are constituted to oskeas and take
decisions on research work. Nurses should havepgréor the promotion of ethical practice in all sing
institutions. Such groups could then take charggrofiding continuing education on ethical issuessiich
institutions, identifying problems hindering implentation of ethical decisions so as to provide satigns
towards the elimination of those problems. Nurseali sectors of practice should constantly revaawl look
back on their practice, thinking about what ethipedblems were encountered and how the problems wer
resolved. Dialogue on such reviews could theredfteemade during opportunities created by the gfouphe
promotion of ethical practice of the institutiohid necessary to also indicate that such practicéd enhance
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documentation, a deeper analysis of the situatimhsabsequently, improvement in knowledge andsskiith
respect to ethics and ethical practice.

Part of ethical practice in nursing is to act asoadte to the clients. To promote professional ddagh in
nursing, there is need to address the issue okgonam nursing in the developing nations and peatg nurses
should increasingly acquire new knowledge and skilltheir areas of practice. Additionally, to enba safe,
competent and ethical care, nursing practice shoaddlarly receive impetus from relevant reseainHifgs
wherever possible.
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