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Paternalism and Patient Autonomy
· Autonomy  a person’s capability to self-govern and make their own choices based on individual rational thinking
· To support this principle, medicine has introduced the doctrine of “informed consent” which allows patients the full right to decide whether they would like to receive treatment as prescribed by the physician or otherwise
· Paternalism  overriding of a person’s autonomy by making decisions and actions that are for the good of the individual
· This concept raises issues between the patient’s right to practice autonomy and the physician’s duty of beneficence. 
· This was very prominent in the early stages of medical practice, which was inspired by the Hippocratic tradition of aiming for the ultimate welfare of patients and deciding what is best for them
· Weak paternalism  directed at individuals who do not have the ability to think autonomously 
· Includes individuals who are dangerously psychotic, severely retarded, extremely depressed or very addicted. 
· This I not considered an objectionable view on autonomy which is valid because the patient is in ill condition to make a rational decision for their own good. Therefore, it is generally morally acceptable
· Strong paternalism  this is the overriding of a person’s autonomy regardless of their opinions on actions and choices. 
· This is an extreme end of paternalism and while weak paternalism is justifiable, there are ethic issues that arise repeatedly for strong paternalism

Refusing Treatment
· The argument about refusing treatment is a long-lasting issue
· This creates an immediate contrast between the physician’s beneficence and the patient’s autonomy
· In my opinion, the choice of refusing treatment should be given to the patient unless the patient is in a state of unconsciousness or mental instability where he/she is unable to make a valid and rational decision

Futile Treatment
· Medical Futility  cases where the physician does not see a valid reason to continue treatment but the family insists that the treatment continue
· Ex. Should life support be continued for an 85 year old woman, Helga Wanglie, who is placed on a ventilator and is in a vegetative state?
· Primary concern with this ethic issue is the conflict between the paternalistic right of the family members versus the autonomy of the physician to choose what is the best option for the individuals
· Would this type of decision be considered under autonomy or paternalism of the physician?
· This issue brings up questions on whether treatment should continue regardless of the fact that no fruitful outcomes will be achieved or is it a waste of useful resources?
· Family members want to continue the treatment out of sympathy and grief of loss so therefore, the physician should have the right to make a valid decision based on the fact that he/she is the unbiased witness of the situation
· [bookmark: _GoBack]A medical principle state that physicians are not obliged to provide treatments that are inconsistent with reasonable standards of medical practice
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