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Chiron, the logo of the Bochum Center For Medical Ethics, was a half-Gods in Greek
mythology, famous for his wisdom and justice, a master in the arts of healing and the
teacher of Aesculap, one of the father figures of European medicine. Chiron, a role
model for combining ethics with expertise, having the head of a human and the body
of a horse also represents the unity of intelligence and power. When hit by a
poisoned dart in a battle, he rescinded his immortality for the sake of a human,
symbolizing bravery beyond the call of duty.




Orientation tools
to understand the world and me
TR E DRI TR
« differentiate between good and evil
ek
* position individual in community
WA AR S H I B
+ define humaneness and nobleness
EXAEE RS
+ express visions and goals for good actions

RIBFRATAKIBINLS BE

Nature

B

« exemplary harmony

AT ST

» cruel and in need to be cultivated

BRI TR BUE

Culture

Xt

= an old queue protecting bad habits

MRS IH I B ERUE

+ atool promoting doing good and doing well

— ARSI AT

The fight against the suppressive powers of
cultures and traditions and the liberating use and
empowerment of culture and tradition are the two
edges of culture everywhere.
AEARTHA TS ST PR 2

+ RS RGP RBIHAIEL S

BTSSR RS R

Application of cultural and moral traditions
ey
sy W,

+ Authoritative B
* Regulative HEK
+ Educative #HEN
+ Exhortative VI
+ Discursive H#EigH)
+ Adjuvantive FHEIRY

GOLDEN RULE

+ 'Do not do to others, what you would not desire

yourself' [Confucius]

BFAK, AHFAN-— LT

+ 'Love God by loving your neighbor’ [Jesus]

FA U ERARRIP)E — HRBR

» Do not use fellow humans only as means as you

would do with horses [Mohist, Kant]

ANELHBAE ORI ERAIN (BR, FRE)
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The concept of humaneness and nobleness would fail
if we would even start thinking about applying it only
to a more or less arbitrarily in selected groups of
fellow humans, if we would not make a difference
between strangers of different cultures and enemies
of culture and humaneness.
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Rule of humaneness:
N B

Whenever and as long as phil: phers, theologi politici; or
pressure groups fight over principles, theories, then the preferred
course of action should be that the primary decision moral agent, i.e.
the person closest to the moral challenge, should be given the right
to follow her own conscience and calling, and that community,
groups and individuals should help them in access to information
and advice for making P ible and well r d i

Tt REFZER, M¥R, BUGREBRE AN FEUSEH
WHHMT T 0, FAEBEITASRRNZR: EB st
BEER M EAERERRRNA) MABREE K
ROE5RETE; X, LEMAASHEBMITRE 2K
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‘We make doors for a room, but it is these
empty spaces that make the room livable'
[Tao Teh Ching, no 11]

“BEBE—A], ERIEEEEETREERR
HEMmPTR. 7 — GEEZ) Fuk

As new technologies provide for new options to care for
people and to build morally and culturally richer
communities, the best way to avoid abuse and moral risk
is to support and to educate the individual person in
moral and technical risk competence; legislation and
regulation may help but will not be successful alone.

FRRBEARET AR, HBELEE N, M ENERER
thex, RETESEE. BOTHNELE SEBXRIKTRE
EWBIFEEME, EATEEFOREEREER EXEE
RB1. BASHARSEINER, EAREBRNRASEIIN.

Uniformity in culture is not richness, but diversity, creativity,
and cultural and moral competition in problem identification

and solving is richness.

XA AR EE, MEHFEE. (lEtk, URER
L 1A RN A 1 R 5 T B3k BB AR EiiRRT1, AREER

Solidarity and subsidiary are the two principles which in
combination allow for humaneness and nobleness in
applying ethics and expertise in competition, communication,

and cooperation of individuals, communities and cultures.

AL ELIRAFEN, = KM%E T SEIREIERNFINT
SRR AR A NEE, IR, FkE
By GERPIEED LR SUNE S Ak
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SUCCESSFULLY TEACHING PHYSICIAN'S ETHICS
BRI R EE

-_Influence on ethics attitude XA K
« 68% clinical experience K H KA %

* 63% role model of chiefs and colleagues
R B S RIS A B
+ 58% family background K EREWH R
+ 53% peer discussion  RH 5 RERKTIE
- 3% medical-ethics classes 3k H B2 ETERE

Results of class-room teaching
e
* 83% better communication with patient 5% AEFIEM
+ 81% better informed consent EAIE IR 7 TH AR S I
+ 68% partnership in decision making PEER Rk R R
« 56% protecting privacy 4P EEF
+ 52% better palliative care STy B S BE
+ 16% special care for terminal patients 5% ARIEREFbR
+ 12% abortion issues 7= 8
7% life-prolonging of severely handicapped babies
PERERILEMNER
+ 5% organ donation  EEIERE

TECHNICAL AND ETHICAL
DECISION MAKING PROCEDURE
&E&Z il eﬁ ] Eﬂf /EE

-

.PROBLEM IDENTIFICATION [ 23]
a. collect medical data WAREEIT ¥R
b. collect significanthuman data W& & XA O¥E
c. identify value elements BESIAHEHEE
d. discuss relations between medical and moral issues

BB AR SRR

TECHNICAL AND ETHICAL
DECISION MAKING PROCEDURE
F o] Z

2. DEVELOP ALTERNATIVE SCENARIOS FOR ACTION
IR

. establish reasonable possibilities for each scenario
B BRI SR (T B A

identify ethical principals in each scenario
WS RORBER

. determine ethical uncertainties and risks
eI E AR S RS

discuss ethical and technical risk and uncertainty

WRBREAR FHAREES X

5

o

-

TECHNICAL AND ETHICAL
DECISION MAKING PROCEDURE
F v Z

3. PRESENT A SET OF ALTERNATIVE SCENARIOS
SRR TR

a. discuss uncertainty in each scenario prognosis
Wit R RERPRRER

b. present technical cost-benefit-risk assessments
Rt -2 a8-RE BRI

c. present ethical cost-benefit-risk assessments
RO RA-Z 20N REIRA

d. discuss differences in benefit-cost-risk balances

W AR~ 5228 -URE P B 25T

TECHNICAL AND ETHICAL
DECISION MAKING PROCEDURE
il 2

4. FORMULATE A JUSTIFICATION FOR YOUR SELECTION
PR AR F 3 b

a. specify your reasons for selected course of action
oA BT i AT D as AR A e i e
b. clearly present the ethical basis for your action

B U AT AR A

c. understand ethical shortcomings of justification

T AR BT AR TR (R

d. anticipate and discuss objections to your selection

TR B R SRAA, HAPHEHT®
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BIOETHICS PRINCIPLES |
o EEN 1

Humaneness A

compassion [[f&

cleverness  HiHi
wisdom HE
sincerity 87}
honesty (Yang Chuan) j®3z

BIOETHICS PRINCIPLES II
AaeEEN 11

« Autonomy B
+ nonmaleficence EfiE
- beneficence HF

- Justice (Beauchamp, Childress) A IE

BIOETHICS PRINCIPLES il
AR 11

+ Autonomy HFE

- Dignity B

* Integrity EE

+ Vulnerability (Kemp and others) 5 5245 (KempAIH:
fiE )

BIOETHICS PRINCIPLES IV
I IV

Patient JEA:

+ self-determination versus compliance H ¥ 5#E
« quality of life versus length of life R 55
» health care competence f{2EEHRINEES

. trust f5f%
Health expert @555

» nonmaleficence versus beneficence BfiE5F Al

» professional responsibility versus respect for autonomy
R HirEREgE

+ expertise ~EXEN

« trust (Sass) f5{E

BOCHUM WORKING PAPER
FOR MEDICAL ETHICAL PRACTICE
¥ (e S B T fE 4R

1. MEDICAL TECHNICAL DIAGNOSIS [E¥*HREHT

a. general medical facts and reflections HB4EE¥ LB ERE
b. special medical facts and reflections J§7kE 2z BRI KB %
c. medical risk

BB 8, M R

2. MEDICAL ETHICAL DIAGNOSIS ES43E Sl

a. patient's wellbeing and well-feeling % A FIBSE I B AREET
b. patient's self-determination % ARI A R¥E

c. professional responsibility: risk and conflict management

B FE: KRB REE

3. CASE MANAGEMENT R4

a. identify the optimal course of action FEFBEEATAIT R

b. identify specific obligations of parties involved BE#H% 77 HIREE AT
c. discuss arguments against your decision, keep the patient involved

A RX H ORI W4T iR, BEDRASS

4. DIFFERENTIATING SPECIAL SCENARIO QUESTIONNAIRES
_ BRI RAER
a. identify and assess specific moral issues BB IPAR BB S
b. micro-allocate and mix-allocate principles ¥4t B3R A BB
c. create, amend and revise special scenario checklists @I, B, BERHk
FRER
(Hans-Martin Sass, Herbert Viefhues)
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EIGHT HEALTH CARE RULES FOR THE LAY PERSON

Find truly educated and trustworthy health experts
REFIEZL VLGN TEENBRER

5. Expect information and advice from medical experts and be a fair
partner with them. A N\EST X4 FRERMEPOFEEZ BV ATH
[SiES S

6. Define and implement your sense of qualities of life, from

EIGHT HEALTH CARE RULES
FOR THE HEALTH ROFESSIONAL

. Treat your patient as a person, not just his or her symptoms.

FRALEAE, FERERIE

wishes and values. BVRARERKHFHELBBANE

Conti y ed! y If and provide the best p

clinical and personal service. RNUTESZHE, EHREEBIFIIERE
BANGS

. Assist your patient in preparing advance directives and in working

with proxies for the benefit of your patient. #FEI AWES “Hhigd
7, SREAEFLRARS

. Act responsibly in the use of communal health care funds. £

HRAAERRES

successfully contribute to humaneness
[ren] and skills [ji] for the good of the
people
Good luck!

2 Develop competende and responsibility-in health risk childhood to old age, in sickness and in health. BB HEHRAD e i vatienting Ton HeathrISK

management. &EEEMERRKIEDS R WA RENEME N, KAEREE, ERERRERE BEE AB SRR RS
3. Make ded use of predictive and p i icine. "M% 7. Prepare advance directives and name proxy decision makers for . Integrate the ‘clinical status’ and the ‘value status’ of your patient

JHBULE BB ST cir of i A BT MR T fB5E ;g;; o %%ﬂ:gfs% .«mam.x&?; i ﬁ#mm A
4. Expect healing or relief from acute medicine, but be aware of the g e . Be aware of the benefits, limits and risks of acute intervention and

limits and risks of any medical intervention. T {# Fi BE RT3 8. Act responsibly in the use of communal health care funds. i discuss those with your patient.

BRBER, EEEREMETAANRRERRE BRARREES ViR PR 4. RREAR, FHELHER A &

EIGHT HEALTH CARE RULES
FOR THE HEALTH ROFESSIONAL
A Bix May the INSTITUTE OF ETHICS at

5. Be an expert partner with your patient and respect her or his SOUTHEAST UNIVERSITY IN NANJING
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