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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poisoned dart in a battle, he rescinded his immortality for the sake of a human,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.
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1. Ethics principles as tools for virtuous action
AEFR BTN TR

2. Different tools and rooms, same duties and services
ARMIA S0, HEBRMESRS

3. Basic human needs and moral priorities

NS T EANE AR S

CROSSCULTURAL REFLECTION ON BIOETHICS (I+ID

Orientation tools
to understand the world and me

TR E S T A

« differentiate between good and evil

Nature

B

« exemplary harmony

paa

an old queue protecting bad habits

MRS IF I B ERUE

a tool promoting doing good and doing well

— ARSI R TR

cultures and traditions and the liberating use and
empowerment of culture and tradition are the two
edges of culture everywhere.
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Authoritative BURKI

Regulative
Educative
Exhortative
Discursive

Adjuvantive

e
HHW
YA
HERE
HHBAT

= 2
4. Stakeholders in cultures and ethics ;*ZU 2 _':‘j% jﬁ]@mﬂﬁ

ALAEERPRY “X4ZEA (Stakeholders) ” * position individual in community 5 i
5.C Hiidiand 1 Thiral ICatianaha « cruel and in need to be cultivated

B AR A PR SR AL E R BB
6. ;;gg;;diﬂal ethics + define humaneness and nobleness
7. Culturall itive sets of bi: ics principles %)‘LA‘&EEF-‘:‘J

A BRI E RO L + express visions and goals for good actions
8. Checklists and interactive rules of conduct 2 i i

LR AR SRR RIBFFHATHIZIHLE B i

Cultia e tightaalltthe =i e o Application of cul‘tu,ral and rr:oral traditions
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GOLDEN RULE

+ 'Do not do to others, what you would not desire
yourself* [Confucius]
BFAK, BTN - LT

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

T SRR E -— HRBR

* Do not use fellow humans only as means as you

would do with horses [Mohist, Kant]

ANEHBA ORI ERHIN (BR, R

Risk in ethics orientation

M 52 A7 )

+ ambiguity in moral choice

TE 8 P I B P T

« eccentric interpretations of humaneness

AR H R

» confusing laws with ethics

B S REERE

+ unfair treatment of 'strangers*

it “PEEN” BIAATERHR

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.

IRBATHN 5 W RS ET R R B R AR & B
, MRBIEABRX RN RRAES R, T
— i\ RERR B ARSI BENS, MRBAT
W “3” FEMBENT W, SRR
ANEREE, BARMATAESRHRESREERA
ETEX.

Rule of humaneness:
! ,&Eﬂ\‘g ﬂ[ i

Whenever and as long as phil: phers, logi 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 REFLR, M¥R, BIGREBBREENENSH
WHAT T $0, FAEBRITAS MR, EEE s
BEER Gn—AMEATEREEHRIN) MARERE K
RO 5TETE: K, KEMANASHEMIIRE K
B, DMEARATIH SR EANS T A .

‘We make doors for a room, but it is these
empty spaces that make the room livable'
[Tao Teh Ching, no 11]

“BEFE—A], ERIEREEETREERR
HEMPZR. 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, ABESLEE R, 3 ENERER
thex, RETEDEE. BUTHNELE SEBXBIKTRE
EWBIFATME, AT EFOREEREER EXRE
BB/1. BASHARSEINER, EAREBRNRASRIIN.
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GERIATRIC ETHICS
OR HEALTH CARE PROFESSIONALS:
5 B25 (3 (= b1 T RAT):

% (&R

F

(1) Treat patients based on their needs, values and
wishes. TR AN RITRE, HrE, RERZER EXEGT

(2) Communicate and cooperate in trust and make your
patient a partner in medical and nursing decisions
whenever possible, including decisions to withhold
or to terminate certain treatments. 5% A E SR
MG AAE, KA BRKERTFERRHAIRA X
FF, X PRSFAE SR BT RNET S

GERIATRIC ETHICS
OR HEALTH CARE PROFESSIONALS:
5 AL (o 17 B e

F

TRBA

(3) Assist your patients in developing health literacy
and in establishing values and wishes for treatment

in old age and dementia.

WA T BET AR, WEhBESAR R AT
RME R B R

GERIATRIC ETHICS
OR HEALTH CARE PROFESSIONALS:
5 2% (v b g A=)

F

e

(4

Respect your patients‘ wishes and values,
including advance directives, in medical and
nursing care; share decision making with those
nominated by the patient as their trusted
representatives.

HERANMESEE, SFEETFEEE R HIEE
4 (advance directives) ; R ARNBITEAFTERAS
AR, SHIERGEFERE

GERIATRIC ETHICS
FOR HEALTH CARE PROFESSIONALS:
bt A I 2 AR (o s g =),

IS

(5) If patients’ values and wishes are unknown or
cannot be presumed, give priority to palliative and
comfort care over life-prolonging treatment.
TFIRAKHE S BERA AT, RIRINEM
Kb BRT, AR Ed

GERIATRICS ETHICS FOR THE PATIENT:
B2 (W FRETE):

(1) Learn to understand that old age differs from earlier
stages in life by different qualities in life, not a
reduced quality of life.

Wi 22 4E XS T LAt SRR — M R R AE TR
TR MR A R

(2) Develop your own goals for fulfillment and
happiness in old age; find out which services or
remedies will benefit you most.

B EFHFREGHLR Blr; R B ERERKAKR
L5187

GERIATRICS ETHICS FOR THE PATIENT:
HE (W FRETE):

(3) Discuss hopes, fears, values and wishes for
medical and nursing care in old age within the
family, with friends and health care professionals;
put your directives in writing, if possible.

EXEA, MRS R EE R BT EN
#E, BE, MEREE: W, SHEHCHEE
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GERIATRICS ETHICS FOR THE PATIENT:
2 (N F AT E):

(4) Request good medical, palliative and nursing care
in old age, but do not expect medicine to deliver

eternal youth.

FEEERIREFNEST, FEAGBENE, ELER
HEZHBAREE

GERIATRICS ETHICS FOR THE PATIENT:
2 (W FRETE):

(5) Expect best possible palliative and comfort care in
agony and in dying, but do not expect that medicine
will besiege morbidity, death and the finitude of

human life.

R BRI R FRBF GBS 2R,
AEFBELRABRS, SETRAREMTRR

CULTURAL GERIATRIC ETHICS
IN RESPECT OF OLD AGE:
e 9

S

(1) Respect older people, value their experiences and
their former and present contributions to society,
and assist them to master the physical, mental,
and social challenges to old age.

HEZEN, HEMITNEKHIFEN AR AL
TR, RG] BRAEAE, LB RASRPhE

CULTURAL GERIATRIC ETHICS
IN RESPECT OF OLD AGE:
s B ;

(2) Families, neighborhoods, social and medical
institutions must work together and are
responsible for the support and protection of
quality of life in old age.

KB, BE, HERETIWEIGES ), FAARE
REMREZFENREERE

CULTURAL GERIATRIC ETHICS
IN RESPECT OF OLD AGE:
A ] ; 3

(3) Public policy must recognize a duty to establish
and protect legal, financial and medical
frameworks for the care and support of senior

citizens.

PEARBIBRATH RAEH] RBURRER N I (R — Mk
b, &3k, By LR, DUBHASRES AR

CULTURAL GERIATRIC ETHICS
IN RESPECT OF OLD AGE:

,

(4) In the care for senior citizens, social integration
and respect, financial security and moral respect
and legal recognition of the individual senior's
preferences in life's choices are as important as
good medical and nursing treatment.
ZENNEFEENMAEMSNEE, SRR, &
B LB ENERIAT, XRFNETFE—FEE
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CULTURAL GERIATRIC ETHICS

IN RESPECT OF OLD AGE

(5) Amoral and cultivated society has the duty to provide
senior citizens with good nursing and medical care, including
best possible palliative and comfort care; as all life is finitude,
a priority must be to add life to the years, not years to the life.
— AN FERAFEBGREET XS AEFENRE R ET
B, H AR AR s B S AT E AR P e
WHE R, BAISRREEEBRIR “FeES Ein b, T
AREEG N EES” |

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

and solving is richness.

X BEMHARERER, MEHFEE. alatE. URER
L 150 RN B ] L7 T Y AL BB AR ERRR ST, 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 ETIRFFIEN, = %6 ASEIEIER FINSE
SRR AR A EE, SKIAMEREIR. kR
i) GERARIRED BRSO IR S A

STAKEHOLDERS IN HEALTH CARE
& )\

« Individuals as moral agents fE BRI E
« healthy citizens EAR

+ Patients 5 A

« Physicians B4

+ Nurses "+

+ Researchers B9t A &

- Sponsors #Bh#E

« other service providers A )ik 128

STAKEHOLDERS IN HEALTH CARE
R EE) “BXTTE (HFEA) 7

« Corporate persons as moral agents {538 = A A
« Hospitals BB

« primary care facilities ¥JZ& EJ7 i

- old age homes FRERE

« research centers HFFEH O

* Insurers RBRAT

- professional organizations %24

« other corporate stakeholders J:fb A4

SUCCESSFULLY TEACHING PHYSICIAN'S ETHICS
BRI RIIEE

+ 68% clinical experience K H KL 1

= 63% role model of chiefs and colleagues
REFSHFAH A B

« 58% family background K& REE R

« 53% peer discussion K E 5 R E] 13

- 3% medical-ethics classes 3k H B2 G EE
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Results of class-room teaching
PR e
* 83% better communication with patient 5% AEHFAER
« 81% better informed consent RS IR T AR I
+ 68% partnership in decision making VSR Rk RER R
+ 56% protecting privacy P EEF
+ 52% better palliative care T ISk B REDBE
+ 16% special care for terminal patients 54 AR BB FbR
+ 12% abortion issues  JL7= 8
7% life-prolonging of severely handicapped babies
PEERER LM RBER
+ 5% organ donation  EEIERR

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

-

.PROBLEM IDENTIFICATION | % 5)
a. collect medical data WAREEST R
b. collect significanthuman data W&EH & X HIA DR
c. identify value elements FESIEHAEE
d. discuss relations between medical and moral issues

BB A AEE AR R

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

2. DEVELOP ALTERNATIVE SCENARIOS FOR ACTION
IR R

a. establish reasonable possibilities for each scenario
AR R R

identify ethical principals in each scenario

AR RORBER

. determine ethical uncertainties and risks
PR E R E 5 RS

discuss ethical and technical risk and uncertainty

WItRBRBAR FEAREES MR

5

o

i

TECHNICAL AND ETHICAL
DECISION MAKING PROCEDURE
F o] Z

3. PRESENT A SET OF ALTERNATIVE SCENARIOS
b S
a. discuss uncertainty in each scenario prognosis

Wt R RG R ENR

. present technical cost-benefit-risk assessments
Rt ARAH-Zat-RE BRI

. present ethical cost-benefit-risk assessments
AL R 2R R4

. discuss differences in benefit-cost-risk balances

W AR- 5228 -URE PR 25T

o

o

-3

TECHNICAL AND ETHICAL
DECISION MAKING PROCEDURE
H 2

4. FORMULATE A JUSTIFICATION FOR YOUR SELECTION
PR R 3

a. specify your reasons for selected course of action
oA BT i AT SR e AR A e it Y

b. clearly present the ethical basis for your action
S B R AT A R

c. understand ethical shortcomings of justification
T AR BT AR AR TR (R

d. anticipate and discuss objections to your selection

TR B R SRAA, HAF TR

Tools in ethical reasoning
BEEIH T B

commodities:
AR
» humaneness A%
* nobleness (=10]
« justice AIE
- trust fafE
« responsibility ~ F4E

semi-finished products:

LR
+ codes of professional conduct BRMVATAHITE
+ sets of bioethics principles  ZE#r &30 RN
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Tools in ethical reasoning
REEREN TR

TH:

* informed consent [combination of respect for autonomy and
professional duty]
REFAR (AT EEMHRHRE)

¢ patient's best interest [balance nonmaleficence with beneficence],
checks-and-balances in markets of values and valuables
WABRERR IR ESHAGTEE, ENMESHIME
Z W 3 R R S D

amalgamated tools:
SEMTHR:

end products:
JB 2

¢ individual case management ARER

Tools of different shape i.g. harm,
I TR

» discomfort &

« various forms of pain ZAFER KA

« various forms of stress ZFHERH Bk
« injury i

« temporary harm % f{1fi%

« permanent harm KA K f5iE

Tools of different shape i.g. harm,
I EACla

« loss of function ZhEsHEk

 various forms of infringement (mobility, information,

social contact) FFERMRE (E3hE FE. 4
SR

+ multiple conflicts with personal concepts of 'quality

oflife’ 5N “AmRE” Mad EHR

Tools of different shape, i.e. benefit
I =ACHoa

« protection ff#*

» restorations or improvements of functions ZiREHI K & 58
B

« well-feeling B3 B 7

- wellbeing RERKF

« elimination or reduction of risks XU 31 Kk BRFEAG

- causes, symptoms, side-effects FiE, MW, BIfER

« prolongation of life A friEH:

« reduction of suffering JRBR=

- 'good death’ “iF3E”

Tools of different shape, i.e. informed consent

TH——AMRANAERE

« informed &1

« uniformed AAIEH

+ partly informed E{4-511E AT
+ uneducated RZIHHFMH
- presumed {BREMN

- proxy consent AREFIRE

Tools of different shape, i.e. informed consent

TH——AMRANAERE

- living will AFTHE

« forced consent HIEFE

+ consent based on inducements ZET 3 FEHAR

- consent based on false hopes ETREAENFEZ
- family consent FEEFRZ

« community consent #HXFEXE
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Tools of different shape, autonomy
TH——ZMBRNEE

« humanrights A

- informed consent &11EF &

- civilrights AR

« informed decision-making HIfEhE

« legal competence E:iEBEN

« decision under uncertainty EEE T HE

« limited legal competence 3Z[RAI¥EERE S

« irrational or impulsive decision JEELM:HIBRME)HI YR

Tools of different shape, autonomy
TH——ZMBRNEE

+ majority (full age) B4R

- proxy decision  fRERSE

« coming of age SRR

+ non-informed consent JE&IERE
- religious freedom EHHH

+ free choice B B

- freedom of speech =W HH

« consumer protection %%

Tools of different shape, autonomy
TH——ZMBRNEE

+ freedom of expression FiAE H

+ market regulation AT

- free trade BHHHS

« protection of proprietorship FrERURS

- trade license W B ¥FA]

- industrial self-regulation 7=k HRIAT

- right to be heard &2 FIBLRI

« autonomy protecting regulation H EHFFHE

Tools of different shape, autonomy
TH——ZMBRNEE

* humanrights A

- informed consent  &fERAE

- civilrights AR

« informed decision-making fIfEH%E

« legal competence HLERES

- decision under uncertainty HE B FRIRE

« limited legal competence Z[RHIEERES

« irrational or impulsive decision JEPLIEFIELMEIAT IR

BIOETHICS PRINCIPLES |
A EEN 1

* Humaneness Aft
« compassion [fIf§
« cleverness  HiHi
+ wisdom HE
« sincerity HiR
« honesty (Yang Chuan) £

BIOETHICS PRINCIPLES Il
Am@EEN 11

- Autonomy HE
+ nonmaleficence EfiE
+ beneficence Al

« Justice (Beauchamp, Childress) A IE
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BIOETHICS PRINCIPLES il
AT ERN 11

« Autonomy E I
« Dignity e
* Integrity ©EE
+ Vulnerability 55245 % ¥ (Kemp and others)

BIOETHICS PRINCIPLES IV
| IV

Patient JEA:

+ self-determination versus compliance H ¥ 5#E
» quality of life versus length of life EfH R S5HM
+ health care competence fRFEHRIIRES

. trust f5f%
Health expert {55 %K.

» nonmaleficence versus beneficence Ef5E5FF

 professional responsibility versus respect for autonomy
B RESHERE

+ expertise EFEN

« trust (Sass) f5{E

BOCHUM WORKING PAPER
FOR MEDICAL ETHICAL PRACTICE
Vs 0 THI =

X

1. MEDICAL TECHNICAL DIAGNOSIS E¥H R

a. general medical facts and reflections MEEZ SRR BB %
b. special medical facts and reflections kB3 SRt K B 3%
c. medical risk

B D, M, R

2. MEDICAL ETHICAL DIAGNOSIS E:{pE LR

a. patient's wellbeing and well-feeling % ABRUBRIT RIRE LT
b. patient‘s self-determination  J& AR E Rk

c. professional responsibility: risk and conflict management

WAL FE: KRB REE

3. CASE MANAGEMENT R4

a. identify the optimal course of action FEFBEEFT AR

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

A RX H ORI E W4T iR, BELRASS

4. DIFFERENTIATING SPECIAL SCENARIO QUESTIONNAIRES

_ BlERAR N RAER
a. identify and assess specific moral issues WA BRI E
b. micro-allocate and mix-allocate pri AR ERESEEN

c. create, amend and revise special scenario checklists BI#, B2, BIEFHK
FRER
(Hans-Martin Sass, Herbert Viefhues)

S

»

>

. Find truly educated and trustworthy health experts
REFIEZIVIGN THENBRER

Develop competence and responsibility in health risk

management. REEE BN SIAE

Make ded use of predictive and p! i icine. | EAE
JATURLAE B Fopiy 1 (I ST

Expect healing or relief from acute medicine, but be aware of the
limits and risks of any medical intervention. T {# Fi B BT 10
BRBER, (BEEREMET AR RBRERRS

5. Expect information and advice from medical experts and be a fair
partner with them. A A\EST ¥4 FRERMBVOFEEZ BVATH
[SiES S

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

childhood to old age, in sickness and in health. B3t HEHA D
WA RENERE L, KAEBEE, TRERREE

7. Prepare advance directives and name proxy decision makers for
A BERRITARAKBRTIRE

cir of i

PSRREA, BE “TERS”

8. Act responsibly in the use of communal health care funds.fi F

BERAR (EED BRES
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EIGHT HEALTH CARE RULES
FOR THE HEALTH ROFESSIONAL

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

. Assist you patient in d ping health risk

IR BTSRRI S

. Integrate the ‘clinical status’ and the ‘value status’ of your patient
into diff ial ethics, di is and p

ERAR “IRARMAL” 5 “OMEMA” SERRRNBE, BTN

. Be aware of the benefits, limits and risks of acute intervention and

discuss those with your patient.

YW BHEET TSRS, BREAR, FHELREREAN R

EIGHT HEALTH CARE RULES
FOR THE HEALTH ROFESSIONAL

. Be an expert partner with your patient and respect her or his

wishes and values. BARAREFIKIFRELBBAME

. Conti y ed! y If and provide the best p

clinical and personal service. RNUTEZHE, EHRMBFIIERE
BANS

. Assist your patient in preparing advance directives and in working

with proxies for the benefit of your patient. #EIR AWES “H5higd
7, GREASEDRAZR

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

HRAE (HB)) BRES

The Doctor is the Servant of the
Patients, not their Master

BEARBERAN, TARMIIFEAN.

Best Wishes for Your Professional Life!

Thank you very much
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