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Does a gastroenterologist, or hepatologist, need
ethics nowadays? — Not at all! People need to work,
above all, to earn good money. Who can afford to be
slowed down by some ,philosophy®“. Philosophy is
a matter for old venerable gentlemen or for medical
students (in order that they do not run wild). These
have enough time, so let them "discuss" the matter.
But still!

»Since its foundation in 1958, The World Gastroen-
terology Organisation (OMGE) has paid a particular
attention to ethical issues of the specialty (1). Years
ago, the Ethics Commission of OMGE has been
established. In 2002, OMGE - together with The Euro-
pean Society of Gastrointestinal Endoscopy (ESGE) —
organised an international conference on current ethi-
cal issues in gastroenterology and gastrointestinal
endoscopy (2). The event symbolically took place on
the Greek island of Kos (the birth place and home of
the well-known author of the Hippocrates’ Oath). The
result of these activities was the preparation or updat-
ing of several ethical guidelines for the actual issues of
contemporary gastroenterology and endoscopy pub-
lished in the Endoscopy journal (3). Also, modern text-
books of gastroenterology dedicate more and more
space to the issues of biomedical ethics.

Why so much interest? And why in our times? In an
environment substantially affected by advertising, the
almost omnipotent market and growing individual and
corporate competition. In an environment of quick tar-
get-oriented and pragmatic solutions, saving mea-
sures, and immediate, quick, straight-forward and
courageous success. Why (bio)ethics all of a sudden?

Maybe because without it medicine and nursing (i.e.

Potrebuje dnes gastroenteroldég, €i hepatolog
etiku? — Ale kdeze! Clovek dnes predsa musi (hlavne)
robit — a (dobre!) zarobit. Kto sa moéze esSte zdrzovat
s nejakou ,filozofiou®. To je azda pre nasich starSich
panov - alebo pre medikov (aby nam na fakulte cel-
kom nezdiveli...). Ti maju dost €asu, nech si teda ,,dis-
kutuju“... A predsa...

Svetova gastroenterologicka organizacia (World
Gastroenterology Organisation (OMGE), uz od svojho
vzniku (1958) venuje pozornost etickym otazkam
odboru (1). Uz davnejsie pracuje Eticky vybor OMGE.
Spolu s Eurdpskou spolo¢nostou gastrointestinalnej
endoskopie (European Society of Gastrointestinal
Endoscopy — ESGE) usporiadali v roku 2002 medzina-
rodnu konferenciu o aktuélnych etickych problémoch
v gastroenteroldgii a gastrointestinalnej endoskopii
(2). Podujatie sa symbolicky konalo na gréckom ostro-
ve Kos (rodisku a pdsobisku slavneho autora Hippo-
kratovej prisahy). Vlysledkom tychto aktivit bolo spra-
covanie alebo novelizacia viacerych etickych smernic
(quidelines) pre aktualne problémové okruhy sucasnej
gastroenteroldgie a endoskopie, publikované v ¢aso-
pise Endoscopy (3). Aj moderné ucebnice gastroente-
rologie mavaju Coraz CastejSie vo svojom obsahu kapi-
toly venované otazkam (bio)medicinske;j etiky.

Pre€o tento zaujem? Prave v naSej dobe? V prost-
redi silne poznacenom reklamou, akoby vSemohucim
trhom a narastajucou individualnou i korporativhou
konkurenciou. V prostredi ,rychleho tahu na branku®,
pragmatickych rieSeni, uspornych opatreni; oriento-
vanom na uspech - ,tu a teraz“; rychlo, razantne,
odvazne... Pre€o naraz (bio)etika?



J. Glasa

also gastroenterology and hepatology would loose its
~soul and heart“. Without ethics, health care would
probably be changed into a sort of non-human
machinery dealing with the production and allocation
of health (and sometimes of death). Into a factory of life
(and death?) as if from a bad science-fiction story
stained with overtones of a thriller. | shudder at the
thought of inanimate, cold-minded and heartless me-
dicine. The moral misery we sometimes encounter is
quite widespread despite the fact that the main ethical
principles of medicine and nursing care are still almost
generally accepted (only they are not observed much).
Their being overlooked hurts. But in a different, very
irritable way. It also hurts our patients. It hurts their
"soul and heart" — theirs as well as ours. Maybe the
reason is that non-ethical behaviour sometimes cuts
very deep. It reaches the roots of our very existence. It
vibrates the string in the thirteenth chamber of our
human self; in the secret centre of our life, happiness
and suffering. In the depth of our personal experience
of being, where we sometimes stay quite alone; at
a distance from the noise of the world, with our own
conscience, "in front of the face of the whole cosmos
and eternity" ... That is why "moral pain" may be more
severe and more hurtful than physical suffering.
Ethics ("philosophy of morals") has been continually
developing from the dawn of human culture. It has
been a constant part of the intellectual struggle of man
to understand himself, his identity, his mission and
final destination. This has been the case in the indivi-
dual life story of each man as well as in the course of
the history of human civilization. The solution finding
to moral problems is contained even in the oldest pre-
served myths and also in the fragments of ancient
philosophers who tried to explain the essence of
things, man and life. And especially to find an answer
for the eternal human desire for happiness and fulfil-
ment. Ethics as a science of the good and happy life
of man and of the human society has walked hopeful-
ly through the history of mankind until our times (4).
The birth of medicine and its separation from other
human activities is substantially connected with the
creation and consolidation of specific moral (ethical)
regulations (although at the beginning these were but
unwritten rules). The knowledge and observance of
the deontology code became a determinant and non-
interchangeable characteristic of the medical profes-
sion. Together with an “exclusive” sum of historically
conditioned knowledge and practical experience, or
skills, it enabled the "devotees" to "professionally”

Azda prave preto, Zze bez nej by napokon samotna
medicina a oSetrovatelstvo (a teda aj gastroenterolo-
gia a hepatologia) stratili svoju ,dusu aj srdce“. Bez
etiky by sa zdravotnictvo pravdepodobne zmenilo na
akusi neludskd masinériu ,vyroby“ a pridelovania
zdravia (a niekedy i smrti...). Na tovaren zivota
(i smrti?) z nejakého nepodareného sci-fi pribehu
s prvkami hororu. Bezduchu, chladni medicinu bez
srdca si radSej nechcem ani predstavit. Sta¢i mravna
bieda, s ktorou sa niekedy stretdvame napriek tomu,
Ze hlavné etické principy mediciny a oSetrovatelstva
su, este stale (?), temer vSeobecne prijimané (iba sa
niekedy celkom nedodrziavaju). Ich nereSpektovanie
boli. Takym inym, ale velmi citelnym sp&sobom.
| naSich pacientov. Zrafnuje totiz ,,duSu a srdce” -
nam aj im. Je to azda preto, Ze neetické spravanie,
konanie zasahuje niekedy velmi hlboko. Mieri az na
korene nasho bytia. Rozochvieva struny v trinastej
komnate nasho ludského ja; v tajomnom ohnisku
nasho jestvovania, $tastia i utrpenia. V tej hibke
zazitku naSej osobnej existencie, kde niekedy preby-
vame celkom sami; vzdialeni od hluku sveta, so svo-
jim svedomim, ,pred tvarou vesmiru i ve€nosti“...
Preto ,mravna bolest mbéze byt niekedy silnejSia —
a zranujucejsia, nez samotné fyzické utrpenie.

Etika (,filozofia moralky“) sa rozvijala postupne uz
od usvitu ludskej vzdelanosti. Bola stalou sucastou
intelektualneho zépasu &loveka o pochopenie seba
samého, svojej identity, zmyslu, svojho poslania
i kone€ného urCenia. V ramci jeho individualneho
zivotného pribehu — i pocas celych dejin [udskej civi-
lizacie. RieSenie moralnych problémov obsahuju uz
najstarsie zachované myty — i zlomky diel starovekych
filozofov, ktori sa usilovali osvetlit podstatu veci, ¢lo-
veka i zivota. A najméa — hladat odpoved na odveku
tuzbu fudi po Zivotnom $tasti a naplneni. Etika, ako
veda o dobrom, Stasthom Zivote Cloveka a ludskej
spolo¢nosti, kra€a s nadejou dejinami fudstva az po
nase Casy (4).

Vznik mediciny — a jej oddelenie od inych oblasti
[udskej €innosti — sa podstatne spéaja s vytvorenim
a ustalenim Specifickych mravnych (etickych) predpi-
sov (hoci spociatku boli iste iba nepisanymi pravidla-
mi). Poznanie a dodrziavanie deontologického kdde-
Xu sa stalo urCujucim znakom, nezamenitelnou cha-
rakteristikou nositelov lekarskeho povolania. Spolu
s ‘exkluzivnym‘ suhrnom dobovo podmieneného
poznania a praktickych skusenosti, &i zru€nosti,
umoznovali ,zasvatenym® priblizit sa ‘profesionalne’



approach their fellow men; in order to diagnose and
sometimes also to heal diseases and injuries of their
contemporaries. Ethics was therefore considered
a constitutive (fundamental) part of medicine and
health care. Also in our times, it is a major prere-quisite
for the acknowledgement of the right to perform the
medical (nursing) profession ("professional and ethical
competence").

Besides "eternal moral issues”, with which genera-
tions of doctors have coped in the past, the accelera-
ted scientific, technical and technological progress in
our times brings about totally new ethical problems
("Hippocrates did not have to solve them"). These are
connected with the revolutionizing possibilities of
innovative diagnostic and therapeutic methods (and
their risks). With the unprecedented contribution of
new instruments, biotechnologies, cellular and mole-
cular biology and genetics, but also with the advan-
cing commercialization of contemporary medicine and
health care. The unavoidable “economic ceiling” that
limits the utilization of the constantly developed and
offered diagnostic and therapeutic methods; their
accessibility for specific patients. A new phenomenon
is also the increasing moral (ethical) pluralism of
today’s post-modern society — and the lack of com-
mon anthropological and moral base for satisfactory
solution of these new problems.

With regard to the subject definition of his profes-
sional activity as well as its relative exclusivity, the gas-
troenterologist and hepatologist meet in their practice
such ethical problems that in this form and this rele-
vance rarely occur in other fields of medicine. "From
an ‘effective gastroenterologist’, a knowledge exceed-
ing the traditional framework of his specialty is expect-
ed. At the same time, he is supposed to be effective in
the scientific, technical (technological) and ethical
sense. The need for the gastroenterologist to be
deeply rooted in the ethics of his specialty was never
so clearly established” (5).

Among the areas where ethical problems in the work
of the gastroenterologist and hepatologist accumulate
most frequently are the following: gastrointestinal
endoscopy, standard and innovative diagnostic (and
therapeutic) methods, rational pharmacotherapy and
“drug policy”, palliative and terminal care — and the
indication of invasive interventions in elderly persons
or the patients in serious conditions, financial aspects
of health care and its “rationing” — and potential con-
flicts of interests, transplantology, biomedical
research, relations to patients — and their family mem-

Editorial

k druhému C&loveku - pacientovi; aby rozpoznali,
a niekedy aj lie€ili choroby a zranenia svojich sucas-
nikov. Etika sa teda vzdy povazovala za konstitutivnu
(ur€ujucu) sucast mediciny a zdravotnej starostlivos-
ti. Aj v na8ej dobe je zdsadnym predpokladom pre
uznanie prava na vykon lekarskeho (zdravotnickeho)
povolania (,odborna a etickd spbsobilost®).

Okrem ‘veC¢nych moralnych otazok’ — s ktorymi
zéapasili generacie lekarov pred nami, prinasa akcele-
rovany vedecky, technicky a technologicky pokrok
v nasej dobe i celkom nové etické problémy (,Hippo-
krates ich este riesit nemusel.“). Suvisia s revolucio-
nizujucimi moznostami inovativnych diagnostickych
a lieCebnych metdd (a ich rizikami). S bezprecedent-
nym prinosom novych pristrojov, biotechnolégii, celu-
larnej a molekularnej bioldégie a genetiky — ale aj
s postupujucou komercionalizaciou su¢asnej medici-
ny a zdravotnictva. S neobiditelnou realitou aktual-
neho ,ekonomického stropu®, ktory limituje vyuZitie
neustale vyvijanych a ponukanych diagnostickych, Ci
lieCebnych metdd; ich dostupnost pre konkrétneho
pacienta. Novym fenoménom je aj prehlbujuci sa
moralny (eticky) pluralizmus dnesnej (post)modernej
spolo¢nosti — a chybanie spolo&ného antropologic-
kého a moralneho zakladu pre uspokojivé rieSenie
tychto novych problémov.

Vzhladom k vecne vymedzenému okruhu svojej
odbornej €innosti — ako aj jej relativnej exkluzivite, sa
gastroenteroldg a hepatoldg pri vykone svojho povo-
lania stretavaju s etickymi problémami, ktoré sa
v takejto forme alebo zavaznosti len zriedkavo vysky-
tuju v inych medicinskych disciplinach. ,,Od ‘efektiv-
neho gastroenteroléga’ sa dnes oCakavaju vedomos-
ti, ktoré presahuju tradicny ramec jeho odbornosti.
Musi byt efektivnym zarover v jej vedeckom, technic-
kom - technologickom i etickom kompartmente.
Potreba, aby gastroenterolég bol hiboko zakoreneny
v etike svojej discipliny, sa nikdy neukazovala jasnej-
Sie” (5).

Medzi oblasti, kde sa etické problémy v praci gast-
roenterolédga a hepatoldéga hromadia najcastejSie,
bezpochyby patria: gastrointestinalna endoskopia,
Standardné a inovativne diagnostické a lieCebné
postupy, racionalna farmakoterapia a ‘liekova politi-
ka’, paliativna a terminalna starostlivost —a indikacia
prislusnych vykonov u starSich oséb alebo u pa-
cientov v tazkom stave, finan¢né aspekty zdravotnej
starostlivosti a jej ,racionalizacia®, vztahy s vyrobca-
mi pristrojov a liekov (a ich zastupcami), komeréné
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bers, relations to other health care workers (coopera-
tiveness — competitiveness?), and many others.

There are constantly new ethical problems. They
come with a specific patient, in his or her specific
health condition and life situation, with the involvement
of his or her relatives and sometimes of other people.
Ready-made recipes are not always at hand or they
are not applicable or they are ineffective for the speci-
fic case. Often, a creative approach is necessary. That
is why the gastroenterologist and hepatologist need
a certain preparative instruction in the field of ethics —
education, practical experience, even adequate "train-
ing". And in more complicated cases, which are more
and more frequent today, also a qualified advice and
assistance. Cooperative, amicable consultations and
discussions should again become part of our some-
times so hectic professional life. To take hold and
come to an understanding of the ethical problem,
because it comprises certain, sometimes very indivi-
dual values of the patient and his relatives and friends
and also of the members of the health care team or of
the particular doctor or nurse, it is not always trivial or
easy. A professional approach and specific knowledge
is required. Sometimes it is appropriate to invite an
expert with corresponding humanities education (e. g.
theologian, or an expert in bioethics). The ethics com-
mittees manifest the institutionalization of that kind of
assistance. Although nowadays they are involved
mainly in the evaluation of projects in biomedical
research (including protocols of clinical testing of
drugs), in some countries, e. g. also in Slovakia, they
are already established by the law in order to provide
consultation in the hospital environment (but also on
an ambulatory basis) and to create a space for the
solution of ethical issues that turn up in practical
health care. According to the latest experience from
surrounding European countries their numbers and
scope of activities are expected to increase (6).

Out of the wide range of ethical problems in gas-
troenterology and hepatology, we are going to have
a brief look at the complex ethical problem of rational
diagnostics and therapy. Maybe we will inspire some
personal thinking about these problems. Or we could
awake an interest in expert discussion of concrete
ethical issues that could take place in future at the
pages of our journal. It may be helpful in solving par-
ticular ethical issues as invariably brought to us by
the life itself — and by the everyday clinical practice.

The requirement for optimization and for ensuring
the quality of health care (including the definition of

aktivity — a mozné konflikty zaujmov, transplantolé-
gia, biomedicinsky vyskum, vztahy s pacientami -
a ich rodinnymi prisludnikmi, vztahy k inym zdravot-
nickym pracovnikom (kolegialita — konkurencia?),
a mnoheé iné.

Etické problémy su vzdy nové. Prichadzaju s kon-
krétnym pacientom, v jeho konkrétnej zdravotnej
a Zivotnej situacii, so zaangaZovanim jeho pribuz-
nych, niekedy i SirSieho okolia. Hotové recepty nie
vzdy existuju, alebo su v danom pripade nepouZzitel-
né, ¢i neucinné. Casto je potrebny ,tvorivy pristup®.
Preto gastroenterolég a hepatoldg potrebuje i v etic-
kej oblasti ur€ita pripravu — vzdelavanie, praktické
skusenosti, ba aj primerany ,tréning“. A v zloZitej-
Sich pripadoch, dnes stale CastejSie, i kvalifikovanu
radu, €i pomoc. Kolegialna, Ci priatelska konzultacia
alebo diskusia by sa mali opéat stat su€astou nasho,
niekedy takého upondhlaného profesionalneho Zivo-
ta. Uchopit, pochopit eticky problém, prave preto, Ze
v flom ide o urcité, niekedy velmi individualne, hod-
noty pacienta, jeho blizkych — ale aj ¢lenov oSetrova-
telského timu, €i konkrétneho lekara alebo sestry, nie
je vZdy jednoduché, ani fahké. Ziada sa odborny pri-
stup a Specifické vedomosti. Niekedy je namieste
zaangazovanie odbornika s vhodnym humanitnym
vzdelanim (napr. duchovny (teolég), ale dnes uz
i ,bioetik“). Institucionalizaciu tejto pomoci predsta-
vuju tzv. etické komisie. Hoci sa dnes venuju predo-
vSetkym posudzovaniu projektov biomedicinskeho
vyskumu (vratane protokolov klinického skusania lie-
¢iv), v niektorych krajinach — napr. i v Slovenskej
republike — su uz zriadované na zdklade zékona, aby
predovSetkym v podmienkach nemocni¢nej (ale aj
ambulantnej) starostlivosti poskytovali konzultécie,
ale aj konkrétny priestor na rieSenie etickych problé-
mov vznikajucich pri poskytovani zdravotnej starostli-
vosti. Podla novSich skusenosti z okolitych eurdp-
skych krajin mozZno ocakavat narast ich poctu
i ,agendy*“ (6).

Zo Sirokého spektra etickych problémov v gastro-
enteroldgii a hepatoldgii poukdzeme v stru€nosti iba
na komplexny eticky problém racionalnej diagnostiky
a liecby. Azda podnietime osobné zamyslenie, pri-
padne aj zaujem o odborné diskutovanie dalSich
aktualnych etickych problémov na strankach nasho
Casopisu, ktoré by pomohli pri rieSeni konkrétnych
etickych otazok, ako nam ich nezriedka prinasa sam
zivot — a kazdodenna klinicka prax.

PoZiadavka na optimalizaciu a zabezpecenie kvality



quality indicators, their evaluation, monitoring and
acceptance of particular measures in practice) also
has an undisputed ethical aspect besides the medical
and health care management ones. This is connected
with the need of medical efficacy and safety, but also
with the economic accessibility and sustainability of
the given care. It requires an adequate utilization of
human and material resources. Definition of a standard
(standards) for a particular type of care is usually an
expression of certain professional and ethical consen-
sus (or compromise) achieved in specific conditions
and time. As scientific progress continues and new
technical and technological possibilities are explored,
this standard is going up. The ethical problem of the
present time — and also of the future — is the discrep-
ancy between the new potential of medicine, the nec-
essary increase of health care quality — and the limited
economic resources for their implementation. Another
problem is the discrepancy between what is technical-
ly and technologically possible at a given time and in
a given place — and what is actually beneficial for
a particular patient in a given health condition (e. g.
invasive examination or complicated treatment in
a patient in a terminal stage of a disease, orin a frail
elderly etc.)

In their work, the gastroenterologist and the hepato-
logist use expensive instruments and materials, thera-
peutic procedures and medicaments. These represent
material values, into which either he has invested his
own money (e.g. instrumental...) — or the “common
values” that are at his disposal based on his qualifica-
tions and on the fulfilment of corresponding conditions
(e.g. the health insurance fund, from its “solidarity
package”, covers the interventions the gastroentero-
logist performed and medicaments he prescribed). In
certain cases, the gastroenterologist could find him-
self in a conflict of interests in choosing diagnostic or
therapeutic method for a particular patient (resources
microallocation level), e.g. cheap or expensive inter-
vention or procedure that brings more financial profit
to the gastroenterologist than another one that would
be comparatively similar in effectiveness and safety
for the particular patient; "indication" of an interven-
tion or therapeutic method for the sake of profit; pre-
ferring trendy (not modern!) therapy to gain competi-
tive advantage with patients etc. In an environment of
mutual competitiveness between gastroenterologists
in the existing "market of medical services" and the
increasing pressure on the part of health insurance
companies and pharmaceutical companies (offering

Editorial

zdravotnej starostlivosti (vratane definovania ukazo-
vatelov kvality, ich vyhodnocovania, sledovania a pri-
jimania konkrétnych opatreni v praxi) ma okrem medi-
cinskeho a zdravotnicko-riadiaceho, aj neobiditelny
eticky aspekt. Suvisi s poziadavkou medicinskej
ucinnosti a bezpecCnosti, ale aj ekonomickej dostup-
nosti a udrzatelnosti danej starostlivosti. Pozaduje
adekvatne vyuzitie ludskych i materidlnych zdrojov.
Stanovenie Standardu (Standardov) pre konkrétnu
starostlivost je zvy€ajne vyjadrenim istého odborného
i etického konsenzu (alebo kompromisu), dosiahnu-
tého v konkrétnych podmienkach a konkréthom
Case. Tento Standard sa s postupujucim vedeckym
pokrokom a novymi technickymi a technologickymi
moznostami &asom zvySuje. Etickym problémom
suCasnosti — i buducnosti, ostava rozpor medzi
novymi moznostami mediciny, potrebnym zvySova-
nim kvality zdravotnej starostlivosti — a obmedzenym
ekonomickym priestorom na ich realiz&ciu. Inym prob-
Iémom je rozpor medzi tym, €o je v danej dobe a na
danom mieste technicky a technologicky mozné -
a tym, €o je pre daného pacienta v danom zdravot-
nom stave skuto¢nym prinosom (napr. invazivne
vySetrenie alebo naro€na lieCba u pacienta v termi-
nalnom s$tadiu choroby, pacienta vo vysokom veku
a pod.).

Gastroenterolég i hepatolég pri svojej praci ¢asto
pouziva finanéne nakladné pristroje a materialy, lie-
Cebné postupy, Ci lieky. Predstavuju materidlne hod-
noty, do ktorych bud sam investoval (napr. pristrojové
vybavenie ambulancie), pripadne ,,spolo¢né hodno-
ty“, ktorymi méze na zaklade svojej kvalifikacie a pri
splneni prislusnych podmienok disponovat (napr.
zdravotnd poistovia zo ,solidarneho balika®“ zdravot-
ného poistenia uhradza zdravotné vykony a lieky,
ktoré gastroenteroldog vykonal alebo ordinoval).
V niektorych pripadoch by sa pri volbe diagnostické-
ho alebo lie€ebného postupu u konkrétneho pacien-
ta (Uroven mikroalokacie prostriedkov) gastroentero-
I6g mohol dostat do konfliktu zaujmov (lacné — alebo
drahd diagnostika, &i lieCba; vykon alebo postup,
ktory gastroenterolégovi prindSa vacsi financny pri-
nos, nez iny vykon alebo postup, ktory by z medicin-
skeho hladiska bol u daného pacienta podobne ucin-
ny i bezpecny; “indikacia” vykonu alebo liecebného
postupu z dbvodov zisku; uprednostriovanie médne;j
(nie modernej!) lieCby na ziskanie konkurenénej vyho-
dy u pacientov; atd.). V situacii vzajomnej konkuren-
cie gastroenterolégov na existujucom ,trhu zdravot-
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various advantages or "bonuses”), maintaining of an
ethical approach requires a substantial portion of per-
sonal courage.

In the situation of actually limited resources that can
be allocated for health care in a given society
(resources macroallocation level), the struggle for the
reduction of costs and for their most effective applica-
tion is legitimate — and morally laudable (7). Abandon-
ing scientifically unfounded, outdated or ineffective
therapeutic methods may provide free resources for
the provision of more effective and safer therapy
according to the requirements of Evidence-Based
Medicine (EBM). In this respect, the above-mentioned
standardization and innovation of diagnostic and the-
rapeutic procedures, their proper economic analysis
(e. g. the area of pharmacoeconomics) in connection
with the preparation and implementation of expert
guidelines on the national or international level, is of
crucial importance and of high ethical value.

Drugs used for diseases of the gastrointestinal tract
often belong to the economically very successful
group. If used "massively" they bring substantial finan-
cial profit to the producers (and also to the members of
the utilization chain of the specific drug). But an effec-
tive (and safe) therapy, including its shorter duration
and timely prevention of serious complications and
consequences of the disease, is usually also effective
from an economic point of view (pharmacoeconomics).

In practice, the quality of life issues are gaining high
priority. Most frequently, in connection with the dis-
ease itself but also in connection with the indicated
therapy, its adverse effects or complications; or with
the extent and timeliness of influencing the annoying
symptoms of the disease (pain, nausea, dyspepsia or
anorexia etc.).

The discrepancy between different requirements of
rational pharmacotherapy (the right drug, in the right
dose, to the right patient, at the right time - and for
a reasonable price), or between the need for thera-
peutic efficacy and the expected adverse effects of
the drug (safety of the pharmacotherapy) poses often
an ethical problem. More frequently, however, ethical-
ly questionable behaviour consists of purposeful
skewing of the provided information on a particular
drug (with the aim of increasing its prescription or
sales) from the part of those “involved”. Not every
invited lecturer (e.g. at a symposium organized by
a pharmaceutical company) or prescribing doctor in
the situation of a more or less pointed conflict of inte-
rests is able to withstand the "temptation".

nych sluzieb®, v rastucom tlaku zdravotnych poistov-
ni a farmaceutickych spolo¢nosti (ponukajucich
rozne vyhody, alebo ,bonusy*) si eticky pristup vyza-
duje aj nemalu davku osobnej statocnosti.

Pri objektivhe obmedzenych zdrojoch, ktoré mozno
v danej spolo¢nosti pridelit na zdravotnu starostli-
vost (Uroven makroalokdcie prostriedkov), je snaha
0 znizenie nakladov a ich €o najefektivnejSie vyuzitie
legitimna — a eticky plne opravnena (7). Opustanie
vedecky nezdbvodnenych, zastaralych, &i neucin-
nych lieCebnych postupov méze uvolnit zdroje na
zabezpecenie efektivnejSej a bezpecCnejSej lieCby
v duchu poziadaviek mediciny zaloZenej na d6kazoch
(angl. Evidence-based Medicine). V tomto smere ma
zasadny vyznam a vysoku eticku hodnotu uz spomi-
nana otazka Standardizacie a inovacie diagnostic-
kych a lie€ebnych postupov, ich nélezitej ekonomic-
kej analyzy (napr. oblast farmakoekonomiky), spojena
s vypracovanim a implementaciou odbornych odpo-
ru¢ani (angl. guidelines) na narodnej, pripadne na
medzinarodnej Urovni.

LieCiva pouzivané pri chorobéach gastrointestinalne-
ho traktu nezriedka patria do ekonomicky velmi
uspesdnej skupiny. Pri neraz az ‘masovom‘ pouzivani
prind$aju svojim vyrobcom (i niektorym ¢lenom
sutilizacného retazca“ daného lieku) nemaly financny
prospech. Efektivna (a bezpecna) lieCba, vratane jej
kratSieho trvania a v€asného predchadzania zavaz-
nym komplikdciam a nasledkom choroby, vSak zvy-
Cajne byva efektivna aj z ekonomického hladiska
(farmakoekonomika).

V praxi sa novSie do popredia dostava otazka kva-
lity Zivota. Naj€astejSie v suvislosti so samotnou cho-
robou, ale aj v spojitosti s indikovanou lieCbou, jej
neziaducimi uc€inkami, ¢i komplikaciami; pripadne
s mierou a v€asnostou ovplyvnenia obtaZzujucich
symptémov choroby (bolest, nauzea, dyspepsia,
anorexia a pod.).

Etickym problémom neraz byva rozpor medzi jed-
notlivymi poziadavkami racionalnej farmakoterapie
(spravny liek, v spravnej davke, spravnemu pacien-
tovi, v spravnom C¢ase —a za rozumnu cenu), pripad-
ne rozpor medzi potrebnou uc¢innostou a oCakavatel-
nymi neziaducimi U¢inkami lieku (bezpecnost farma-
koterapie). CastejSie v8ak ide zo strany ,zaintereso-
vanych® o Usilie ucelovo interpretovat predkladané
informacie o danom lieku (s cielom zvysit jeho
preskripciu, ¢€i predaj). Nie kazdy pozvany prednasa-
tel (napr. na sympdziu organizovanom danou farma-



Often, the gastroenterologist and hepatologist is
exposed to opposing pressures struggling to influence
the prescription of drugs to be used for a particular
pharmacotherapy. What is in conflict here is, for
instance, the aspect of the medically effective and safe
therapy (standard procedures and their innovations),
or the utilization of an innovative or "experimental”
therapy in a particular patient; the interest in the
reduction of costs for health care - health insurance
companies (and their revision doctors); the interest of
producers (and their representatives) in the increase of
sales of their drug; and finally the demands of the
patient or his relatives and friends (sometimes inade-
quate or irrational; sometimes it is a matter of "econo-
mizing" on the part of the patient who cannot or does
not want to afford a more expensive drug). Rational
prescription is therefore not only the requirement and
the "calling card" of professional competence, but
often depends on the moral integrity and maturity of
the prescribing doctor (exclusion of non-medical
aspects and interests).

In the conditions of a financially undersized health
care system — and a "not entirely transparent" market
of health care material (including drugs and instrumen-
tal equipment), the relationships of the doctor and
pharmaceutical companies or other production and
distribution companies (out of which many compete
with one another) is often problematic. The arising
conflict of interests can negatively influence his deci-
sion-making and action.

The effort to increase prescription of a particular
drug sometimes leads to certain "methods" of influ-
encing the prescribing doctors from the part of pro-
ducers and distributors. Some of them are far beyond
the limit of ethical acceptability (e. g. providing various
benefits, presents or finances in proportion to the
quantity of prescribed drugs; organizing so called
"research studies" that consist in the conversion to
a new therapy for certain benefit or a particular amount
of money; "sponsored tourism" etc.). In recent times,
this practice has been subject to severe criticism in our
country as well as throughout the world. Also, direct
and indirect legal and ethical regulations (ethical
codices or guidelines) deal with this issue (8).

On the other hand, an appropriate relationships
between doctors and pharmaceutical companies
including ethically acceptable sponsorship activities,
true and up-to-date information for health professio-
nals, support for continuous education, even suitable
promotion in a professional environment, are very
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ceutickou spolo¢nostou), ¢&i predpisujuci kolega
v situécii viac-alebo menej vyostreného konfliktu
zaujmov statocne ,,pokuseniu” odola...

Gastroenterolég i hepatolég je v oblasti farmako-
terapie neraz vystaveny protichodnym tlakom, ktoré
sa usiluju jeho preskripciu ovplyvnit. Do protikladu sa
dostavaju napr. medicinske hladisko ucinnej a bez-
pecnej lieCby (Standardné postupy a ich inovacie),
pripadne pouzitie inovativnej alebo ,,vyskumnej“ lie¢-
by u konkrétneho pacienta; zaujem zniZzovania nakla-
dov na zdravotnu starostlivost — zdravotné poistovne
(a ich revizni lekari); zaujem vyrobcov (a ich reprezen-
tantov) na zvyS$eni predaja lieku; a napokon i naroky
pacienta, ¢i jeho pribuznych (niekedy neprimerané
alebo iraciondlne; inokedy ide o “Setrenie” na strane
pacienta, ktory si neméze alebo nechce dovolit drah-
Si liek). Raciondlna preskripcia je teda nielen pozia-
davkou a ,vizitkou® odbornej erudicie, ale nezriedka
zavisi aj od moralnej pevnosti a vyspelosti predpisu-
juceho lekara (vylu¢enie mimo-medicinskych hladisk
a zaujmov).

V podmienkach finan€ne poddimenzovaného
zdravotnickeho systému - a ,nie celkom transpa-
rentného” trhu zdravotnickeho tovaru (vratane liekov
a pristrojovej techniky) je vztah lekdra a farmaceutic-
kych spolo¢nosti, €i inych vyrobnych alebo distribuc-
nych firiem (z ktorych viaceré su navy$e vo vzajom-
nom konkurenénom vztahu) nezriedka problematicky.
Vznikajuci konflikt zaujmov mbéze neziaducim spdso-
bom ovplyvhovat jeho rozhodovanie a konanie.

Snaha zvySovat preskripciu daného lieku niekedy
vedie zo strany vyrobcov a distributorov k réznym
,metédam® pbsobenia na preskribujucich lekarov.
Niektoré z nich su daleko za hranicou etickej pripust-
nosti (napr. poskytovanie réznych vyhod, darov alebo
priamo finan¢nych prostriedkov vo vazbe na mnoz-
stvo predpisaného lieku; organizovanie tzv. ,vyskum-
nych sledovani“, spocivajucich v nastavovani pa-
cientov na novu lie€bu za ur€itu vyhodu alebo kon-
krétny financny obnos; “firmami sponzorovana turisti-
ka” a pod.). V poslednom obdobi su podrobované vo
svete i v naSich krajinach ostrej kritike. Su tiez pria-
mo, €i nepriamo predmetom pravnych alebo etickych
usmerneni (etické kodexy alebo smernice) (8).

Na druhej strane, korektny vztah lekarov a farma-
ceutickych spolo¢nosti, a to vratane eticky prijatel-
nych sponzorskych aktivit, pravdivého a aktualneho
informovania odbornej verejnosti, podpory kontinual-
neho vzdelavania, ba i vhodnej reklamy v odbornom
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much needed and useful for both parties - and also
ethically acceptable and ethically flawed.

The gastroenterologist and hepatologist should pay
proper attention to the ethical side of communication
and cooperation with pharmaceutical and other pro-
duction companies or their authorized representatives.
A certain amount of help in the critical differentiation
between ethically acceptable and ethically flawed
behaviour may be obtained by looking into the
requirements of the medical deontology code and lis-
tening to one’s attentive conscience. The doctor
should be on his guard whenever he is offered unde-
served benefits or inappropriate presents and atten-
tion. He should never give in to temptation and act in
conflict with his professional obligations towards his
patients, with his responsibility towards the society, his
own profession and himself (his own conscience).

We have attempted to suggest that every gastroen-
terologist and hepatologist should have a good grasp
of bioethics. Not only not to lose sight of the very
patient, his individuality, dignity and rightful interests
as the speciality is advancing technically, the diagnos-
tic and therapeutic possibilities are growing, the com-
puterization is intensifying and de-humanization and
de-personalization threatens. In order to preserve his
reputation, respect for the rights, identity, integrity and
actual good of the "whole man" who committed him-
self to his care. | think that this should be so also
because the “good ethics” and “good science” (sci-
ence — knowledge, experience, abilities and skills) are
inseparable parts of practising “good gastroenterolo-
gy” and “good hepatology”.

COMMENTS / POZNAMKY

prostredi, je velmi potrebny a uZito€ny pre obe stra-
ny — a tiez eticky plne akceptovatelny.

Gastroenterolog a hepatoldg by mal venovat etickej
stranke komunikacie a spoluprace s farmaceutickou
alebo inou vyrobnou spolo¢nostou, resp. jej povere-
nymi zastupcami, patricnu pozornost. Ur€itou pomo-
cou pri kritickom rozliSovani medzi eticky prijatefnym
a eticky nevhodnym konanim mu moézu byt poZia-
davky lekarskeho deontologického kédexu a pozorné
svedomie. ,Na pozore“ by sa mal mat najmé vtedy,
ak sa mu ponukaju neopravnené vyhody alebo nepri-
merané dary, ¢i pozornosti. Nikdy sa nesmie nechat
zlakat (,kupit“) na realizaciu takého konania, ktoré by
bolo v rozpore s jeho profesnymi povinnostami voci
pacientovi, zodpovednostou voc¢i spolo¢nosti, vlast-
nej profesii i sebe samému (svojmu svedomiu).

Pokusili sme sa naznadit, Ze kazdy gastroenterolég
a hepatolég by mal byt, aspor trochu, aj ,dobrym
bioetikom®. Nielen preto, aby s postupujicou techni-
zaciou svojej discipliny, jej rastucimi diagnostickymi
i lie€ebnymi moznostami, intenzivnou ,,computer-iza-
ciou®, hroziacou dehumanizaciou a depersonalizaci-
ou, napokon nestracal zo zretela samotného pacien-
ta, jeho individualitu, dostojnost a opravnené zaujmy.
Aby si zachoval hlboky reSpekt, uctu voc&i pravam,
identite, integrite a skutonému dobru ,,celého Clo-
veka“, ktory sa zveril do jeho starostlivosti. Myslim, Ze
by to malo byt aj preto, Ze ,dobra etika® je spolu
s ,vedou“ (vedenim — vedomostami, skusenostami,
schopnostami a zru€nostou) neoddelitelnou sucas-
tou praktizovania ,dobrej gastroenterolégie a hepa-
tolégie®.
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. The ability of a man to distinguish and internally evaluate the moral value of his action is called conscience. The action in accordance
with the conscience is the prerequisite of the moral integrity of a particular man. Life in accordance with the conscience was from ancient
times considered one of the basic conditions for a happy life (although based on different philosophical premises).

Schopnost jednotlivého Eloveka rozliSovat a vnutorne posudzovat moralnu hodnotu svojich skutkov sa nazyva svedomie. Konanie
v stllade so svedomim je predpokladom moralnej integrity daného &loveka. Zivot v sulade s vlastnym svedomim sa odpradavna (hoci
vychadzajuc z réznych filozofickych predpokladov) povazoval za jednu zo zékladnych podmienok $tastného Zivota.
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2002: 202.

. Glasa J, ed. Ethics support in clinical practice. Status quo and perspectives in Europe. Proceedings of the Council of Europe - spon-
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. The growing demands for the use of available resources for the provision of health care and their objectively limited applicable quanti-
ty have brought new ethical problems in the second half of the 20th century in connection with the allocation of financial and other means
for health care on the level of the health care system (or health care facility): ethical issues of macroallocation of resources as well as in
the consideration of economic aspects when deciding on the indication of a diagnostic or therapeutic procedure for a particular patient:
the problem of microallocation. Although doctors often point to the fact that the level of macroallocation is outside of their ethical respon-
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sibility ("which is rather in the hands of the politicians: of the government and of the parliament") — and at the same time they say that
decisions about microallocations should never in everyday practice come into consideration (i. e. that the patient should always, under
any circumstances, get what he or she is entitled to, in accordance with purely medical criteria, in other words patients should get the
best "in accordance with the contemporary scientific achievements") the above-mentioned ethical dilema is a matter of everyday real-
ity. If in such situation we want to retain moral (ethical) integrity in the performance of medical (health care) profession, including undis-
turbed, rightful loyalty towards all our patients, we have to actively cope with these issues in our everyday practice. A certain help in this
is the above-mentioned determination of diagnostic and therapeutic standards that are to be of support in the decision about a parti-
cular intervention for a particular patient (and also in the achievement, auditing, or checking (inspection) of the quality of the health care
provided). Their practical expression which in the better case is also the expression of a broader professional and "social" consensus (if
all interested parties participate in their preparation, e. g. the appropriate professional society, health insurance company, ministry or
a corresponding state office) are the so called recommended diagnostic or therapeutic guidelines. The above-mentioned ethical aspects
are even more urgent in the provision of health care for persons from the so-called (economically) vulnerable groups of population
(e. g. asylum seekers, the homeless, unemployed, member of certain ethnic groups, the neglected, older people living alone, drugs
addicts and alcoholics etc.), who often come into contact with the gastroenterologist and hepatologist for serious, and frequently fatal
diseases or complications (e. g. urgent gastroscopy for haematemesis or melaena; liver biopsy in a patient with hepatitis B, C or in a HIV
infected patient).

Rastuce poziadavky na disponibilné zdroje pre poskytovanie zdravotnej starostlivosti a ich objektivne obmedzeny mobilizovatelny
objem priniesli v priebehu druhej polovice 20. storocia nové etické problémy suvisiace s pridelovanim finanénych a inych prostriedkov
pre zdravotnu starostlivost — a to tak na Urovni celého zdravotnickeho systému (alebo zdravotnickeho zariadenia): etické problémy
makroalok&cie prostriedkov, ako aj pri zohladfiovani ekonomického hladiska pri rozhodovani o ordinovani diagnostického alebo lie¢eb-
ného postupu u konkrétneho pacienta: problém mikroalokacie. | ked lekari neraz poukazuju na to, Ze Uroven makroalokaénych rozhod-
nuti je mimo rdmca ich etickej zodpovednosti (,ta je skor v rukach politikov: viady a parlamentu®) — a zaroven tvrdia, Ze rozhodnutia
o mikroalokéacii by v dennej praxi vlastne nikdy nemali prichadzat do Uvahy (t.j. Ze pacient by mal vzdy, za kazdych okolnosti dostat to,
¢o mu podla Gisto medicinskych kritérii patri, resp. mal by dostat to najlepsie — ,,podla su¢asnych poznatkov vedy*), je spomenuta eticka
problematika dennou realitou. Ak si v tejto situécii chceme pri vykone lekarskeho (zdravotnickeho) povolania zachovat moralnu (eticku)
integritu, vratane nenaruSenej, spravodlivej lojality voc&i vSetkym nasim pacientom, musime sa s tymito problémami aktivne zaoberat
a primeranym spdsobom sa s nimi vo svojej praxi vyrovnat, ¢i kazdodenne znova vyrovnavat. Ur€itou pomocou v tomto Usili je spomi-
nané stanovenie diagnostickych a lie€ebnych Standardov, ktoré maju napomodct pri rozhodovani o konkrétnom postupe u daného
pacienta (a tiez pri dosahovani, audite, ¢i kontrole (inSpekcii) nalezitej kvality poskytovanej zdravotnej starostlivosti). Ich praktickym vyjad-
renim, ktoré v lepSom pripade je aj vyjadrenim SirSieho odborného a ,;spolo€¢enského” konsenzu (ked sa na ich vypracovani podielaju
vSetky zainteresované strany — napr. prislusna odborna spolo¢nost, zdravotné poistovne, ministerstvo alebo prislusny $tatny urad), su
tzv. odport¢ané diagnostické a lieGebné postupy (angl. guidelines). Uvedené etické aspekty su este vypuklejSie pri zabezpeceni zdravot-
nej starostlivosti o osoby z tzv. (ekonomicky) zranitelnych skupin obyvatelstva (napr. azylanti, bezdomovci, nezamestnani, prislusnici
niektorych etnickych skupin, zanedbani, osamelo Zijuci starsi ludia, pouZivatelia omamnych drog, alkoholici apod.), ktoré sa dnes
nezriedka dostavaju do pozornosti gastroenteroléga a hepatoldga pre zavazné, neraz Zivot ohrozujice ochorenia alebo ich komplika-
cie (napr. urgentna gastroskopia pre hematemézu alebo melénu; biopsia pecene u pacienta s hepatitidou B, C alebo u pacienta infiko-
vaného HIV).

8. Pharmaceutical companies mostly have their own ethical codices or a common ethical codex applicable for the member of an associ-

ation of such companies. These codices often contain specific guidelines for these issues (e. g. presents for the doctor; presents in
favour of the care for patients; drug samples; sponsorship for educational programs, scientific and professional events; support of doc-
tors' participation in training courses, and professional and scientific events etc.).
Farmaceutické spolo¢nosti va¢sinou dnes maju vlastné etické kddexy, pripadne spolo¢ny eticky kédex platny pre ¢lenov asociacie
takychto spolo¢nosti. Tieto kédexy zvycajne obsahuju konkrétne usmernenia v tychto otdzkach (napr. daréeky pre lekara; darceky
prospievajuce starostlivosti o pacientov; lekarske vzorky liekov; sponzorovanie vyukovych programov, vedeckych a odbornych podu-
jati; podpora Ucasti lekarov na Skoliacich, odbornych a vedeckych podujatiach ai.).
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