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Key learning objectives

• Understand and apply principles of biomedical ethics in nephrology

• Consider broader implications of ethics in nephrology, using the 
example of dialysis
• Community perspective
• Global health perspective
• Moral distress
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4 Principles of Clinical Ethics

• Respect for Autonomy

• Beneficence – do good

• Non-maleficence – do no harm

• Justice

Beauchamp and Childress, principles of Biomedical Ethics, 8th Ed 2019, Oxford Univ, Press



6

ESKD in the USA in 1960s 
– the birth of biomedical ethics

Butler et al., cJASN 2016 11(4):704-9 



7

Baum et al., J Law Med Ethics Winter 2007;35(4):657-67, 513

Traditional issues and Foundational Principles and 
Values in Bioethics and Public Health Ethics

Bioethics

Public Health 
Ethics
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Conflicts between principles of biomedical ethics

Benefit

vs.

Risk
Rituximab for 
glomerulonephritis

Autonomy Benefits/Risks
Any test/treatment e.g. 
genetic testing

Autonomy Solidarity Mask use during COVID

Confidentiality Disclosure
Screening of family 
members for PKD

Autonomy Stewardship “rationing” of access
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Relevant concepts in clinical medicine that impact 

ethical/moral practice

• Social determinants of health
• Poverty, catastrophic expenditure

• Geography

• Gender

• Education

• Vulnerability

• Incentives (research, clinical)

• Conflicts of interest
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AUTONOMY
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Beauchamp and Childress, Principles of Biomedical Ethics, 7th Ed 2013, Oxford Univ, Press

Respect for Autonomy

• Autonomy
• Intentionality 

• May need to decide between conflicting 
options

• Understanding

• May be limited by age, illness etc.
• No controlling influences

• Requires respectful treatment



12RHODES, R. 2005. Rethinking research ethics. Am J Bioeth, 5, 7-28 

Autonomy

• first-person autonomy, which is the 
individual’s duty to make good decisions for 
themselves

• second-person autonomy, which is the 
presumption that others act in their best 
interest 
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BENEFIT
vs. 

HARM
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Beneficence

• Prevent harm

• Remove harm

• Do or promote good

Non-maleficence

• Do not cause harm

Beauchamp and Childress, Principles of Biomedical Ethics, 7th Ed 2013, Oxford Univ, Press
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Examples of ethical challenges between 
beneficence vs. nonmaleficence

• Treatment burden - benefit

• Quality of life judgment?

• Autonomy

• Withold vs. withdraw ?

• Futile care?

• Duty of rescue?

• Access to research medication

• Cost, benefit, risk?

Beauchamp and Childress, Principles of Biomedical Ethics, 7th Ed 2013, Oxford Univ, Press
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JUSTICE



17Beauchamp and Childress, Principles of Biomedical Ethics, 7th Ed2013, Oxford Univ, Press. 

Justice

Fairness

Equity:

• “Equals must be treated 
equally”

• “Unequals must be 
treated unequally”

Image from “Interaction Institute for Social Change | Artist: Angus Maguire.” interactioninstitute.org
and madewithangus.com.
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Examples of ethics in practice:
dialysis
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Individual challenges

Clipartmax.com
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7 elements of informed consent

Brennan et al., Clin J Am Soc Nephrol 12: 1001–1009, 2017 
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Is the patient able to make a decision 
(competent)?

1. Can express/communicate a choice or preference

2. Can understand own situation and consequences

3. Can understand relevant information

4. Can give a reason

5. Can give a rational reason

6. Can give risk/benefit reasons

7. Can reach a reasonable decision

8. Apply similarly to surrogate decision-makers

Beauchamp and Childress, Principles of Biomedical Ethics, 7th Ed 2013, Oxford Univ, Press
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Dilemmas regarding dialysis initiation at extremes of age…

Wightman & Freeman, Clin J Am Soc Nephrol 11: 1456–1462, 2016; Mark Swidler CJASN 2013;8:1421-1428
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Shared decision-making

JASN February 2022, ASN.2021081143; DOI: https://doi.org/10.1681/ASN.2021081143 
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• Same decision not to provide treatment

• Implications of withdrawing?
• Implications of not-withdrawing?
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Parsons et al., Seminars in Nephrology, Vol 41, No 3, May 2021, pp 262−271 

Challenge of the disruptive/difficult patient?
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Challenge of the disruptive/difficult patient?

Standing & Lawlor, Journal of Medical Ethics, 45 (11). pp. 693-699, 2019 John William Waterhouse, Public domain, via Wikimedia Commons

Ulysses contract?

Parsons et al., Seminars in Nephrology, Vol 41, No 3, May 2021, pp 262−271 
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Alfano et al., Clin Kidney J, Volume 15, Issue 4, April 2022, Pages 615–617
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Moral Distress, Moral Resilience



Challenges and moral distress for nephrologists in 
sub-Saharan Africa over prior 2 years (2017)

Ashuntantang et al., BMC Nehprology, 2022
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Emotional burden - nephrologists

Wachterman et al. BMC Nephrology (2019) 20:385 
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Supporting moral resilience

• Culture of ethical practice

• Support individuals

• Skilled facilitators, ethics consultants

• Representation on ethics committees

• Educate professionals

• Improve work environment

• Promote collaboration

• Interprofessional strategies to impove 
communication, support

• Advocate to fix underlying problems –
change policy
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National, community 
challenges

- justice
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www.kidneyresearchuk.org
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Inequitable listing for preemptive transplantation

Reese et al., Am J Transplant. 2021;21:958–967 
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Combe et al. NDT (2021):1 – 4, January
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Global challenges
- justice



https://unric.org/en/covid-19-un-secretary-general-says-the-world-has-failed-an-ethics-test/

“This is a moral indictment of the state of our 
world. It is an obscenity. We passed the 

science test. But we are getting an F in Ethics”
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Global prevalence of chronic dialysis

https://www.theisn.org/initiatives/global-kidney-health-atlas/
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Inequities in need for 
dialysis - everywhere

Tucker JK. Seminars in Nephrology, Vol 41, No 3, May 2021, pp 203−210 
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Take home points

1. Ethics is about thinking

2. Ethics is about communication
• Establishing a shared decision-making relationship
• Informing patients
• Facilitating Advance Care Planning
• Making a decision (e.g. to not initiate or to discontinue dialysis)
• Resolving conflicts about what (dialysis) decisions to make

3. Ethics is about transparency and accountability

4. Ethics is about fairness
• Awareness of inequities
• Striving to reduce inequities

vluyckx@hotmail.com;@valerie_luyckx

mailto:vluyckx@hotmail.com
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Question 1: which elements are good pracritice to 
ensure informed consent 

A. The task of obtaining informed consent can be delegated to medical 

students when the nephrology staff are to busy

B. The patient is able to express/communicate a choice or preference

C. The patient can give a rational reason for their decision even if 

against medical advice

D. The physician must explain the benefits of the proposed treatment, 

risks need not always be disclosed if too frightening for the patient
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Question 2: Which statements are correct regarding 
equality and equity?

A. Equity: Everyone must be treated equally

B. Equality: equals must be treated equally, unequals must be treated 

unequally

C. Equality: everyone must be treated equally

D. Equity: equals must be treated equally, unequals must be treated 

unequally
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Answers

Question 1: B and C

Question 2: C and D


