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PAULA GOODMAN-CREWS, LCSW,  MSW

CLINICAL ETHICIST

Nursing and Ethical Practice

AGENDA

 Ethical Issues in Maternal/ 
Child Health

 Moral Experiences 
Deconstructed

 Guiding Norms for Ethical 
Practice

 Case Studies

Is It Ever Right to Pre-Select the Sex 
of One’s Offspring?
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Is There a Right Way to Have A Baby?

Is it acceptable for a Surrogate 
Mother to Carry a Baby Using the 
Egg of a Dead Woman?

Who has the right to have children?
What is society’s stake in reproduction? Who 
should pay?
Is selective reduction an ethically justifiable 
response to the dilemma of a multifetal 
pregnancy?
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Should genetic testing of newborns 
be mandatory or voluntary?
What criteria?

How little is too little?  Who has the authority to 
make a decision whether a premature infant is 
resuscitated at birth?
Can parents make decisions to not treat a sick 
infant?

Does a Dead Pregnant Patient Have an 
Obligation to Gestate her Fetus?
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What threshold does the state or anyone 
else have to dictate how a pregnant 
woman behaves?

Nursing is a 
profoundly moral 
practice

Nurses are moral 
agents

Patricia Sloane Abstract Expressionist Pop Art Oil Painting Woman Nurse Figure 
Portrait

PERSONAL MORALS VS. ETHICS
 Values

 decisions about right and wrong, should and shouldn't, good 
and bad

 Personal morals 

 reflect influence of religion, culture, family

 personal and spiritual

 “right” and “wrong” 

 Ethics

 the code that a society or group of people adhere to, based 
upon consensus
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MORAL EXPERIENCES

 Moral uncertainty

 when one is unsure whether there is an ethical dilemma or 
not, or, if one assumes there is, one is unsure what principles 
or values apply in the ethical conflict.

 Moral dilemma

 when two or more principles or values conflict. More than 
one principle applies and there are good reasons to support 
mutually inconsistent courses of action. Although it seems 
terrible to give up either value, a loss is inescapable.

Artwork by Marlyn Boyd

MORAL EXPERIENCES

 Moral disagreement

 When there are different conceptions of the 
“good” and different beliefs about moral 
obligations and who has the right for what

 Moral distress

 When you believe you know the right action but 
feel you can not act…

IMAGE BY CORNEL RUBINO

MORAL DISTRESS 
DEFINED..

when a health professional knows, or believes s/he knows, the 
ethically appropriate course of action to take but is unable to 
carry it out because of obstacles present

when a nurse has the sense that s/he has not done what a “good 
nurse” would have done in a clinical situation fraught with ethical 
dilemmas, or when the nurse feels powerless to act according to 
his or her ethical and moral values (Epstein & Delgado, 2010; 
Ulrich, Hamric, & Grady, 2010; Fry,Veatch, & Taylor, 2011).

“RN may believe her perspective is neither invited nor considered 
by the decision makers, so she is expected to [follow orders] 

despite her own beliefs.” (Ann Hamric)
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ETHICAL CONFLICT

 Clashing of moral 
perspectives

 When one or more ethical 
principles are in conflict

HOW DO WE 
KNOW WHAT 
THE RIGHT 
ACTION IS?

The law

Ethical Norms

Professional Codes of Ethics

Guideline Statements/ Opinions from Medical/ Nursing 
Professional Organizations

Hospital Policy

THE LAW

Legal Sources

 Landmark Cases

 Case Law

 Court Decided Cases

 Legislation

 State

 Federal
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ETHICAL PRINCIPLES THAT UNDERLIE CLINICAL 
PRACTICE

 Respect for 
Autonomy

 Non-maleficence

 Beneficence

 Justice

 Fidelity
 Veracity
 Confidentiality
 Privacy

NURSING CODES 
THAT FRAME 
ETHICAL 
PRACTICE

ANA Code of Ethics for Nurses with Interpretive 
Statements

International Council of Nurses Code of Ethics 
for Nurses

Association of Women’s Health, Obstetric, and 
Neonatal Nurses Ethics Standard

ACOG
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ANA CODE OF ETHICS FOR NURSES PROVISIONS

1. The nurse practices with compassion and respect for the inherent 
dignity, worth, and unique attributes of every person

2. The nurse’s primary commitment is to the patient, whether an 
individual, family, group, community, or population

3. The nurse promotes, advocates for, and protects the rights, health, and 
safety of the patient

4. The nurse has authority, accountability, and responsibility for nursing 
practice; makes decisions; and takes action consistent with the 
obligation to promote health and to provide optimal care

IMAGE BY CORNEL RUBINO

5. The nurse owes the same duties to self as to others, including the 
responsibility to promote health and safety, preserve wholeness of 
character and integrity, maintain competence, and continue personal 
and professional growth

6. The nurse, through individual and collective effort, establishes, 
maintains, and improves ethical environment of the work setting and 
conditions of employment that are conducive to safe, quality health 
care

ANA CODE OF ETHICS 

Artwork by Marlyn Boyd

7.   The nurse, in all roles and settings, advances the profession 
through research and scholarly inquiry, professional standards 
development, and the generation of both nursing and health 
policy.

8.   The nurse collaborates with other health professional and the 
public to protect human rights, promote health diplomacy, and 
reduce health disparities

9.   The profession of nursing, collectively through its professional 
organizations, must articulate nursing values, maintain the integrity 
of the profession, and integrate principles of social justice into 
nursing and health policy

ANA CODE OF ETHICS 
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HOW SHOULD THE ETHICALLY 
COMPETENT NURSE ACT?

 Moral Sensibility: 

 Ability to recognize the “moral moment” 

 Moral Responsiveness: 

 Ability and willingness to respond

 Moral Reasoning: 

 Knowledge of and ability to use sound theoretical and practical 
approaches to “thinking through” moral challenges

 Moral Discernment: 

 The ability to select the best course of action in a particular situation 
after weighing competing alternatives 

 Moral Accountability: 

 Ability and willingness to accept responsibility for one’s moral behavior

Tyler Voorhees, THE NURSE, ORIGINAL MIXED MEDIA PAINTING

HOW SHOULD THE ETHICALLY COMPETENT NURSE ACT?

 Moral Motivation: 
 Wanting to do the right thing because it is the right thing to do

 Moral Character:
 Cultivated dispositions which allow one to act as one believes 

one ought to act 

 Moral Valuing: 
 Valuing in a conscious and critical way that which squares with 

good moral character and moral integrity 

 Transformative Moral Leadership: 
 Commitment and proven ability to create a culture which 

facilitates the exercise of moral agency, a culture in which people 
do the right thing because it is the right thing to do.

CASE

 Patient is 35 weeks, G8 P6. No prenatal care. Her husband 
accompanies her.  She is new to the U.S. from Somalia. She is 
complete but membranes have not ruptured. One leg of the baby is 
protruding down into pelvis while other is up by babies head. 

 The MDs are explaining to the patient that it will be impossible for 
the baby to be delivered because of it's position and a c-section is 
the only option. 

 The patient explains that while in Somalia she had two pregnancies 
that were breach. One of the babies lived and the other one did not 
survive delivery. 

 She also tells the staff that C-sections are viewed as a form of 
mutilation, and not accepted in her culture
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WHAT NURSING CODE OF ETHICS PROVISIONS APPLY?

 Respect for Others

 Commitment to the Patient

 Advocacy for the Patient

 Accountability and Responsibility for Practice

 Duty to Self and Duty to Others 

 Contribution to Healthcare Environments

 Advancement of the Nursing Profession

 Promotion of Community and World Health

 Promotion of the Nursing Profession 
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WHAT ETHICAL PRINCIPLES APPLY AND ARE IN CONFLICT?

 Beneficence

 Non-Maleficence

 Autonomy

 Justice

 Truth-Telling

 Confidentiality

 Privacy

 Trustworthiness
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WHAT SOURCES INFORM YOUR ACTIONS?

 Standards of practice as promulgated by professional organizations
 ANA, ACOG, AAP

 Relevant Law
 Informed Refusal
 Fetal Rights
 Cultural/ religious considerations
 Case Law: Forced C-Sections

 Hospital Policy

MNNC - 2016 - SESSION NAME 30
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AN ETHIC OF CARE

Care ethics stem from the idea that care is basic to 
human existence. Caring weaves people into a network of 

relationships (Vanlaere & Gastmans, 2011).

 there is no universal truth; it considers the contextual details of a moral situation to 
promote the specific needs and interests of the vulnerable individuals or 
communities

LOOKING THROUGH AN ETHICAL LENS:
IS THERE A RIGHT ANSWER???

Compel the Mother to Have a C-Section

 Duty to prevent harm and protect the unborn child

 Duty to prevent emotional harm to the mother 

 A “good” mother should protect her unborn baby

 A “good” nurse should advocate and protect the life 
of the baby

 This action will ultimately save the life of the baby

Honor the Mother’s Refusal for a C-
Section

 Duty to respect a woman’s body integrity

 Duty to respect cultural norms 

 A “good” Arab Muslim woman should not subject 
her body to mutilation and should listen to GOD

 A “good” nurse would not interfere in the rights of 
the patient

 This action will engender trust in the medical system
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