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Abstract

Background

Compared to basic or applied clinical sciences, bioethics is frequently considered as a secondary
discipline and underutilized in daily practice. However, ethical reasoning is indispensable for the
quality of care. There are few studies on bioethics in pediatric emergency units. Our objective
was to evaluate the perception of the acquired bioethical knowledge and the application of bio-
ethical principles in standardized cases.

Methods

We conducted a cross-sectional descriptive study in medical and nursing professionals working
at pediatric emergency units in Puerto Montt. Through a survey, we assessed the perception of
the sufficiency of the acquired bioethics knowledge and the application of bioethical principles
on hypothetical, but probable cases in emergency pediatric care.

Results

Of a total population of 50 physicians and 53 nurses, 30 physicians (60.0%) and 20 nurses
(38.7%) participated in our study. The majority reported ethics training in undergraduate educa-
tion: 84%. A minority reported training during practice: 20%. However, only 60.0% perceived
having sufficient knowledge of bioethics and 72.0% considered it important for daily practice.
Further, when applying the principles of Beauchamp and Childress to standardized clinical cas-
es, 82.7% did not recognize the justice principle and only 50.00% the principles of autonomy
and nonmaleficence.

Conclusion

Although most health professionals undergo bioethics training, learning is often considered in-
sufficient and not incorporated into daily practice at pediatric emergency units.
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MAIN MESSAGES

¢ Clinical medical ethics and bioethics in recent decades are learning objectives duting undergraduate and graduate education
of healthcare professionals. This knowledge is expected to be applicable during job performance in all healthcare settings.

¢ Assessing the perceived sufficiency of acquired bioethical knowledge and its application in the workplace allows us to
detect the importance assigned to this knowledge by healthcare professionals and future training needs.

¢ This work is the first study carried out in Chile in emergency units. Its results may contribute to emphasizing the impor-
tance of ethical reasoning in emergency units, modifying the curricula of healthcare professions, and conducting continu-
ous training courses for in-service pediatric emergency professionals.

¢ The low participation of the targeted population is a limitation of this work. In addition, there are subjective responses
regarding the perceived sufficiency of knowledge in bioethics.

INTRODUCTION

In the modern concept of health, bioethics was incorporated
into health professionals' curricula in 1990 in some universities
in Canada, the United States, and other universities worldwide
[1—4]. In Latin America, it began less than 30 years ago. Initially,
in some universities, it was incorporated as an elective subject.
At the beginning of the 21st century, it was taught as a manda-
tory one-semester course during the first years or before pro-
fessional practice or internship. It was also taught as a
cross-cutting elective [5-9]. Consequently, learning bioethics in
different countries and universities, even within the same coun-
try, has not been equivalent in terms of duration, content, or
learning methodology. The profiles of healthcare careers
expressly state that their graduates have solid bioethics knowl-
edge and that they are expected to apply it in their professional
practice. However, it has been detected that learning has been
insufficient during undergraduate training, which has motivated
research on new teaching methodologies [10,11].

This study aimed to evaluate the perceived importance and suf-
ficiency of the acquired theoretical knowledge and the applica-
tion of bioethical principles in standardized cases without
immediate vital urgency, which are frequent in pediatric emer-
gency care units. We chose the emergency context since, in
Chile, the knowledge of bioethics in the medical profession has
been investigated in pediatric critical patient units [12], but to
our knowledge, it has not been carried out in emergency units.

METHODS

We conducted an exploratory, descriptive, cross-sectional study.
A validated questionnaire on bioethics teaching in undergradu-
ate and postgraduate courses, the perceived sufficiency of
acquired knowledge, and the perceived importance and applica-
bility of biocthical knowledge in daily clinical practice was
applied. The analysis was based on the Beauchamp and
Childress principles: autonomy or respect for patients' opinions
and values, beneficence or quality care, non-maleficence or
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avoidance of harm, and justice or correct use of the patient’s
and the institution’s economic resources, applied to frequent
non-life-threatening clinical cases. The instrument was pro-
vided to all physicians and nurses who agreed to participate and
work with the pediatric population in the emergency units of
Puerto Montt Hospital and clinics.

The questionnaire was constructed from the validated surveys
of Hebert, Fawzi, and Rueda [1,4,0]. These authors used clini-
cal cases to determine whether bioethical concepts have been
incorporated and asked whether, with the learning strategies
used in undergraduate studies, students considered they had the
tools to apply them in their daily work. This questionnaire was
presented to doctors in bioethics from the Santiago and
Desarrollo universities and members of the healthcare ethics
committee of the Puerto Montt Hospital; all of them, consid-
ered experts in clinical and research bioethics, gave their opin-
ion on the questions and variables included. Subsequently, a
pilot test was conducted on ten physicians and nurses, modified
according to the suggestions and approved by the scientific and
ethical committee based on the validation of the Villavicencio
2016 questionnaires [13].

Data were requested on age, professional degree, years of pro-
fessional practice in emergency units, type of emergency unit,
undergraduate ethics training including placement in the aca-
demic curriculum and teaching methodology (theoretical, prac-
tical, or a combination of both), postgraduate ethics teaching as
part of a postgraduate curriculum or as continuing education,
perception of the adequacy of knowledge acquired for profes-
sional performance, and identification of Beauchamp and
Childress' four bioethical principles in a list of ten ethical con-
cepts (autonomy, beneficence, quality, efficiency, empathy, jus-
tice, mercy, prudence, and solidarity)
containing four principles and six distractors.

non-maleficence,

Concomitantly, five fictitious but possible clinical cases were
presented in emergency consultations, in which at least one of
the principles was asked to be selected from five alternatives
that included Beauchamp and Childress' principles, together
with distractors. Finally, a Likert scale with five items (1 strongly
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disagree, 2 disagree, 3 indifferent, 4 agree, 5 strongly agree) was
included in determining the opinion on the relevance of ethical
knowledge in professional practice in the emergency unit, the
place within the curriculum where this knowledge should be
delivered, and the interest in future bioethical training. This was
an exploratory and descriptive study, so the questionnaire was
not subjected to statistical validation.

For the targeted population, invitations were emailed (two to
three times) to service chiefs and all physicians and nurses
employed in emergency units, enclosing informed consent and
a questionnaire (Annexes 1 and 2). At the same time, the authors
delivered the documents in person to some professionals at
their workplaces, collecting them back within 15 to 30 days. The
questionnaires were self-administered. The total data collection
period lasted 12 months (May 1, 2021, to April 30, 2022) due to
the effects of the COVID-19 pandemic.

Physicians and nurses working in emergency units in Puerto
Montt, caring for the adult population, and other health profes-
sionals were excluded.

This study was authorized by the scientific ethics committee of
the Reloncavi health service, which includes the provinces of
Llanquihue and Palena, covering an area of 30 178 square

Figure 1. Flow diagram with the participants' characteristics.

kilometers, with an estimated population of 466 521 inhabi-
tants. Likewise, the informed consent process consisted of pro-
viding detailed information to the participants, who were
required to sign a consent form.

STATISTICAL ANALYSIS

Data analysis was performed with IBM® SPSS® Statistics 20.0
SPSS software and Microsoft Office Professional Plus 2013.
Descriptive statistics (number of cases and percentages) were
applied. Bar graphs were used to represent the level of knowl-
edge delivery and the importance attributed by professionals to
the study of bioethics.

RESULTS

Of a total population of 50 physicians and 53 nursing profes-
sionals, 30 physicians and 20 nursing professionals participated,
constituting a sample of 50 professionals, equivalent to 48.5%
of the targeted population. Regarding the professional cate-
gory, 40% corresponded to nurses and 60% to physicians

(Figure 1).

103 Health professionals in pediatric
emergency units

MNurses 53

Physicians 50

Unanswered surveys 51
Deleted surveys 2

JC
},/f

‘ Nurses answered surveys 20

Physicians answered
surveys 30

—

[ Answered surveys 50 J

:

[ Analyzed Surveys 50 1

Source: Prepared by the authors based on the results of the study.
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Table 1. Characteristics of the professionals who answered the
survey.

Sample characteristics n Yo
Profession

Nurses 20 40
Physicians 30 60
Age range

< 30 years 13 26
30 to 50 years 32 64
> 50 years 5 10
Years of professional experience

<5 16 32
5to 10 14 28
10 to 20 12 24
> 20 8 16
Years of pediatric service

<5 33 66
5to 10 10 20
10 to 20 4 8
> 20 3 6
Emergency department in which you work

Public 18 36
Private 22 44
Both 10 20
Total 50

Source: Prepared by the authors based on the results of the study.

Regarding age, 26% of the professionals were under 30 years
of age, half of them had less than 10 years of professional
practice, and 66% had less than five years of service caring for
children, which characterizes a preferably young population.
Twenty percent of the professionals worked in both emergency
services (public hospitals and private clinics); the largest per-
centage worked only in private emergency units (Table 1).
When disaggregated by professional category, nurses worked

preferentially in private care, while there were no differences in
the physician category in relation to the workplace (data not
shown in the table).

Regarding knowledge or learning in bioethics, 84% of the pro-
fessionals received ethics training as undergraduates, 26% in
their first years of study, and 20% during their internship or
training, while only 16% had some bioethics training as post-
graduates. Regarding the perception of knowledge about bio-
ethics, 60% are estimated to have sufficient knowledge (Table 2).

When asked about the importance of bioethics training in
undergraduate and continuing education for work perfor-
mance, 72% stated that knowledge of bioethics is important in
professional practice; however, 18% were indifferent. At the
same time, only 56% believe that the four principles of
Beauchamp and Childress are applicable in pediatric emergency
care. Regarding the presence of bioethics in the curriculum,
92% responded that it should be in undergraduate and 70% in
postgraduate courses. Even though a high percentage of those
surveyed thought that knowledge of bioethics is relevant for
postgraduate training, 24% were indifferent, 6% disagreed with
deepening their training, and 20% did not answer. When asked
whether bioethics training could be required to work in pediat-
ric emergency units, 66% of the professionals agreed or strongly
agreed (Figure 2). When analyzing the percentage of success in
identifying the Beauchamp and Childress principles in the clin-
ical cases presented, the principle of justice was the least recog-
nized, with only 17.3% of the professionals selecting this
principle when it was present in the clinical situation described.
Regarding the principle of beneficence exemplified in case
four, 70% of the professionals clearly identified it. When asked
about the principles of autonomy and non-maleficence, 52%
and 55.3% of the professionals surveyed could recognize them

(Figure 3).

Table 2. Knowledge of bioethics in undergraduate and postgraduate studies and perceived competence.

Category n Yo
Professionals who have received undergraduate bioethics courses. 42 84
Undergraduate level at which received a bioethics course. Semesters 1 to 4 13 26
Semesters 5 to 8 16 32
Pre-clinical 10 20
Professionals who took bioethics courses during their professional development. 8 16
Professionals who believe they have bioethics knowledge 30 60
Professionals with bioethics knowledge by age < 30 years 9 18
30 to 50 years 19 38
50 years 2 4
Professionals with bioethics knowledge by years of professional experience 5 10 20
5to 10 11 22
10 to 20 6 12
> 20 3 6

Notes: Data by age group and professional experience.
Source: Prepared by the authors based on the results of the study.
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Figure 2. Graph of professionals' responses on the assessment of bioethics knowledge in professional practice and the need for undergraduate

and postgraduate training.
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DISCUSSION

Our results show that, although most professionals (84%)
responded that they had received bioethics training as under-
graduates, only 60% considered that the knowledge they had
acquired was sufficient for their work. Those who have not
received it correspond to older professionals with more than 20
years of professional practice, who were trained when bioethics
subjects had not yet been formally incorporated into the curric-
ula of healthcare careers.

International and national studies show that in recent decades
healthcare professionals have received education on the bioeth-
ical aspects that determine a correct professional performance
as part of the university curriculum. These bioethical aspects
apply to all clinical healthcare settings [1-9]. In recent years, the
outcomes of this learning have been investigated in medical
schools, medical students, nursing students, psychology, and
other health professions, as well as in experienced physicians.
These studies have measured ethical sensitivity to identify ethi-
cal problems through the Beauchamp and Childress principles,
the degree of satisfaction with the teaching provided, what
content the course should include, at what stages of the curric-
ula, and with what learning methodologies it should be

10.5867/medwave.2023.04.2610
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| am interested in
participating in future
bioethics courses.

Training in bioethics  Bioethical principles
should be a requirement should be applied in
for working in pediatric pediatric emergency

emergency services. care.

i Agree B Strongly agree M Did not respond

delivered, the influence of the hidden curricula, and the incor-
poration of knowledge in the workplace. Studies point out that
even in countries with a vast history of bioethics teaching,
incorporating Beauchamp and Childress' bioethical principles
and ethical deliberation into routine clinical practice has not
been achieved [1-9].

In Chile, the study by Morales et al., which had a 67% response
rate to a self-administered questionnaire, described the physi-
cians' bioethical knowledge and attitudes in critical patient units
in relation to the adequacy of therapeutic effort, showing that
only 24% of the respondents had formal studies in bioethics.
This is despite the fact that bioethical problems are highly prev-
alent in critical units. Although undergraduate training was not
specifically studied, the study concluded that training in health-
care bioethics is deficient and that efforts should be made to
improve training [10]. House et al., using medical student trials,
highlighted the unique characteristics of the emergency depart-
ment setting in the face of potential ethical issues related to
healthcare and how this clinical setting could be used to practi-
cally teach the ethical principles of autonomy, non-maleficence,
justice, and beneficence. In addition, they highlighted virtues
related to professionalism, such as respect for others, providing
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Figure 3. Average percentage of correct answers in the identification of Beauchamp and Childress' principles, created by authors based on the

results and Table 3.
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Source: Prepared by the authors based on the results of the study.

appropriate care, and concern for vulnerable patients [11].
Rainer et al. and Barlow et al. reported that in nursing, it is pos-
sible to identify and respond to ethical dilemmas in patient care
[14,15]. Colaco et al. emphasized that ethical challenges in pedi-
atric emergency care are more prevalent than in adult emer-
gency departments and that nurses and physicians need further
ethical education to adequately manage the multiple ethical
issues identified [16].

Considering this background and the fact that we have not
found any work that specifically evaluates the perception of
theoretical knowledge in bioethics and the application of ethi-
cal reasoning with the methodology of clinical case analysis
based on the principles of Beauchamp and Childress, we
decided to investigate these concepts in public and private
emergency units in Puerto Montt, a healthcare reference center
for the provinces of Llanquihue and Palena.

We used the mixed survey methodology, emailing the question-
naire and multiple reminders, and personal delivery of the
informed consent and questionnaire. Given the advantages of
this methodology, we used this procedure to improve the
response rate in a high-demand critical care unit such as the
emergency unit, particularly during the pandemic lockdown
[17]. Sixty percent of physicians and 37.7% of nursing profes-
sionals agreed to participate in the research, which is close to
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response rates obtained in online survey research studies [17].
In this sample, both physician and nursing professionals with
less than 20 years of service and younger than 50 years have
had ethics training during undergraduate, which is explainable
by the year of introduction of bioethics in the curricula of
health schools. Of particular significance is the fact that, during
undergraduate training, the teaching of bioethics took place
preferably in the first years of study and only 23% during the
period of professional practice, when learning based on experi-
ence is more likely to take place. This coincides with the work
published in other North American, European, and ILatin
American countries [2-9].

Regarding the importance of knowledge in bioethics for pro-
fessional practice, most of our study population (90%) agreed
that it is relevant. Although 60% perceived that they did not
have sufficient knowledge of bioethics with the training
received at the undergraduate level, only 22.5% agreed with tak-
ing bioethics courses, 24.0% were indifferent, and a similar per-
centage did not answer concerning further training, which
translates into apparently contradictory results that agree with
what has been published in other countries. Defoor et al., in a
multidisciplinary student population, reported that 92% con-
sidered bioethics teaching useful for the future of their careers,
but only 60% expressed interest in more ethics education [8].

Pg. 6/ 12


https://doi.org/10.5867/medwave.2023.04.2610

B INVESTIGACION

(3w0D)

01

0L

S¢

¥C

cl

“Joquuow A[rurey

o[qrsuodsax 91 JO JUISUOD PIWIOFUT
o i Adesop pue 1891 305 1D J oY
01 PONTWPE A[PIBIPIWWI SEM VUIPISIT
smerpad 9y M UONESIAATOD snotadxd
I PUE QUI[ SNOUDA € UIAIS SEA OUYM
‘(woneames g ‘@rmerodwa mssard
poorq ‘orex £3orexrdsor ‘Orex 17801
Supouow SUSIS [EIIA ‘VONPUTIIELXD
Tearsiyd o1a1dwos yam parenread
asrwordwod uonpuod [LIauas pue
uonNnN[oAd JO SAEP 7 JO TONIPUOD A[1Iq9]
© 303 pansuod 1uaned pjo-reai-¢

YL

LE

0¢

ST

01

'skep ¢ 303 sINOY 7
£3910 33 /doap | deuajOPIP puE sInoy

§ £30A9 3y 30d sdoip g [owrerooered

‘sfep ¢ 303 soy g1 £3049 p/3y/Swr]
SUOSTUPaIJ "TONd2Jur A707e51dsor anoe

:s1souder(T "ysnod aaponpord pue (H,g¢)

TOADJ pIw 93FeYISIp [eseu JO £F0ISTY
£ep-7 © qaim JULUT P[O-YIUOW-9

9L

8¢

9T

118

‘pansanboaz
seA ) Sun[ pue poirvls SeM UONE[NUIA
[edruEydow OFeyrrowoy Areuownd pue

so[red asuarur 03 anp LousSrowo UL Uy
parnsuod “desoyy aanered Sururozzod
‘syuared o) 01 POWIOJUT SLA UDTYM
‘wea) Sunean o Aq a8ues onnadesoy
JO INO POIOPISUOD ‘VONLALIZTL-01

P 831 Ut ereoynof onse[qoydwA]
210 PIM L0 plo-Feas-/

8Y

144

4

[£]

9¢

"JUISTOD PaWIOJUL
INOYIM PIFISTUTUIPE SEA UOISNSULI]
POO[q J[OYM Y ‘SUIPII[Q [LUNSIIVIONISES
9INJE 91LIOPOW O PIU J0J PANSUOD
‘syuared siy £q paruedwoosoe Koqrootos

SSOUIT/\ S,UrAOyd[ plo-Teak-11 Uy

Yo

Yo

Yo

u

%

u

Yo

u

Yo

u

AN

PO

PRI EEre |

OUDJI[BW-UON]

donsn(

BUIOUOINY

9sed [ed1UI)

oN

'$9sED [EDTUI]D Paqurasap oy ut safdpund ssarpryD) pue dweyoneag vo sromsue s[euorssajoid Jo aSeiuaoiad pue soquinN ¢ d[qe,

Pg. 7 /12

Medwave 2023;23(4):¢2610

10.5867/medwave.2023.04.2610


https://doi.org/10.5867/medwave.2023.04.2610

B INVESTIGACION

“Apmis 9 JO SINST Y UO paseq sroyIne o) Aq paredas :221n0g
's3run £ouaSrown omerpad woig sosiu pue suenrsAyd ore pafoans sjeuorssajord oy T, :$910N]

JoraueorNsod 1y 'uaSAxo 1z "esuodsar ou YN Kydersowor pamndwod ;1) ‘upr03d 9AndwaI-D) (YD) un 3uaped [ednTD

‘NdO

14’

09

0¢

8T

6

¥

apIoq 1 Arep

[w ¢z dnidks urareara jod pue sep (¢
103 A[rep 19yoes | onorqoid ‘yruow | 103
19[qE3 A[QEAIYD UL SW 4 ISL{N[P2IU0W
“Arep sdoap ()] 2uTZIFN20AI] ‘sAep ¢

303 U § £10A0 W G ovU2JOIP ‘SAep (]
303 sINOY 7] 3949 Swr ()G SWIKOINGId
‘sep ¢ 303 sInoy  £3089 yynd ¢
[owreinqres :paquosaid sea juoned oy
pue paisonbox oyom Aexye wyr,] pue Kex
-X 3$9U [EI93E] put Y YD Iunod
pooyq a9[dwod y "'uonesuss I[IqaJ
pue 98reydsIp [eseu £121EM ‘TORN[OAD
sAep 9UO JO ®IS[E10 1YSIF J0J PANSTOD
Anprqrowr jo Az01s1y Auuey 3o euoszod
ou M F2[00Y2s21d p[o-Teak-G

S

AN

»PYPO

ouUdPIUIY

DUDI[BW-UON]

sonsnf

ruIOUOINY

9seDd [EdTUI)

oN

o) g IqeL,

Pg. 8 /12

Medwave 2023;23(4):¢2610

10.5867/medwave.2023.04.2610


https://doi.org/10.5867/medwave.2023.04.2610

B INVESTIGACION

When applying the principles of Beauchamp and Childress to
typical clinical cases, it became evident that these are not rou-
tinely considered in care. Thus, in the first case, on transfusion
without informed consent in a Jehovah’s Witness patient with
mild to moderate hemorrhage that does not constitute a life-
threatening emergency and in which other alternatives are pos-
sible considering his values and beliefs, the principles of
autonomy and justice have not been recognized when using a
therapy of limited availability without consent.

In the second patient, with acute lymphoblastic leukemia,
whose prognosis and behavior are previously defined by the
treating physicians and informed to the family members, the
diagnostic and therapeutic measures indicated are of high cost
and restricted availability. In addition, they have an emotional,
economic, personal, and institutional impact without benefit to
the patient, which also shows that the principle of justice and
even non-maleficence has not been considered. In addition, it is
necessary to consider that in Chile, advance directives have not
yet been implemented in pediatrics. For cases three and four of
cold and acute catarrhal otitis media, which are self-limited
pathologies of frequent consultation, the use of corticoids for
a prolonged period and antipyretics despite a slight fever in the
first case and the indication of numerous tests and drugs in the
second case stand out, which shows that the principles of non-
maleficence and justice have not been taken into account either.

On the contrary, in case five, who was hospitalized, a detailed
anamnesis and complete physical examination were performed,
evidencing a severe high-risk case requiring immediate hospital-
ization in the critical care unit, and in which no studies were
performed in the emergency unit that would have delayed inva-
sive monitoring and complete laboratory and imaging studies in
a safe environment, equipped with advanced monitoring and
vital first-hour critical therapy; all principles were observed,
particularly the principle of beneficence. In addition, the prin-
ciple of autonomy was considered when signing the informed
consent for hospitalization, which reflects a high-quality
physician-patient/family relationship. However, 70% of the
respondents gave the correct answer, which may indicate defi-
ciencies in evaluating the specific pathology and signs of sever-
ity or lack of experience in assessing ethical principles in daily
practice. The principle of justice, present in cases one and four,
was only recognized by 17.3% of the professionals. Haan,
Varkey, and Moss et al. reported the impact of moral or ethical
deliberation of cases in different healthcare settings, pointing
out the benefits for the patient and the healthcare personnel.
The latter is often overburdened and exhausted, not only by the
amount of work but also by the stress of unresolved ethical
including interprofessional relationships [18-20].
Vergano et al.,, recognizing the lack of medical bioethics educa-
tion in critical care units, including emergency units, designed a
new tool to teach medical ethics called Ethical Life Support
(ELS), assimilating the Neonatal Advanced Life Support
(NALS) and Pediatric Advanced Life Support (PALS) courses.
These programs are mandatory for those who work in these
units and use the A, B, C, and D methodology of these courses,

issues,
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where A stands for acknowledge, B for beware, C for commu-
nication, and D for deal [21]. This methodology emphasizes the
notion that knowledge and application of bioethics should be
among the requirements to work in this healthcare context.

The wotk of Kavas, Fawzi, DeFoort, Sullivan, Colaco, et al. also
recognized the shortcomings of learning and the importance
of the subject’s placement within the curricula, duration, con-
tent, and learning methodology to improve ethical competen-
cies applied to care. They suggest that this course should be
longitudinal, throughout all training years, especially in the final
years [3, 4, 9, and 16]. Although there is no consensus on the
best teaching-learning methodology, there is agreement that it
should be mixed, theoretical-practical, prioritizing the practical
so that ethical analysis or reasoning becomes a habit of daily
practice [18-20].

Our health care system is organized into public health care,
which serves approximately 80% of the population, and a pri-
vate health care system. Therefore, our city has an older, larger,
more staffed, and experienced public emergency unit and two
private emergency units. Some professionals (20%) work in
both. It is striking that the highest percentage of nurses sur-
veyed work in private emergency units. However, the reason for
this is that there was less participation in the research among
public service nurses for reasons unknown to us, which would
be useful to know for a future study. The physicians' response
was equivalent in both types of emergency units. The perfor-
mance in either health system, which represents the entire pop-
ulation of healthcare professionals working in emergency units,
accounts for job opportunities and is not a differentiating ele-
ment concerning the topics investigated. Nevertheless, it allows
us to know the responses of a larger sample of professionals.

Meyer-Zehnder and Cederquist et al. have reported that among
the factors that negatively affect the implementation of shared
medical and ethical decision-making models in care are the lack
of individual and institutional ethical knowledge and culture,
the scarce recognition of the existence of ethical problems, the
lack of acceptance of everyday ethical reasoning, and the lack
of interprofessional collaboration. They even assimilate them
to barriers and facilitators to comply with clinical guidelines
[22,23].

Although many forms of ethical support exist, Siegler encour-
ages the learning and practice of clinical ethics by integrating
ethical principles into everyday clinical care. This requires the
commitment and involvement of healthcare professionals in
improving the care, prognosis of patients, and quality of ser-
vices provided [2].

Baarle and Wehkamp et al. show how ethical reasoning is also
involved in the quality of care provided, including recognizing
adverse events associated with healthcare and how integrating
these concepts can lead to significant changes at the individual
and institutional level [24,25]. Finally, Asadabi makes an ethical
guideline proposal for emergency medicine, emphasizing the
need to incorporate ethical deliberation in this healthcare set-

ting [206].
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This study has limitations since 48.5% of the targeted popula-
tion participated, and the number of participants is low. We did
not obtain a response as to the reasons for not participating.
Although there are no significant differences between those
who participated in the study and those who did not, it would
be interesting to replicate the study at the local level in those
who did not participate, as well as in other pediatric emergency
departments within the national or international setting, to
observe whether the findings are replicable and to obtain more
general results. Another limitation is that the perceived suffi-
ciency of bioethics knowledge was a spontaneous and subjec-
tive response since we did not use a specific instrument to
measure perception. However, we consider that this explor-
atory data could be valuable for planning improvement strate-
gies both in undergraduate education and workplace education.
It would be desirable to evaluate whether modifying the results
with an educational intervention in the same targeted popula-
tion is possible.

Among the aspects to be highlighted in this study, to our knowl-
edge, this is the first study carried out in Chile in emergency
units. The results could be useful in demonstrating the impor-
tance of ethical reasoning in the emergency unit, modifying the
curricula of healthcare professionals, and carrying out continu-
ous training courses for in-service pediatric emergency profes-
sionals. The latter could be carried out in interdisciplinary
modules, with applied methodology, allowing to improve capa-
bilities and quality of care.

CONCLUSIONS

Although more than 80% of the professionals studied bioethics
as undergraduates, the learning acquired was insufficient to
incorporate ethical analysis based on principles into daily prac-
tice in the emergency unit.

Considering that ethical reasoning has transcendental implica-
tions in patient care, avoidance of medical error, improvement
of the quality of healthcare, and trust in healthcatre profession-
als, along with the individual and institutional economic aspects
that follow an objective application of the principle of justice,
it is necessary to plan strategies for medical ethics education in
emergency units.
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Estudio transversal en profesionales de la salud sobre aplicacion
y percepcion de conocimientos bioéticos adquiridos en urgencias
pediatricas

Resumen

Introduccion

En comparacién con ciencias clinicas basicas o aplicadas, la bioética es considerada una disciplina secundaria y subutilizada en la
practica diaria. Sin embargo, el razonamiento ético es indispensable para la calidad del cuidado. Existen pocos estudios sobre bioé-
tica en unidades de emergencia pediatrica. Nuestro objetivo fue evaluar la percepcion sobre la importancia y la suficiencia del cono-
cimiento teérico adquirido y la aplicacion de los principios bioéticos en casos estandatizados.

Métodos

Realizamos un estudio descriptivo transversal en profesionales médicos y de enfermeria que se desempefian en unidades de emer-
gencia pediatrica de Puerto Montt. Mediante una encuesta, evaluamos la percepcion de la importancia y suficiencia del conocimiento
bioético obtenido y la aplicacién de los principios bioéticos en casos hipotéticos, pero probables, en la atencion de urgencias
pediatricas.

Resultados

De una poblacién total de 50 médicos y 53 enfermeras, participaron en nuestro estudio 30 médicos (60%) y 20 enfermeras (37,7%).
LLa mayoria report6 formacion ética en pregrado (84%). Una minoria reportd formacion durante la practica (20%). Sin embargo,
solo 60% percibia tener conocimientos suficientes de bioética y 72% la consideraba importante para la practica diaria. Ademas, al
aplicar los principios de Beauchamp y Childress a casos clinicos estandarizados, el 82,7% no reconoci6 el principio de justicia y solo
50% reconoci6 los principios de autonomia y no maleficencia.

Conclusion

Aunque la mayoria de los profesionales de la salud tienen formacion en bioética, el aprendizaje muchas veces se considera insufi-
ciente y no se incorpora a la practica diaria en las unidades de emergencia pediatrica.

‘ @ @@@ \ This work is licensed under a Creative Commons Attribution 4.0 International License.
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