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Abstract

Hospital bioethics committees (HBC)are chimared as interdisciplinary groups to adyise
consult, debate or get involved in decisions a@adicies related to health ethics. They seek out
different looks for conflicts deriving from clinicpractice, enabling more comprehensive analysis
and more accurate and prudent decision makih@thically problematic situations faced in
everyday professional health care. Thisreportetasn case study, aims to encourage reflection
and discussion of bioethics linked to health gar&ctice in institutional settings and jpoesent

a practical experience in the formation of HB@ipediatric hospital.
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The outbreak of bioethics may be considered asnibet
important social response to the great changestake
place since mid 20th centutyit is a typical product of

the culture from this period, according to Schrarhrand

it must face, at least, three main challenges of
contemporary culture: the first refers to compheaff
phenomena to be analyzed; the second regardsahehse
for a method, indicated by interdisciplinarity and
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and specializatioh is unable to satisfactorily respond to
these challenges and, in spite of all instrumental
sophistication, biomedicine has been incapableotees
many problems, mainly those that are accompaniéd wi
psychological and subjective componeftsFor De
Rarco °, biomedical model excludes the psychosocial
context of meanings, basic for suitable understagaif

Suely Grosseman patient and his disease
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Production Engineering, . . .
professor at the Pediatrics It is known that technological development carries,

Department and in the UFSC implicitly, complex problems that require deep e#hi

e reflection on duties and limitations of professiowark,

program, Florianopolis, Santa . o ]

Catarina, Brazil particularly when moral decision-making are necessa
6. One realizes, when reflecting on pediatrics pcact
that current and emerging issues are markedly prese
such as cloning, stem-cells, embryos, surrogatéenst
terminality of live, feasibility of preterm birtipalliative
care, social vulnerability, autonomy and violeneich
have either been discussed or investigated by alever
scholars and researchéts

If, in medical activity technical dimension, competes
are currently required for clinical decisions based
evidence, one also notices a growing concern cinatth
dimension of care. Experience of several dailyagituns
involving moral values conflicts between health
professionals, patients and their families, require
solutions that, often, lead the pediatrician to the
necessity of advisory in order to find the bestisoh.

Historically, physicians have discussed and courted
more experienced colleagues’ assistance when tueey f
difficult situations. However, currently, due topaxision of
multidisciplinary practice, other professionals maguested

to participate in discussions and deliberatignBioethics
committee, considering this imbrication, is a r@setthat
could and must be used in approaching and seeking
solutions for moral-ethical problems emerging inichl
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practice  situations, involving healtiThe first CHB was created in the United
professionals, patients and families States in 1960s, with the objective of
setting criteria for attribution of resources

The objective of this brief report is tzE.Va'lable for hemodialysis in chronic
. . . idney patients in hospitals with few

foster reflection and discussion  OLqyisment and high number of patients.
bioethics linked to assisting practice iNevertheless, the first publication in a
institutional environments and to presentsgientific ~ journal,  suggesting  the

practical experience on constituting g§Stablishment of a hospital bioethics
committee as a way to search for dialogue

hospital bioethics committee (CHB) iMymong the several professionals involved
pediatrics hospital. in a clinic situation, aiming at sharing
responsibility was done in 1972 by
pediatrician Karen Teel

Baby Doe’s case in 1982, with enormous
public repercussion, involved a legal
;(#spute between the parents of a newborn,
a\(vith multiple malformations, who did not
authorize corrective surgery, and the
ajurgeon  — leading the United States
overnment to recommend the
tablishment of a committee to review
ediatrics car€.

The hospitals bioethics

Moral, ethical, religious, legal, scientific
and technical aspects are involved
identifying and approaching bioethic
problems in a clinical situatiott, as well
as multiple correlations from the soci
environment from which they emergecg
requiring reflection on ideas and concepie
that may vary in different cultures an®
throughout time. Bioethics may be .

understood, in this sense, as interdisﬁ.—S one may nofice, many of these

plinary and interprofessional field o Ls_fg;:caij Izljmdma_;ks farfh repl\ated_ to
ethics, whose vision expands thgh!idhood. in - spite -0 € American

discussion of health care to socio-cuIturé]cademy of .Ped|atr|cs had . already
areas in which the situation is insertéd recommended in 1984 the establishment of

institutional committees (Infant8ioehics

Differently from the denominated hospita?ommtte?‘s)’ comprlsgd by physmlans f'md
gn-medlcal professionals, with educational

ethics commissions, comprised by membel i ©  devel q q
of a single Professional category, CHBs netion, - to  deveiop - and - recommen
Institutional policies and consultancy on

necessarily multiprofessionaté and they ical bl . t medical
may be defined as independent spac%tg'ca problems or questlonlr.lg's.o' medica
nduct for childrert® 9 few initiative to

where representatives from severgf . h " . diatri
sectors of activities involved with>"dctUre these commitiees in pediatrics

humans’ life and health meet, seekinE,OSp'tal,s .ar'(-i fknown clln Btr)azllk.] ;—Q:
operational solutions for the differen loneering initiative was done by the 0

ethical problems emerging Iegre_ Cllnlcs Hospital, when it createq
institutionss. the Bioethics Issues Support Program in

19931317,
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We can mention, among the several actors the physician or the team contribute
reasons that justify the creation of a CHBvith its training, knowledge, and skill to
the complexity of bioethics issues and iiagnosis the sick individual's status, and
multiplicity of options of solution; thethe indicated or available technical
growing need to protect institutions andlternatives the patient or his representative
professionals; the recognition of patient'sontributes by exposing his legitimate values
autonomy and religious beliefs of somand needs, through which the risks and
groups, and the necessity to ethicalbenefits of a specific treatment can be
discuss the allocation of availablanalyzed.
resources.

From proposal to action: the
CHB must, in practice, comply with aexperience of establishing th€HB a
least three functions: educationalloana de Gusmao Children’s Hospital
normative, and  consultative. = ThéHIJG)
educational function is carried out with
studies in bioethics within the scope of the spite of the significant progress
committee itself, of the institutionalachieved with the outbreak of CEP- Conep
environment and the population at largeystem that regulates ethics in human
The normative function participates imesearch in Brazil, there is not any
designing of guidelines and institutiondkgislation  or  guideline on the
policies, and analysis of bioethical featuresstablishment or operations of bioethics
regarding patients’ rights and wellbeingcommittees in the country’. Bioethics
The consultative function takes places througmerged organically at the HIJG with the
exams and analysis of bioethical caSesin establishment and the beginning of
parallel, it is not fit for the CHB to discussctivities of ethics committee in research
professional malpractice and negligenéevolving humans (CEP), in early 2005.
issues; to solve interpersonal and service
problems; to deliberate on legal issues br spite of been intensely present in infants
to sanction or to undertake dispositiorend adolescents’ daily care, a fact
with binding characte?f. evidenced by the constant incursions of

professionals at CEP to discuss clinical
Several methods have been developed lmethics cases, their foundations still were
discuss and for decision-making in clinicdittle known and discussed at the
bioethics realm They all seek for adequatenstitution. Therefore, debates were carried
methodologies to solve disputes emerged aut, initially, with the clinical body and staff
caring practice The key issue is to find thé€rom several services, aiming at sensitizing
method of analysis that provides the moptofessionals at the institution on the
suitable and correct deliberation. There mustportance of the CHB, its functions,
be, so this takes place, a process shared wibimposition, and ways of work.
respect and active participationiofolved
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People from several areas of knowleddbe remaining institution’s workers. Three
were invited for eStab”Shing the CHBworkshopS were Organized at the

either connected or not to the institutio P : e
whose professional word and person pginning of educational activitiesvo of

trajectory led to ethics and bioethics areanem with participation of invitees with
As Vidal 2had announced, one sought fgractical experience in bioethics committees
assuring different points of view with thdrom other health institutions; and the
presence of physicians, nurses, mengiher, to discuss methods to approach
health professionals, social workergthical issues, with a bioethics university
human behavior professionals or frorfarofessor.

social sciences, such as lawyers and .

sociologists, both from and off théMlonthly meeting were subsequently held
institution, in addition to participation offor case studies described in the literature

management representatives and tRBd presentation of related texts, in
institution’s volunteers association'addition to discussion of the committee’s

knowingly committed with children andown working norms. The topics of study
families’ wellbeing. were selected, since it is a pediatrics
hospital, by prevalence of similar

An organizing nucleus was established fituations knowingly experienced at the
this group, charged to prepare tH@StitUtion. The schedules and
diagnosis of the situation, to suggest wofRsponsibilities  were set since the
methodologies suitable to local reality, tBnplementation process, as well as the
propose by-laws and working rules, tgriteria  for continued evaluation of
assess physical and human needs, to se&iplered services quality.

needed logistics, to search for possible

sources of funds, as well as to disseminatée Joana de Gusmao Children’s Hospital
CHB establishment broadly. CHB wa®&ioethics Committee materialized its

formally established with an administrativéXistence with education activities starting
act by the institution’s board. in 2010 and firma-settled itself as basic

instance for improving assistance quality

The period elapsed between CHBrovided to assisted infants and
establishment and beginning of normative&@mmunity with consultative activities
and  consultative  activiies ~ wad€ginningin 2011.

depending on the established dynamics.

Special care was given in planninfinal considerations

continued and permanent bioethics

educational activities, both for committee’dhe former decision-making centralized

members and for students, interns, and Model has been insufficient to respond to
new issues derived from accelerated
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technologicalinterference, the outbreak ofrhe report on the experience of setting our
the information society and citizen’sCommittee may be a way to subsidize the
increased awareness of their rights #stablishment of other CHBSs, since they
decide about their own health. have become increasingly more important
for decision-making in view of situations
CHBs carry the interdisciplinary approactaily faced in pediatrician’s Professional
in their essence, seeking different viewsork.
for the conflicts of value deriving from
clinical practice, impartially hearing allOne recognizes that there is notagical
involved social actors, enabling a morrmulato establish a CHB, and that one
comprehensive analysis, and seeking ¢d its major challenges is continued
visualize the best outcome for ethicallyraining of its members and involved
problematic situations. stakeholders, since these committees are
spaces for complex and dynamic work,
where several areas of knowledge
intertwine.

Work developed during the Medical Sciences graduate rarag-UFSC and the 2nd course on
Clinical and Social Bioethics of Unesco Latin Amsan and Caribbean Bioethics
Network (Redbioetica)

Resumo

Os comités hospitalares de bioéti¢@HB) caracterizam-se como grupos interdisciplinaras p
aconselhar, consultar, discutir ou envolver-se @ecisGes e politicas relacionadas a éticaahdes
Buscam diferentes olhares para os conflitos mleotes da pratica clinica, possibilitando diaea
mais abrangente e a tomada de decisdo maietaore prudente das situacdes eticamente
problematicas enfrentadas no cotidiano do esierprofissional de assisténcia a salude. Estéorela
baseado em estudo de caso, pretende fomentaflexdo e a discussdo da bioética vinculada
pratica assistencial nos ambientes instituciomaapresentar uma experiéncia pratica de constituic
de CHB em um hospital pediatrico.

Palavras-chave: Bioética. Comités consultivos. Comunicagao inssiglinar.

Resumen
Comité debioética en un hospital pediatrico: dela propuesta a la accion
Los comités haspitalarios de bioé&ica (CHB) se @racterizan como gruposinterdisdplinarios para

aoonsgar, consultar, disautir o involucrarse en decisiones y politicas rElacionada ala ética en
la slud. Buscan diferertes puntosde vista para los @riflictos derivados de la préctica dinica,
posibilitando € andliss masamplioy latomade decisones mascorrectey prudentale las stuaciones
éticamente probleméticas enfrentada®n la préctica diaria de los profesonales de asistercia a la
saud. Este informe, basado en umestudio de casotienecomo objetivo promoverla reflexiony €
debateale labioé&icavinculada alapréctica asistercia enlos ambientesinstitucionaesy presentar
una experiercia préctica constitucion de CHB en unhospita pediétrico.

Palabras-clave: Bioéica.Comités consultivos. Comunicacion interdisdplinaria.
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