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by Nazan Karaogiu & Francesco Carelll

lthaugh we am In a time of progress and clvilzetion,
heountabie natural and men-made disasters are going on
all over the world. Wa are unsble 1o avold terrorism, wars and
violenca and at times; ke the recent Haltl dizaster, feel that we
are entrapped between national policies and med|cal ethics.

in 1978 the WHO In the Alma-Ata conferenca identified primary
health-care as the key ta achleving an acceptable level of
health throughout the warld,. Besides the technical edcucation
of the famlly physiclan, poltical, ethical, and communicative
competencies are very Important for the mult-profeasional
approach of a family physician. A successful humanitarian work
depencis on historical and ethical consclouanass, knawlecis
of intemational humanitaran lew and a culiurslly sensitive
healthcare provision based on' soclal and communicative
competencies,

Baing a Knd, considerate and honourable professional
practitioner I defined as posably the most Important elerment
of balng a good dector. Making the cane of patiants our first
concam, protecting and promoting the health of patierts and
the public, ireating patients as Individuals, and respecting thalr
dignity ane the maln responsibliies of family doctora2 The

1878 conferance of the WHO In Aima-Ata identified “primary
hesith care as the key to achleving an acceptabla leved of haslth
throughout the worka”™.®

Family physiclans are In a unique and challenging posttion
becausa they are often In the frontline of organizational and
social changa.? In this pealtion family phwalclans suffer various
tensions as they attempt to balanca thelr cwn vallies with
the sxpectations of thalr patlants, the values adopted by
organizations for which they work, and rasponsiilites of thelr
profession.” Medical practice as an onganized autohomic
profession tries to Update el acconding to sodlal and indhvidual
hacessities ! Bealoea In special siuations Bee natural dssaters
and terrorism the responsibility and the ethical challanges of
farmily physiciars naturally incraasa,

The impact of war on the health of & population 18 undoubtadly
a cause of haalth inequaliies.® The last decads has wilnessed

4 large number of umanitaran emengencies of unprecadented
proportions and variaty.’ Long-term exposurs o such
hurnaniterien emergencies causes serious payehological
conseuences in the wide spectrum of post-raurmetic: reections
both in patients and cars givers.* Termodsm may heve 8 savens
impact on physicians' practicas t00."" Family dottors am lkely to
ba the firtt paint of cam il a biotemorigm attack it suspectad and
thay migiht neexd apacial training for thia ole."

In a atudy in Lebanon the war and poliical tersiona had a chear
negative alfect on inerms in thair etiitude abaout [ife in geneml,
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thelr Interactions with thelr patients, and their relationships with
colleagues and ataff,'* Besides, according to & study In Iraci It s
sugpested that physiclans participeted In human rights abuses
through falsification of medico-legal mports on viclence and death
ceriificates.’? Unfortunsdedy this Is the other side of the coln,

in complex emergencies, public health activities hawve been shaown
to promote peace, prevent viclenca, and reconcle enemies.” As
Wang noted “ae advocates of soclal uatics, the medical professian
haa a duty ta Inform the public and to comince warmangers that
war Is unjust, damages Iife and heelth, creates misery and suflering,
damages the environment, and wastes nesoLirces - reacurces that
shaukd ba usad ta Improve the health and welfane of people and to
pressrve our giobal ervimnment”™. ®

What should we do againat the ethical chalenpes which wa

have [n primary care’? Apart from the technical ecucation of the
tamily doctor, ecucation In poltical, ethical and communicative
competencles are very Impcitant for the mull-profeasional approasch
of a famlly physiclan, as defined alac In the European Definiton of
Family Medicine. ¥

Profeasionalism, hurmaniam and medical ethics aducation have now
resuriaced. Uit recent years, these areas wene geterally neglected
In education and In madical [teratune. Since we ane hasithcare
professionals tralnad to halp and cams for othars and foliewdng fhom
tha Cockes and Catha we have since Hippocrates sihd Malmonices,
avarything we cid was by dafaulf ethical.'® Chviously this I8 a wolyg
daduction.

As It s apparent In ke definiton, professionallsm |s a way of behaving
In accondance with cartain nommative values and at least n theory,
physiclans could act In such a way as to fulfll all the expactations of
prafessionalsm without actually balleving the values which Uhdarpin
them.'" Indead dally exprassions of professianalam mostly sppear
in phyelctans’ officea and In the communities they serve, not In the
acadaric comdors,'®

Hurnaniem i 8 way of being which comprises a set of deap-seated
parsonal convictions and acddresses the question of what it means
to ba hurman. """ While humarism sppeals to universal velues,
professionalism is rooted in the local traditions and thus the content
of profestionalsm is narmowar than that of humanism beceums it
the professional group which dafines what the content and Esuss
for professionaism will be ™

As mentionad before, spacialty-gpacilic training n athics is especialy
impartant for famiy physicians and medical sthics education gained
in medical school doas not answer tha need.*

Aa & conchsion, a tamily doctor (every one of us) should have

tha apirit of peaca, umanity and ethica et the end of reaidency
acication.
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