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= Abstract =
A Survey of Ethics in Anesthesia around the World

Won QOak Kim, M.D., Hae Keum Kil, M.D., Soon Ho Nam, M.D.
and Hong Ro Park, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Background: In recent years, an unprecedented expansion of high-tech medical knowledge has forced
anesthesiologists to confront a moral climate never experienced before, thereby escalating the need to
refer to ethical resources for the appropriate responses. This study was prepared to identify the issues
and to determine the extent of activities in making proper ethical decisions regarding anesthesia around
the world.

Methods: Eighteen questions were asked via electronic mail to anestheisa-associated doctors recog-
nized by the Internet between April and June 1998. Information about issues, guidelines/standards/policy,
consulting system/committee, education and training were requested.

Results: One hundred and twenty-two practitioners completed the questionnaire. Informed consent
(38, 31.1%) was the most frequently raised issue, followed by medical economics (13.1%) and DNR
(11.5%). The most serious broad issue was medical economics (13.1%), but specific or unique issues
were not prominent. Among respondents, 73.8% had no guideline/standards/policy in their department,
56.6% felt the need to have one, 38.5% had one in the hospital and 51.6% indicated they needed one
in their hospital. Most departments had no consulting system (61.5%) or committee (79.5%), while 48.4%
had no consulting system and 63.9% had no committee in the hospital. A few (28, 23.1%) had a program/
curriculum, and lectures were the most common format. The most common duration of ethical education
was more than 3 hours and the main obstacle was time constraints. Informed consent (41.8%) was indi-
cated as the most important issue to be taught.

Conclusions: A limited number favored systemic support and the educational benefit of lectures on
ethics. Most respondents were willing to have such a lecture program in the department. Establishing
a systemic structure for ethics was recommended by most respondents and restricted resources should
be distributed for this purpose according to the survey results. (Korean J Anesthesiol 2000; 38: 497 ~
502)

Key Word: Ethics: anesthesia.
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Table 1. Suggested Items in 4 Questions

1. Informed consent 2. DNR (do-not-resuscitate) 3. Euthanasia

4. Life sustaining 5. Brain death 6. Suicide

7. Telling the truth 8. Confidentiality 9. Medical economics

10. Resource allocation 11. Competence 12. Religious/Racial problem
13. Substance abuse 14. Personal problems 15. Clinical research

16. AIDS patients 17. Decision making 18. Animal experiment

19. Withholding, withdrawing treatment 20. None
21. Any others (in detail) ( )

*4 questions;

1. What are the most frequently confronted ethical and moral dilemmas that impact your department?
2. What are the most serious dilemmas in your department?

3. Does your department have specific or unique dilemmas?

4. Rank of issues in ethical education according to importance in the curriculum.
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Table 2. Guidelines, Standards or Policy (%)

Questions Yes No
A 27 (22.1) 90 (73.8)
B 69 (56.6) 26 (21.3)
C 62 (50.8) 24 (19.7)
D 47 (38.5) 61 (50.0)
E 63 (51.6) 20 (16.9)
F 52 (42.6) 37 (30.3)

A: Does your department have ethical guidelines/
standardsfpolicy? (If “Yes”, go to question D), B: Do you
think your department needs ethical guidelines/standards/
policy?, C: Does your department need ethical guidelines/
standardsfpolicy?, D: Does your hospital have ethical
guidelines/standardsfpolicy?, E: Does your hospital need
ethical guidelines/standards/policy?, F: Does your regional/
national academic society have ethical guidelines/standards/
policy?

*: No response was excluded in the table.
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Table 3. Consulting System or Committee (%)

Questions Yes No
G 34 (279 75 (61.5)
H 59 (48.4) 55 (45.1)
1 21 (17.2) 97 (79.5)
J 78 (63.9) 34 (27.9)
K 26 (21.3) 90 (73.8)

G: Does your department have a consulting system for
ethical dilemmas?, H: Does your hospital have a con-
sulting system for ethical problems?, I: Does your depart-
ment have an ethical committee?, J: Does your hospital
have an ethical committee?, K: Does your department
have a specific consulting system?

*. Others and no response were excluded in the table
because they had a small number.
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