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Focusing 
on Society 

I 

TIUS issue inaugurates the Center 
newsletter. The name F~cm conveys 
our intent to discuss pressing societal 
issues that we at the Center are prob- 
ing and invite you to participate in 
our reflection on these issues. It also 
gives us the welcome opportunity to 
share m e  of the Center's principal 
projects. 

Our first featu~e article highlights 
Charles Dougherty's involvement in 
the national arena of health care 
reform at a moment when ail Amex- 
icans are becoming more acutely 
aware of the need for thoughtful voic- 
es on the issue. Every indication is 
that health care reform wit1 be a major 
agenda item throughout the remain- 
ing months of the Presidential cam- 
paign and the Center is pleased to be 
playing such a substantive role in 
articulating basic vaiues to guide 
thinking and policy. 

Each issue wiIl contain sections 
on the Center's three major areas of 
academic life: research, teaching and 
service, as well as provide infonna- 
tion about upcoming events of inter- 
est. In this issue members' reports on 
research regarding violence, our edu- 
cational offerings to medical students 
and our week-long Institute on Ethics 
and Health Care create an ample 
sketch of the breadth and depth of 
our approach. 

We would like to hear from you. 
Please send your comments and ideas 
to me. 

- Rtrflz Purh'lo, lJh.D., Edifor 

The Presidential Campaign: 

Debating Health Care In New Hampshire 
By Charles J. Dougherty 

L ast December I had the good for- 
tune to witness some of the 
excitement of a presidential cam- 

paign and to play a part in the grow- 
ing national debate on heal th care. 
During the previous year, I had 
helped the Catholic Health Associa- 
tion (CHA) articulate the ethical val- 
ues at stake in health care reform. 
CHA was reaching a consensus 
among their religious leadership and 
the 700 US hospitals they represent on 
a plan for systemic health care reform. 
They had designed and put numbers 
to a new system of delivery that 
would provide quality care for all 
Americans and introduce serious cost 
containment. CHA was looking for a 
national forum to describe its plan 
and especially the values motivating 
it. 
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T he opportunity came when the 
National Health Policy Council 

(NHPC), a bipartisan health policy edu- 
cation organization, approached CHA 
about co-sponsoring a forum on health 
care reform immediately preceding a 
presidential candidates' debate on 
health care sponsored by the New 
Hampshire Democratic Party. The idea 
was to use an occasion that was sure to 
capture the attention of the national 
media to explore health care reform at a 
depth unlikely to be reached by the 
political candidates. CHA agreed to join 
the NHPC and 22 other co-sponsors for 
this Nashua, N.H. event and they asked 
me to represent them and the values that 
drive their plan at the educational 
forum. 

The format was a New England- 
style town hall meeting with nine pan- 
elists representing a wide array of con- 
sumer, provider, and payer perspectives. 
The meeting was chaired by Sen. Jay 
Rockefeller of W. Virginia who had 

chaired the 
Congressional Pep- 
per Commission on 
Health Care after 

, Claude Pepper's 
death. In thi audi- 

:I ence were about 
/ 500 people com- / .--'> lh prised of the media, 

; candidates' aides, . 
Dougherhj I and New Hamp- 

shire citizens. 
The values issues were to be ad- 

dressed first, so I led off with CHA's 
views: 1) that health care is more than 
just a business, 2) that all American have 
a right to health care, 3) that health poli- 
cy must serve the common good, 4) that 
there must be serious cost containment, 
5) they we have a special duty to care for 
the poor, and 6) that a new system must 
preserve pluralism while it creates a 
portable national method of insurance 
coverage. 
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0 ther panelists presented their views 
and Rockefeller involved the aud- 

ience with a microphone from the floor 
(ala Donahuej. While many particular 
differences were expressed by the pan- 
elists, the main difference was between 
those who supported creation of a new 
national health insurance program-as 
CHA's plan calls for-and those who 
supported a "pay or play" mandate on 

(Continued on P q e  3) 



Director's Report 

Meet Our People at the Center for HP&E 

A t the heart of our numerous 
activities at the Center is an 
association of talented people 

committed to providing a leadership 
role for Creighton University at the 
intersections of health policy and 
ethics. I want to take the opportunity 
of the first newsletter to highlight the 
people at the Center. 

If you call us on the phone, your 
first impression of the Center will come 
from Nanci Borg, our Office Manager. 
In addition to her many office skills, 
Nanci also handles the complexities of a 
nontraditional budget and supervises 
our student employees. The Center's 
link to research and to the classroom is 
Sandra Nichols. Among a myriad of 
other things, Sandra handles literature 
searches and coordinates our teaching 
efforts in all of the health science 
schools. 
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T he Assistant Director for Health 
Policy is Kate Brown, a medical 

anthropologist. Kate specializes in rural 
health policy, women's issues, and cross- 
cultural ethics. She recently took a lead- 
ing role at the annual meeting of the 
American Public Health Association 
where she organized ten academic ses- 
sions ranging from reform of the health 
care system to the ethics of smoking ces- 
sation programs. Last fall, Kate revised 
our ethics course for medical sopho- 
mores, reshaping it around the theme of 
service to others. 

' s .  
T he Assistant Director for Law and 

Religious Ethics is Joseph Allegretti. 
With degrees in law and divinity, Joe 
contributes legal and religious perspec- 
tives to Center activities. He is widely 
published on topics as diverse as the 
image of the lawyer as a hired gun and 
the emerging problems of maternal-fetal 
conflict. Joe also holds the Yossem Chair 
of Legal Ethics at Creighton's School of 
Law. 

Winifred Pinch has degrees in nurs- 
ing and education. She shares her con- 
siderable energies between the Center 
and the School of Nursing. Winnie's 
research interests include analyses of 
perceptions of ethical issues in medical 

CENTER FOR H P h E  STAFF: (front, from left) Delfi Mondragdn, Nanci Borg, and Amy 
Haddad; (back) Kate Brown, Joseph Allegretti, Sandra Nichols, Charles Dougherty, 
Ruth Purtilo, and Winifred Pinch. 

care by the elderly and by parents of 
handicapped newborns. A video dra- 
matization she produced on the latter 
topic has won her national awards. 
Winnie also received one of the first 
round of new bioethics grants awarded 
by the National Center for Nursing 
Research. 
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A my Haddad is a Faculty Associate 
to the Center from the School of 

Pharmacy and Allied Health Sciences. 
She has degrees in nursing and educa- 
tion. Her areas of interest include ethics 
and home health care, pharmacy ethics, 
and nursing ethics. Publication of her 
second book on home health care ethics 
has established Amy as a national leader 
in this new field as evidenced by the 
numerous Iectures and workshops she 
conducts around the nation. Her two 
conferences on how to teach pharmacy 
ethics have helped secure Creighton's 

CREIGHTON UNlV ERSITY 

Center for Heaith Poticy & Ethics 

leadership in that new field as well. 
In July of 1991, the Center added 

two additional faculty members. Delfi 
Mondrag6n joined us from Arizona 
State University. She has degrees in 
nursing and public health and special- 
izes in medical economics and 
raciallethnic health concerns. Delfi 
serves on a grants review committee for 
the Department of Health and Human 
Services. She recently gave a presenta- 
tion in Caracas, Venezuela and will soon 
release a major study of the link between 
violence and health care costs in 
Phoenix-area hospitals. She has pub- 
lished in many professional journals, 
including Social Science and Medicine 
and the Journal of Public Health. 
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0 ur second addition this summer 
was Ruth Purtilo, who has degrees 

in physical therapy and ethics. A former 
Omahan, Ruth joins us from Massa- 
chusetts General Hospital where she 
held the Henry Knox Sherrill Chair in 
Medical Ethics. Ruth is a national leader 
in American bioethics, serving now as 
president-elect of the American Society 
of Law and Medicine. She recently com- 
pleted work on an Institute of Medicine 
committee that set criteria for technolo- 



Debating Health Care in New Hampshire 
(Continued from Page 1 )  

employers to cover all their employees 
or pay a tax so the government can-the 
view held, e.g., by the medical and nurs- 
es associations. New Hampshirites who 
spoke expressed strong desire for imme- 
diate reform, their state having experi- 
enced a major loss of jobs and a dramat- 
ic rise in the number of uninsured 
households. 

FJ 
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and a half reserved for the 
town hall meeting went swiftly and The 

soon I was in the hotel hallway meeting 
presidential candidates, something New 
Hampshire natives take for granted 
every four years. With little personal 
effort, I met and spoke with Gov. Doug- 
las Wilder, former Gov. Jerry Brown, for- 
mer Sen. Eugene McCarthy (Remember 
the significance of New Hampshire in 
1968?), and, of course, Sen. Bob Kerrey. 
During the candidate debate they were 
joined by Sen. Paul Tsongas and Sen. 
Tom Harkin for a spirited exchange on 
health care reform also chaired by Sen. 
Rockefeller. 

The debate covered much of the 
same ground as our town hall meeting 
but was marked, naturally, by significant 
flourishes of campaign rhetoric. What 
wasn't expected was the appearance of 
two other declared but little-known can- 
didates excluded as "fringe candidates" 
by New Hampshire democrats. But the 
50 or so supporters one of these candi- 
dates brought to the hall plainly didn't 
regard their candidate as.fringe and 
protested until Sen. Rockefeller ordered 
two more chairs at the table. Depending 
on who was asked, this gesture was 
either hailed as a welcome outbreak of 
democracy or condemned as a fatuous 
dilution of a otherwise serious debate on 
health care. Either way it contributed to 
the sense of "event." 

Focus 
F o c ~ i s  is p ~ ~ b l i s h e d  twice a year in the 
Spring and Fall by the Creighton Uni- 
versity Center for Health Poiicy and 
Ethics, Criss 11, Room 232, California at 
24th Street, Omaha, Neb. 68178; phone 
(402) 280-201 7. 
Editor ............... Ruth R.  Purtila, Ph.D. 

Dougherty (second from left) a t  National Health Policy Council meeting a t  Nashua, N.H. 

Some strong impressions linger 
from this trip to the New Hampshire 
primary campaign. First, the problems 
in our health care system are not theoret- 
ical; real families are hurting from them. 
Second, reform of the health care deliv- 
ery system will play a role in this presi- 

Meet Our HP&E 

gy assessment in health care. She also 
serves as an area editor for the second 
edition of the Encyclopedia of Bioethics. 
An expert in clinical ethics, Ruth's pre- 
sent teaching focus is development of an 
ethics curriculum for our third- and 
fourth-year medical students. 

My own academic preparation is in 
philosophy. A major focus of my work 
is exploration of the ethical challenges of 
health care reform. Recently, I coau- 
thored a Catholic Health Association 
statement on ethics and health care 
rationing. I am now helping CHA 
develop a national consensus among its 
member hospitals on a plan for reform 
of the American health care delivery sys- 
tem. In that connection, I was a panelist 
at a recent National Health Policy 
Council town hall meeting in New 
Hampshire that preceded a Democratic 
presidential candidates' debate on the 
same topic. I also chair the St, Joseph 
Hospital Ethics Committee and its case 
consultation subcommittee. 

dential campaign, perhaps a leading 
role. Finally, the positive reception my 
remarks on values received at the town 
hall meeting left me with the hope that a 
link can be forged nationally between 
health policy and ethics. 

People 
In addition to these more individual 

efforts, Center faculty have just complet- 
ed a federally-funded study of ethical 
issues in pediatric AIDS and are work- 
ing on common projects involving ethi- 
cal issues in genetics, hereditary cancer, 
and deafness. We have formed a net- 
work of area ethics committees and rou- 
tinely provide our expertise to numer- 
ous local, regional, and national 
organizations. In short, our faculty and 
staff are doing what the Center was 
designed to do--provide leadership 
across the board in health policy and 
ethics. 

The success of any organization ulti- 
mately depends on the dedication, cre- 
ativity, and productivity of its people. I 
am pleased to report that the Center is 
succeeding. 

-- Charles 1. Douglzerhj, Pk.D. 



Teaching 
Teaching Tomorrow's Doctors 

C enter faculty teach ethics in all 
the Health Science Schools: 
Medicine, Nursing, Pharmacy 

and Allied Health, and Dentistry. 
This article details some of what the 
Center is accomplishing in the School 
of Medicine. Our efforts in the other 
health sciences will be highlighted in 
future issues of FOCUS. 

Because of the gravity and ubiquity 
of the ethical problems of medicine, 
Center faculty teach required courses or 
units in ethics during the first three 
years of medical education. An addi- 
tional effort in the fourth year is being 
planned. 
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I n the first year, students are intro- 
duced to the formal discipline of 

ethics and its central theories of good 
versus bad, right versus wrong. Center 
faculty ~dentify the traditional deals of 
medicine and underscore the impor- 
tance of a doctor's personal and profes- 
sional virtue. Lectures are combined 
with small group discussions. 

Center faculty emphasize four ethi- 
cal principles. Autonomy, the principle 
that requires respect for patients' choic- 
es and forms the eth~cal basis of 
informed consent, is presented first. 
Next is the principle of avoiding harm. 
Faculty analyze life and death decision- 
making and the thorny questions of 
euthanasia and abortion. Third is the 

. - -. --- . ,. 

principle of providing benefits, a com- 
mitment that motivates medicine to 
relieve suffering and avoid premature 
death. Difficult questions of assessing 
the quality of life and balancing the ben- 
efits and burdens of medical care are 
examined. Finally, the principle of jus- 
tice is addressed. Topics here include 
the meaning and scope of a right to 
health care, rationing of care, and ques- 
tions of cost. 

rv 
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T o give practical significance to these 
theoretical considerations, students 

spend about one class out of four in 
small groups where Center faculty help 
them explore cases that embody these 
principles. 

In the second year, atten tion turns 
to the ethical implications of health poli- 
cy issues. The theme of this course is 
service to others and the barriers in the 
health care delivery system that can 
make being of service difficult for doc- 
tors. The assumption is that our stu- 
dents choose medicine to serve others. 
To do so, they must appreciate the chal- 
lenges of becoming and remaining 
effective and humane doctors in the 21st 
century. Topics for lectures range from 
the impact of medical school debt and 
thrd-party reimbursement schemes to 
treating HIV positive patients and bal- 
ancing career and family. About one 
out of three meetings is in small discus- 

RECEATARIUVALS: Ruth Purtilo, Ph.D., at left, and Delfi Mondragdn, Dr.P.H., are recent addi- 
tons to the staff of the Center for Health Policy md Ethics. 

! 
sion groups typically led by a practicing 
physicians from the medical school fac- 
ulty or from the community at large. 

I 
In the third year, medical students 

are out of the classroom and into their 
clinical clerkships at hospitals and other 
clinical sites. Ethics instruction is 
focused accordingly. Each of the third- 
year clerkships (Medicine, Surgery, 
OBIGYN, Psychiatry, and Pediatrics) 
sets aside a number of hours during 
which medical students meet with 
Center faculty and their clinical supervi- 
sors to examine ethical issues raised by 
the care of a current patient. Cases are 
chosen to highlight problems in the par- 
ticular medical specialty as well as those 
affecting medicine in general. 
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A t these meetings Center faculty 
show medical students the clinical 

relevance of the ethics and policy per- 
spectives they have studied in the class- 
room. These small group discussions 
are supplemented by periodic Grand 
Rounds meetings of all department fac- 
ulty, residents, and students specifically 
dedicated to ethical issues and led by a 
Center faculty member. 

During the fourth year many of our 
medical students study and work at 
hospitals around the country. As a con- 
sequence, formal instruction in ethics 
has been sporadic. In the planning 
stage, however, is a professional semi- 
nar that will be added at the end of the 
fourth year. Graduating medical stu- 
dents will return to campus for a con- 
cluding integration of ethics with their 
overall medical education-and a 
preparation for the ethical challenges of 
their residency years. 
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C enter faculty are proud of our 
accomplishments in medical ethics 

education and of our plans for the 
future. We have devised one of the 
most comprehensive programs of ethics 
education in any medical school in the 
nation. These efforts are helping to 
ensure that physician graduates will 
continue to be leaders in medical ethics 
well into the second hundred years of 
Creigh ton's School of Medicine. 



Service 

Summer Institute on Ethics and Health Care 

"T he program ...g ave much 
insight into important 
issues for health care work- 

ers and should be utilized by the gen- 
eral public." 

"This was a provocative week ... to 
reflect, to learn, and to enjoy." 

These comments represent partici- 
pants' enthusiastic responses to the 
Center's first week-long Institute on 
Ethics and Health Care held July 1991. 
The faculty from the Center offered this 
Institute for participants to have an 
opportunity to explore a range of chal- 
lenging ethical and policy issues in con- 
temporary health care. We began the 
Institute with a session focusing on 
selected fundamental questions in ethics 
incorporating the key concepts and 
methods for analyzing cases. The law 
and ethics of decisions at the end of life 
followed: withdrawal of life support 
systems, "living wills," and the lessons 
from the Nancy Cruzan case. 

I n other major plenary sessions we 
introduced a broad spectrum of issues: 

patient and family perspectives of health 
care decision making in neonates and 
the elderly, cross cultural aspects of 
health care ethics, ethical concerns in 
home health care, and problems in the 
delivery system from the perspective of 
several theories of social justice. A vari- 
ety of strategies utilized during concur- 
rent sessions included a video produc- 
tion, small group work, a 
physician-patien t team presentation of a 
clinical case, and other creative exercis- 
es. Rationing health care, whistleblow- 
ing, mothers and fetuses in conflict, 
physician assisted suicide, ethical issues 
in aging and chronic illness, medical 
ethics in the Catholic tradition, decision 
making in neonatal intensive care unit, 
and effects of American individualism 
on health care practices and policies 
were all debated by participants and 
group leaders in these small sessions. 

A n extremely positive cycle of inter- 
action between the faculty and the 

participants developed over the course 
of the week's events. The enthusiasm of 

the facuIty members and their commit- 
ment to active involvement throughout 
the week's events provided the basis 
from which this cycle evolved. 

T he diversity of the participants' back- 
grounds, the richness of their experi- 

ences, along with their interest and regu- 
lar contributions during the five days of 
intensive study and conversation further 
energized the cycle. Together these cre- 
ated a lively atmosphere that fostered 
discussion and pursuit of issues in the 
classroom and beyond into coffee 
breaks, lunches, and evening reflection. 

A second Institute is planned for 
June of 1992, Tuesday the 9th to 
Saturday the 13th. We invite you to 
attend. Our target audience includes 
health care professionals, health admin- 
istrators and planners, ethicists, clergy, 
educators, social workers, members ot 
ethics committees, and the general pub- 

Iic. Many of the same topics wiII be pre- 
sented again but responding to the con- 
tinuing changing needs of both profes- 
sionals and patients in health care, new 
areas have been added. Character and 
virtue, hospital ethics committees, scrip- 
ture and its relevance to ethical decision 
making, advanced directives (the patient 
self-determination act) and the elderly's 
viewpoint, public health issues, and 
health care teams are some added fea- 
tures for next summer's program. 
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F or additional information about the 
1992 Institute and an application 

form, call Sandra K. Nichols, Creighton 
University, Center for Health Policy and 
Ethics, 4021280-2055. 

-- Wii~ifred 1. Pinch, Ed. D., R.N. 

Upcoming .Events 
Tl'Twice per month theCenter for Health Policy and Ethics 
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Research 
Violence As a Public Health Issue 

T raditionally, medical ethics has 
been concerned with the one-to- 
one relationship between physi- 

cian and patient, and more recently 
with the relationships between health 
care institutions, other health care pro- 
fessionals and patients. The public 
health view broadens the discussion 
to the relationship between societal 
policy and populations. The Center 
for Health Policy and Ethics focuses 
research not only on the traditional 
issues, but on key public health prob- 
lems as well. 

In 1985 Surgeon General Koop and 
the U.S. Public Health Service focused 
on violence as a leading national public 
health problem. Before, violence was 
considered solely an issue of the crimi- 
nal justice system, but the immense 
number of years of life lost and the rapid 
growth of the problem suggest that a 
broader framework of research study is 
required if the phenomenon is to be 
understood. The epidemiological 
understanding of a phenomenon is key 
to its eventual prevention. Clearly, the 
problem of violence relates to issues of 
health policy and to the ethics of society. 

Homicide rates in the U.S. far 
exceed those of any other country. 
Homicide is the second leading cause of 
death among adolescents and young 

adults, and the number one cause 
among Black youth. Suicide is the sec- 
ond leading cause of death among 
young White men. 

The national annual direct costs of 
treatment for violence as estimated in a 
study by the Washington, D.C. Hospital 
Association is $3.5 billion for 1989. My 
own investigation to examine the cost to 
hospitals of intentional societal violence 
in Arizona in 1989 estimated the costs, 
(distinguished from charges), to hospi- 
tals at $8,205,354. (Forthcoming, Medical 
Care, May 1992.) This included hospi- 
talizations for suicide/atternpt, homi- 
cide/assault, injuries inflicted by police 
and injury of undetermined origm, but 
suspected as intentional. 
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T he effect of violence on health care 
costs is merely one phenomenon 

which places unfair blame on the health 
services sector for failures in other soci- 
etal sectors. 

When viewed as opportunity costs, 
if violence was prevented, these 
resources would go a long way if 
applied to other health problems, such 
as coverage for the uninsured, access to 
prenatal care, or rehabilitation of com- 
munities. Conversely, the increasing 
rates of violence indicate further health 
problems, such as family disintegration, 

increased risks in prison health because 
of crowding, and further diminished 
income in poor families. The circulari- 
ties and con~plexities can be appreciated 
when research findings are noted: Racial 
differences in homicide rates are signifi- 
cantly reduced when socioeconomic fac- 
tors are taken into account. Given the 
increasing numbers and acuity in pover- 
ty, we may expect increased homicide 
violence. 
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J ames Mason, Health and Social 
Services Assistant Secretary, recently 

said, "The statistics show an American 
epidemic-without parallel ... in the 
world. Physicians and other citizens 
need to work together to devise preven- 
tion techniques that we use to attack 
other epidemics." 

There is a need for research on vio- 
lence in general; the U.S.' criminal para- 
digm restricts understanding and even- 
tual prevention. Epidemiologist 
colleagues and I are presently working 
on a theoretical general model of the epi- 
demiology of violence, having translated 
research from other nations that have 
long recognized violence as a public 
health issue. 

-- Delfi Morzdrago'n, MHS, MY, DrPH 

Creighton University 
Center for Health Policy & Ethics 
California at 24th Street 
Omaha, NE 68178 
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