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Summary



In this article, Jerome P. Kassirer examines the influence that money has on the organization and practice of medicine. He suggests that how we acquire and spend resources is a reflection of our values and that inappropriate attention to considerations of money can draw us away from important professional duties and responsibilities. Specifically, in the practice of medicine, money can lure us away from the primary concern for the welfare of patients, sometimes without us having recognized it. 

Kassirer outlines four principles to guide physicians when dealing with financial conflicts, namely: 1) financial considerations should never compromise decision-making; 2) medical information must be kept free of bias from financial considerations; 3) the profession should be accountable for avoiding an excessively high cost of care; 4) any financial ties must be transparent and attempts must be made to protect patients when there is a risk of harm corollary. 

Kassirer believes that the moral dimension of professionalism can be used to counter the conflicts of commercialism, explaining how moral obligations - the basis of the doctor-patient relationship - ought to be formulated from fundamental human concepts of right and wrong, not from economic or contractual models. Specifically, they are grounded in the patients’ trust in physicians, the public’s social investment in medicine, and the fiduciary responsibility of physicians to protect the best interests of patients. Given this moral aspect of the physician-patient relationship, the standards for conflicts of interest in medicine, he offers, should be higher than the existing ethical guidelines of any professional organizations if physicians are to maintain the public’s trust.

