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A number of frameworks can be used to analyze ethical and moral issues objectively whether the act of an
individual is ethically good and bad. Health care providers are ethically concerned with clients' confidentiality and
veracity in their clinical practice. The current article reveals the ethical dilemma of an infertile couple. Ethical
issues affect the human being physical, mentally, and socially. If the Health care provider sustains the
confidentiality, contrarily it will be against the principles of veracity therefore, the truthfulness will be the topmost
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Case Scenario:

Infertﬂity is defined as the failure to reproduce or del-
iver a baby through natural process. An estimated
10-15% of procreative age couples are infertile world-
wide'”. A young couple visited the health care provider
(HCP) for treatment of infertility. HCP advised them
baseline investigations. During the ultrasound of a pati-
ent, HCP found that she had no uterus in abdomen.
Upon asking, patient told the HCP that before marri-
age, she develops stage 1 endometrial cancer for which
she underwent hysterectomy. She requested to hold this
information as it will spoil her marital life. When her
husband came in HCP's office and asked for treatment
plan, HCP told him that ever thing is fine; he reco-
mmended some multivitamins to the couple. The ethi-
cal principles clashing in this scenario are confidential-
ity which arises from patient and veracity from the HCP.
But another principle is arising in this case which is jus-
tice because false hope was given to husband by HCP.

Introduction:

Confidentiality is one of the fundamental principles of

HCP ethics’. According the HCP code of ethics HCP
are bound by duty to confidentiality. The confidentiality
and privacy of health evidence are protected through
safety and security built into the arrangement. Health-
care providers are responsible for their practice and also
accountable for the patients' confidently™. Yet, there
are times when sharing information is important as it
will be in the best interest of the patient and the family.
Client self-sufficiency needs as persons should be able
to select when the authority allows them to understand
the evidence for their wellness. To share information
with the HCP by the patient is sometimes difficult bec-
ause of trustworthy and confidentiality, as confiden-
tiality is critical for the patient to trust provider. Only if
there are strong reasons approving disclosure to pre-
vent danger to clients and others. A couple presented in
a fertility clinic for the treatment of infertility, although
they had the same interest regarding information rela-
ted to fertility treatment. But, in this scenario, patient
wanted not to disclose about her cause of infertility, so
it was the duty of HCP to discuss through open conver-
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sion with couple with honesty. It is a fact that many
health care providers consider the request of their cli-
ent with partner suggestion a loss of privacy about all
evidence and is proof of the delivery of facilities of
health care’.

From the Lens of the Health Care Provider:

Open analysis, certain points related to ethical princi-
ples come upfront and many questions arise. Like, a
HCP is always supposed to keep the confidentiality of
the patient but at the same time, she/he is also supp-
osed to practice principles of veracity by a telling the
truth. A dilemma related to this situation is that if HCP
share the correct information with the husband then it
would breach the principle of confidentiality and if not
share, then it would breaches the principle of veracity.
This is the condition which HCP in Asia, frequently
face this problem and catering according to their own
under-standing which sometimes creates problems in
diff-erent contexts’. HCP have an ethical obligation to
mai-ntain confidentiality when client's wife discloses
perso-nal and serious information. Application of
decision and actions don't depend on someone's wishes
or gut reaction it must be based on code of ethics. HCP
here, was carrying two principles on both shoulders at
one side she/ he was concerned about confidentiality
while on the other side she/he was violating the veracity
by hiding the correct information for husband. HCP
while dealing such situation should remind that they
give a pledge which says.

“I will practice my profession faithfully. I will do all in
my power to maintain and elevate the stander of my
profession and will hold in confidence all personal mat-
ter thatis committed to my keeping “Therefore the per-
sonal matters will hold in confidence.””.

Likewise, the decision of HCP should be to counsel the
patient to share the truth with her husband. Because of
common rule honesty is the best policy to avoid further
problems in life. By sharing truth with the husband, it
was quite possible that he would accept with the truth
instead of being aware of such matter in the latter life,
where he could be able to notacceptit.

From the Lens of Patient:

Patients have many rights related to their health and one
of them is the right of confidently to prevent negative
decision in the family. Sometimes take this confiden-

tiality is an obligation and they try not to breach of con-
fidentiality by mutual discussion and proper counseling.
If we analyze, patient might be under stress due to the
truth related to her infertility. She might be assuring the
fear of separation at that time because of hysterectomy.
If HCP revealed the truth to her husband that she mig-
ht be facing trouble in her social and personal life. Acc-
ording to study’. Almost half of the cases were repor-
ted as sexual dysfunction on which later on causes a
same degree of deterioration in their marriage and feel-
ing of guiltiness which particularly was concerned with
hysterectomy'".

From the Lens of Patient's Husband:

It was the husband's right to get true information about
her wife's cause of infertility because, it is against the
ethics to give him false information. Here, the principle
of veracity is violated due to patient request. The basic
moral rule is telling the truth and it has a major ethical
concern in health. According to Veach, HCP expected
to provide information to husband with an honest,
value-free description diagnosis, treatment options and
its potential outcomes. The HCP should provide the
facts™". Ttis the moral duty of health care provider to be
honest with the clients in process of diagnosis, plann-
ing, procedure, interventions, and hazards although
they occasionally appear horrible, but it is very
important to explain.

Justification of My Position:

My view pointis strongly in the favor of husband. Beca-
use, in ethics of Islam we are directed to avoid telling a
lie because, we are living in Muslim country and the
religion gives the message of truth so, what is truth?
These are the facts, reality, and true statement or the real
situation. Truth is an excellence of being right*". Truth
is always depends on facts which remains permanent in
every situation. A person cannot face difficulties by
speaking truth.

The Holy Prophet Hazarat Muhammad (PBUH) is the
role model of SAADIQ and AMEEN. A society can
survive successfully when follow the principles of truth
which were presented by Holy Prophet Hazrat
Muhammad (PBUH). In this situation, HCP must
follow the principles of truth. Furthermore, the
veracity and truthfulness cannot breach otherwise it can
cause psycho-logical issues .
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In this scenario; wife is infertile due to hysterectomy
and she cannot conceive in her life. Hence disclosure
should be encouraged strongly between couple.

Possible Consequences:

This dilemma occurred between multiple principles of
ethics. One is from the side of husband in terms of
justice and second is from the HCP in terms of wife's
right confidentiality. While third is from the HCP who
violated veracity. If a HCP does not disclose the facts
with the husband then it can be a serious offence for his
wife because of the fact. Although wife has fear of sep-
aration from her husband, but it will be more serious
issue when husband would come to know from any
other HCP. If wife was honest with her husband, it
might possible they could have adopted the child and
lived happy life.

Recommendations:

In 1960s many HCP believed that correct information
for patient would be horrible truth than telling a lie.
Therefore, this behavior promoted a large amount of
distrust among HCP and patient. Modern ethics stron-
gly force on honesty and openness so it is not as easy as
it sounds. Trustworthiness is still favored but there is
one situation where it is considered acceptable to not be
fully truthful. The health care provider may withhold
some evidence; they truly believe that complete truth-
fulness will cause a big harm to patient this ethical right
called therapeutic privilege. An example of this: depre-
ssive patientattempta suicide.

Conclusion:

The practice of telling the truth is a principle of vera-
city. In this scenario the health care providers have the
responsibility, to tell the truth because truthfulness is
the cornerstone of respect that exists in therapeutic rel-
ationship. The cause of infertility can be disclosed for
the prevention of further disputes.
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