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Introduction 
 

Professional integrity requires medical practition-
ers to practice according to the best medical and 
ethical standards in different field of medical care, 
research, and education. Professional authority 
would not justify doctors to overstep the ethical 
boundaries even if the medical decision is scientif-
ically sound. Physicians should be informed about 
ethical principles and guidelines and put them into 
their practice all the time. Codes of ethics in vari-
ous field of medicine protect professional integrity 
by providing guiding rules.  
As a response to the necessity of ethical excellence 
in medical practice, physicians' charter and codes 
of ethics have been published by authentic organs 
such as World Medical Association (WMA) (1); 
American Board of Internal Medicine (ABIM), 
American College of Physicians-American Society 

of Internal Medicine (ACP-ASIM), and European 
Federation of Internal Medicine (2). The Accredita-
tion Council on Graduate Medical Education (AC-
GME) designated professionalism as one of six 
core competencies for resident physicians to 
demonstrate (3).In the special field like endocrine-
ology, there have been special codes of ethics too. 
For instance, the Endocrine Society has provided 
ethical codes for medical conduct (4, 5).  
According to the Code of Ethics of the Endocrine 
Society, codes of ethics have aspirational,  educa-
tional, and regulatory features; so they  play the 
roles of identifying the highest standards of pro-
fessional behavior,  indicating to members what 
collective expectations for their individual behav-
iors are, and indicating and supporting the appro-
priate rules of behavior and issuing sanctions, on 
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occasion, for violations (4). In other words, codes 
of ethics determine values, rights and responsibili-
ties, not scientific and technical approaches. Na-
tional ethical guidelines, taken into account socio-
cultural and religious elements, are also effectively 
provided in some countries (6). 
In this article, it is intended to review in brief ethi-
cal issues related to medicine in which endocri-
nologists are involved. This is an attempt to sensi-
tize specialists and to reinforce their ethical 
knowledge and experience and strengthen the skill 
of decision making for ethical problems. We will 
try to make the discussion more practical by three 
cases. 
 
Professionalism 
Professionalism, as a complex multidimensional 
concept, may have defined in different words and 
meanings (7-9). The definitions often describe 
professionalism in terms of a list of physician 
qualities or behaviors such as responsibility, relia-
bility, and accountability; honesty and integrity; 
respect and other interpersonal skills; and self-
improvement (9).  
There is a big difference between professionalism 
in medicine and in other science and professions, 
since the subject in medicine is human being's 
health. Respect to human body and soul, medical 
profession has a kind of holy essence in many cul-
tural contexts. Medical professionals are required 
to direct all efforts for health and welfares of the 
people. So, medical society in all countries is ex-
pected not to be self-centered and do their best to 
satisfy patients' needs. The terms such as altruism, 
respect for others, honor, integrity, accountability, 
competence, and duty/advocacy are defined as 
elements of medical professionalism by some pro-
fessional organizations (2, 3). Arnold and Stern 
(10) equated professionalism to ‘‘the aspiration to 
and wise application of the principles of excellence, human-
ism, accountability, and altruism that rest upon a founda-
tion of clinical competence, communication skills, and ethi-
cal and legal understanding.’’  
The Accreditation Council for Graduate Medical 
Education emphasizes that as the professionalism 
requirements, residents must demonstrate a com-
mitment to carrying out professional responsibili-

ties, adherence to ethical principles, and sensitivity 
to a diverse patient population(3). It continues: 

"Residents are expected to: 
• Demonstrate respect, compassion, and integrity; 
a responsiveness to the needs of patients and society 
that supersedes self-interest; accountability to pa-
tients, society, and the profession; and a commit-
ment to excellence and on-going professional devel-
opment, 
• Demonstrate a commitment to ethical principles 
pertaining to provision or withholding of clinical 
care, confidentiality of patient information, in-
formed consent, and business practices, 
• Demonstrate sensitivity and responsiveness to 
patients' culture, age, gender, and disabilities" (3). 

In a common project, American Board of Internal 
Medicine (ABIM), American College of Physi-
cians-American Society of Internal Medicine 
(ACP-ASIM), and European Federation of Inter-
nal Medicine prepared "Professionalism Charter" 
published in 2002 (2),  which defined three funda-
mental principles and a set of professional respon-
sibilities (Table 1). 
In a literature review of professionalism defini-
tions, Wilkinson et al (8) defined 5 clusters of pro-
fessionalism which were formed: adherence to 
ethical practice principles, effective interactions 
with patients and with people who are important 
to those patients, effective interactions with peo-
ple working within the health system, reliability, 
and commitment to autonomous maintenance / 
improvement of competence in oneself, others, 
and systems. 
The concept of professionalism has close links to 
physicians' duties and patients' rights. Therefore, 
in addition to the professional ethical guidelines, 
the physicians should be familiar with patient's 
rights charters and regulations in each country. 
No doubt, the healthcare system and socio-cul-
tural tradition in which we want to define and ap-
ply professional conduct would be very impressive 
on the issue. Policy-makers should provide con-
textual appropriate charters in various societies.  
 
Ethical issues in endocrinology 
There are general and specific ethical challenges 
with which an endocrinologist may be confronted. 



Iranian J Publ Health, Vol. 43, Supple.1, 2014, pp. 1-10 

Interdisciplinary Advances in Endocrinology  

 

3                                                                                                          Available at:    http://ijph.tums.ac.ir 

Issues related to physician-patient communication, 
informed consent, truth-telling, privacy and confi-
dentiality, end-of-life decisions, conflicts of inter-
ests, reproduction ethics, transplantation, stem cell 
therapy and research ethics are some ethical issues 
which physicians should learn how to deal with 
them in their practice. Some major topics will be 
discussed to determine the ethical dimensions of 
medical care. 
 
Informed Consent 
Informed consent is based on the ethical principle 
of respect for autonomy, which highlights pa-
tient's self-sufficiency. Accordingly, the patients 
should be able to express their preferences in clin-
ical practice. Jonsen et al. (11) nicely describes in-

formed consent as an ethical basis for the patient-
physician relationship which characterized by mu-
tual participation, good communication, mutual 
respect, and shared decision making. A compre-
hensive description of the main elements of in-
formed consent is suggested by Beauchamp and 
Childress (12) (Table 2). 
Although the requirements of informed consent 
may be relative to the social and institutional con-
text, the primary goal is to enable patients to make 
autonomous decisions. Topics of "truthful disclo-
sure", "the role of family in making decisions", 
"decisional capacity", and "surrogate decision 
makers" are some subjects related to the notion of 
informed consent. Religious and cultural diversity 
may have influential effects on the topics.  

 
Table1: Fundamental principles and the professional responsibilities defined by the Professionalism Charter 

 

Fundamental  - Principle of primacy of patient welfare  

principles - Principle of patient autonomy 
 - Principle of social justice 
Professional  - Commitment to professional competence 

responsibilities - Commitment to honesty with patients 
 - Commitment to patient confidentiality 
 - Commitment to maintaining appropriate relations with patients 
 - Commitment to improving quality of care 
 - Commitment to improving access to care 
 - Commitment to a just distribution of finite resources 
 - Commitment to scientific knowledge 
 - Commitment to maintaining trust by managing conflicts of interest 
 - Commitment to professional responsibilities 

 
Table 2: Seven elements of informed consent (Beauchamp and Childress, 1994) 

 

I- Threshold Elements 1. Competence (to understand and decide) 
2. Voluntariness (in deciding) 

II–Informational Elements 3. Disclosure (of material information) 
4. Recommendation (of a plan) 
5. Understanding (of 3 and 4) 

III- Consent Elements 6. Decision (in favor of a plan) 
7. Authorization (of the chosen plan) 

 
For a consent to be valid, three elements are re-
quired; at first, the patient must have knowledge; 
secondly, the patient must be competent; and 
thirdly, the consent must be voluntary (13). In the 
field of endocrinology, patients may need more 

specific information about the disorders (which 
may be unfamiliar to general population), diagnos-
tic process, therapeutic options, benefits and bur-
dens, and the course of treatments and follow-ups. 
In most cases, physicians can clinically judge 
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whether the patient has capacity to understand 
information. 
 
Privacy and Confidentiality 
The preservation of patient's privacy and confi-
dentiality has long been recognized as a basic (le-
gal and ethical) duty of professionals in health care 
setting. Without assurance of confidentiality, pa-
tients may refuse to share all necessary infor-
mation which is needed for an accurate diagnosis. 
Confidentiality is not an absolute principle that 
cannot be overridden under any circumstances, 
and there are exceptions in which physicians are 
permitted to disclose their patients' secrets. How-
ever, moral principles of respect for autonomy, 
beneficence, non-maleficence and justice should 
be always considered to make decisions in com-
plex cases.  
Specialists in endocrinology may face patients who 
think they are entitled to keep some information 
secret. No doubt, they should respect patients' 
desires until another stronger moral principle is 
overriding. The physicians' obligations to third 
parties (like patient's spouse) and the duty to pro-
tect society may be intervene with the patient's 
autonomy. Reproductive medicine and manage-
ment of infertility and sexual disorders often in-
volve complex ethical issues including the privacy 
and confidentiality of patient. The spouse and 
other family members may need to be involved in 
decision making. Social and religious contexts 
should be always considered and respected as far 
as possible.    
 
Conflicts of Interests 
The terms of "conflict of interest" (COI) has de-
fined as: "a situation in which an individual (or group) is 
subject to influences that have a significant potential tolead 
him (or them) to act contrary to his (or their) professional 
or ethical responsibility…" (14). For instance; the 
health care professionals may be motivated to use 
a newly marketed drug by incentive programs of 
pharmaceutical companies, while there is a known 
effective drug for the disease.  
In medicine, there may be conflicts of interests for 
physicians in two distinct fields of clinical setting 
and research setting (15). Actually, physicians can-

not escape conflicts on interest. Relationships of 
physicians with pharmaceutical industry, gifts and 
unusual compensations, third-party payers, kick-
backs and fee-splitting, physician investment and 
ownership of medical services are some realms 
which may cause conflict of interest.  
Moreover, specific circumstances of an individual 
may cause duality of interest in which two or 
more interests of person are in conflict. For in-
stance, a university faculty may be involved in a 
number of activities outside the university which 
influence her/his roles as a professor or a clinical 
practitioner in the university. Stock ownership of 
paraclinical services and monetary relationship 
with other organizations are two common exam-
ples which should be disclosed and managed to 
not influence fulfilling main responsibilities. Many 
medical centers and organizations have policies on 
conflicts of interest and duality of interest. As a 
case in point, American Diabetes Association 
(ADA) in its policy statements emphasizes on dis-
closure of conflicts of interests and declares that 
"Closely related dualities of interest are not inherently 
wrong or bad, but the Association must be made aware of 
such interests in order to be able to evaluate fully their im-
pact on the mission and activities of the Association" (16). 
The Endocrine Society Ethics Advisory Commit-
tee has suggested a sequence of events, which may 
often prove helpful in cases of conflicts (5). This 
strategy is as follows:  
"1. Individuals in identified areas of activity are required to 

declare dualities of interest, whether financial ornon-
financial.  

2. These are considered by the relevant community—e.g. a 
committee or council or group of individuals directly af-
fected.  

3. An assessment is made concerning whether the dualities 
constitute a potential or actual conflict.  

4. If it appears that a COI is present or likely, practical 
strategies are devised to separate the pursuit of the con-
flicting interests. In some cases, this may entail with-
drawal from or curtailing of a particular activity; in oth-
ers, it may be sufficient to find an independent person to 
conduct one of the functions or to appoint a committee or 
group of individuals to discharge the particular function 
involved.  
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5. The decisions and practical outcomes are communicated 
to the constituency affected to ensure continuing transpar-
ency." 

As a conclusion, transparency and disclosure of 
conflict of interest are ethical obligations of health 
care professionals. The conduct in cases of con-
flict must always be based on sound moral justifi-
cation. Welfare of patients, not financial gain or 
academic promotion, must be the top priority in 
all situations. 
 
Research Ethics 
Research is an essential part of medical practice, 
particularly in specialized fields and in sub-spe-
cialty. Endocrinologists should also rely on re-
search when the standard effective treatments for 
disorders are not known. So, they should be aware 
of the fundamental ethical principles and concerns 
which govern biomedical research. Several ethical 
issues should be taken into account in carrying out 
a research. The first and main point is that the re-
searchers are obliged to distinguish research from 
clinical practice and treatments. The participants 
should be fully informed about the research and 
its process. In other words, the researchers ought 
to be honest in sharing information when they 
recruit participants for clinical trial. 
Some historical tragedies in medical research, such 
as the Nuremberg Trials and Tuskegee Study, re-
sulted in adopting codes of ethics. The Nurem-
berg Code (1947) (17) and the Declaration of Hel-
sinki (1964)(18) were the first ethical guidelines of 
medical research. The latter, as the most accred-
ited codes of ethics, has gone through several revi-
sions by now. International Ethical Guidelines for 
Biomedical Research Involving Human Subjects 
(19) and Good Clinical practice (GCP)(20) are two 
other guidelines adopted by the Council for Inter-
national Organizations of Medical Sciences 
(CIOMS) and International Conference on Har-
monization (ICH), respectively. National ethical 
guidelines have also been compiled and promul-
gated in many countries. As a case in point, gen-
eral and six specific ethical codes for biomedical 
research were introduced by ministry of health in 
Iran (6, 21). Specific codes are consisted of the 
ethical guidelines for clinical trial, research on mi-

nors, genetic research, gamete and embryo re-
search, transplantation research, and research on 
animals (6, 21). 
Scientific validity of the research, assessment of 
risks and benefits, informed consent, and approval 
by ethics review committee are important ele-
ments which may ensure the ethical integrity of 
the research. The benefits that might be gained 
from a research cannot justify harms to human 
beings. Responsible conduct of research (RCR) is 
a notion that includes subject protection, research 
integrity, environmental and safety issues, and fis-
cal accountability (22). Currently, there are "RCR 
courses" in research centers in some countries. 
Research subjects, including human beings or ani-
mals, should be protected and their rights must be 
preserved. Research integrity requires researchers 
to observe ethical principles in recruitment of par-
ticipants, data collection, management, storage, 
sharing, and ownership of data, authorship and 
publication of the results. Safety concerns also 
necessitate observing the physical and psychologi-
cal safety and well-being of subjects. Fiscal ac-
countability, as Macrina stated (22), involves two 
principle areas of the responsible use of research 
funds, and financial conflicts of interests. Not be-
ing accountable may compromise ethical integrity 
of the research. 
Novel treatments such as stem cell therapy and 
tissue transplantation also raised some ethical is-
sues (23). Although there have been many suc-
cessful experiences of such treatments, some sci-
entists believe that it may take many years until all 
questions and doubts about the efficacy and safety 
are answered. So, ethical approval of treatment 
plans and ongoing ethical oversight are necessary. 
Stem cell research and its various scientific, ethical 
and religious issues have been widely discussed in 
recent decade (24, 25). 
 
Ethical Cases 
We strove to point out some main ethical issues 
emerging thinking and sensitizing of internists and 
endocrinologists to ethical cases in their practice. 
Contemplating on the following 3 cases can sheds 
more light on the issue. 
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Case 1:  The fellowship of endocrinology 
asks the first-year resident if he wants to 
perform a Fine Needle Aspiration (FNA) 
of thyroid in an out-patient clinic. The pa-
tient has a solid lesion in the right lobe of 
his thyroid gland. The resident theoreti-
cally knows well about FNA but he has 
not observed or done such a procedure 
yet. He is concerned that whether he is 
experienced enough to do the procedure. 
What should he do? Do you verify the fel-
lowship's request?1 

Case 2: M.B. is a 5 years old child with 
Down syndrome. The parents come to 
you to consult about GH therapy for their 
child. What ethical concerns do you think 
about? What would be your decision? 

Case 3: A company of medical appliances 
and devices suggests you payments to re-
fer diabetic patients to them for Glucome-
ter, proper shoes and other devices. You 
will receive a fixed amount of money for 
each patient. They provide patients with 
necessary information and services. The 
company is scientifically approved and re-
nowned for its innovative activities. 

There are situations when ethical decision 
making is neither clear nor easy. Therefore, 
we briefly explain ethical principles and 
frameworks for decision making, and then we 
will review some ethical issues surrounded the 
cases.  
 
Ethical Decision Making 
Solving ethical problems is an art which needs 
knowledge and clinical experience. At the first 
step, the physicians should be sensitized to ethical 
problems in their practice. They should be familiar 
with different ethical theories. Virtue-based ethics, 
duty-based theory (deontology), utilitarianism, and 

                                                 
1
. We got the idea from the case of "Commitment to Hon-

esty with Patients" in the book of "Professionalism in 

Medicine: A Case-Based Guide for Medical Students" by 

Spandorfer J, Pohl C, Nasca T, Rattner SL (eds). Cam-

bridgeUniversity Press; 2010.Available from: 

http://professionalism.jefferson.edu/video1/ 

the principle-based theory (principlism) are the 
most well-known approaches to ethical decision-
making.  
Virtue ethics is an Aristotelian approach which 
places value on moral character and habit. Ac-
cording to this approach, people can be trained to 
act in a virtuous manner in order to reach to the 
best decision and create happiness (26). Being vir-
tuous, as this theory determines, makes people 
able to make ethically sound decisions. Duty-
based approach, which is founded by Immanuel 
Kant, determines particular duties upon which the 
moral correctness of an action should be assessed. 
For instance, one duty is that your actions ought 
to be universalizable. Moreover, Kantian theory 
emphasizes on the actor's intention as an element 
which makes an act praiseworthy (26). Utilitarian-
ism is a main approach of the theory of conse-
quentialism according to which an act is morally 
correct provided its outcome is beneficial. The 
utilitarianists emphasizes on "the greatest good for the 
greatest number of people" and the least harm.  
Principle-based theory directs decision-making by 
using the four main principles of respect to auton-
omy, beneficence, non-maleficence, and justice. 
Principlism was firstly outlined by Beachamp and 
Childress (27). This approach diminishes tradi-
tional paternalism of physicians and gives great 
emphasis to individualism. Informed consent is 
one of the most important implications of the 
principle of respect to autonomy. Beneficence and 
non-maleficence require health care professionals 
to do their best in order to maximize benefits and 
minimize harms. Justice is the fourth prima facie 
moral principle which has a relatively elusive 
meaning. Gillon subdivides obligations of justice 
into three categories: "fair distribution of scarce re-
sources (distributive justice), respect for people's rights 
(rights based justice) and respect for morally acceptable laws 
(legal justice)"(28). 
The ethical theories and approaches can deter-
mine standards of ethical practice. Currently, there 
are frameworks for ethical decision making of 
which the approach offered by Jonsen et al. (11) is 
applicable in many societies. Jonsen model is a 
"four-box method" which includes medical indica-
tion, patient preferences, quality of life, and con-
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textual features. Medical facts about the case, the 
treatment goals, plan and clinical care are dis-
cussed under the topic of "medical indication". 
The box of "patient preferences" has derived 
from the principle of respect to autonomy and 
covers various issues of competency, informed 
consent, surrogate decision making, and so on. 
Probable physical, mental, and social deficits after 
treatment, forgoing treatment, and palliative care 
are some issues related to the "quality of life". 
Contextual features consist of socio-cultural, reli-
gious, economic, and legal features in which the 
case occurs.     
The ethical theories and frameworks just help cli-
nicians manage the cases in an ethically sound 
manner. There may not be clear-cut distinction 
between right and wrong decision in all clinical 
cases, and the physicians may need to consult with 
experienced ethicists, lawyers or other specialists. 
 
Cases Discussion 
There may be many concerns in each case, that we 
tend to highlight some, but no means all, aspects 
and issues.  
In case 1, there is a conflict between the patient's 
right to receive the best medical services and the 
right and duty of medical students to learn proce-
dures. There should be significant benefit to jus-
tify carrying out the procedure by an inexperi-
enced person. The principles of respect to auton-
omy and non-maleficence require students to ob-
tain patients' consent and to master necessary req-
uisites for doing the procedure in a safe way. Per-
sonal and social benefits cannot justify the act if 
the harm is considerable or when the patient does 
not agree against a low risk.  
There is a question that whether the patient's con-
sent to overall plan of FNA is enough or the resi-
dent should keep the patient informed that he is 
doing the procedure for the first time. The other 
issue is the responsibility of the fellowship and 
how s/he should be certain about the resident's 
qualifications. No doubt, the medical students' 
inexperience may cause some harm for patients 
but they need to gain practical experience by do-
ing procedure on some patients in order to be-
come competent physicians in future. So, the pos-

sible solution is honest communication and dis-
closure to patient. The skill of communication 
with patients and their family and how to share 
information with them are parts of professional-
ism which should be also learned in medical prac-
tice. Socio-cultural and religious backgrounds have 
important influences on physician-patient com-
munication process. So, physicians should be 
aware of their patients' beliefs and the possibilities 
and constrains of the context in order to make the 
best decision. 
Case 2, however, brings some other issues to our 
attention. Growth hormone therapy in children 
with Down syndrome is controversial (29). The 
treatment plan has been under investigation for 
increasing height and muscle strength, and im-
provement of cognitive function. There is no de-
finitive indication for treatment but the option 
may be assessed case by case (30). No doubt, we 
are not ethically permitted to deny a benefit on 
the basis of mental retardation. For ethical deci-
sion making, several factors including the benefits 
of intervention, potential risks, the pain and suf-
fering caused by treatment plan, psychologic bur-
den, standards of care, distributive justice, the 
cost-effectiveness and burden on the society, and 
ethical guidelines should be taken into account.  
Decision making in such cases ought to be evi-
dence-based and professionally convincing. If the 
treatment is not consistent with professional in-
tegrity and scientific facts, physicians should not 
confine themselves to social judgments and insist-
ence of the patients or family. First of all, the 
goals of treatment should be determined. Physi-
cian should be certain about the efficacy of the 
therapy. Medical practitioners should sometimes 
protect their patients from unreasonable requests 
of the parents or other family members, particu-
larly when the patients are not legally competent. 
In case of Down syndrome, the children are less 
capable to make decision by their own on com-
plex issues like GH therapy than many other chil-
dren. The necessity of a multidisciplinary team for 
decision-making is sometimes self-evident; includ-
ing specialists in endocrinology, genetics, gynecol-
ogy, psychology, ethics, law, and sociology.  
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Financial relationship in health care system and 
sharing the profits are the issues which case 3 
tends to represent. Multidisciplinary approach in 
some endocrine disorders makes referring patients 
to other specialists and services necessary. In the 
realm of physicians and interprofessional relations, 
financial issues need special attention to preserve 
ethical excellence. In the last edition of the Ameri-
can Medical association (AMA) Code of Ethics 
(31), one subtitle has been assigned on "Opinions 
on Fees and Charges" in which the issues such as fee-
splitting and financial incentives to patients for 
referrals are discussed. The opinion 6.02 of the 
Code declares: "Payment by or to a physician solely for 
the referral of a patient is fee splitting and is unethical.", 
and continues: "A physician may not accept payment of 
any kind, in any form, from any source, such as a pharma-
ceutical company or pharmacist, an optical company, or the 
manufacturer of medical appliances and devices, for pre-
scribing or referring a patient to said source." Violation 
of the doctors' honesty with patients and col-
leagues is emphasized as the main reason.  
Nowadays, gifts are also used as a common way 
for advertising by pharmaceuticals and other 
companies. Some opponents claim that such gifts 
may result in conflicts between patients' interests 
and physician and health care professionals' inter-
ests. Physicians may claim that they are in no way 
influenced in their prescribing habits by the drug 
companies' gifts, however, the evidence shows 
that in the long run the physicians prescribe the 
newer and more expensive drugs without enough 
scientific support. The Code of Ethics of the En-
docrine Society insists that physicians should be 
cautious in accepting gifts since these gifts are 
surely intended to influence opinion (4). The ethi-
cal integrity requires doctors to do the prescrip-
tions only based on the quality and efficacy of the 
drug or product prescribed. 
The AMA Code of Ethics, under the section of 
"Opinions on Practice Matters, 8.61", describes the 
gifts that doctors may accept and not accept. As a 
general rule: "Any gifts accepted by physicians individu-
ally should primarily entail a benefit to patients and should 
not be of substantial value". Accordingly, textbooks, 
modest meals, drugs samples for personal or fam-
ily use, and individual gifts of minimal value (e.g., 

pens and notepads) are permitted (31). The upper 
limit on the amount of choice that is acceptable 
may be various in different countries with diverse 
economic conditions; however, AMA determines 
a limit of eight choices provided that each of the 
choices must have a value of no more than $100. 
The codes emphasize that some types of gifts in-
cluding cash gifts, gifts of substantial value, and 
compensation for time spent at conferences with-
out active role are not permissible (31).  
 

Conclusion 
 
Professionalism requires all physicians to act with 
medical excellence and ethical integrity in their 
clinical practice, research and education. Simply 
stated, ethics defines the standards of conduct in 
the profession, so it has a close relationship with 
professionalism. Being sensitized to ethical issues 
helps prepare physicians to better navigate 
through the many ethical challenges they face in 
their daily practice. Then the physicians should be 
skillful to make ethical decision and find effective 
ways to manage ethical problems by using princi-
ples and standard frameworks.  
In the field of endocrinology, general and specific 
codes of ethics address the related ethical con-
cerns. Different codes of ethics emphasizes that 
"patient" should be the first consideration in any 
medical decision. Informed consent, protection of 
patients' privacy and confidentiality, avoiding or 
disclosure of conflicts of interests, and observing 
research ethics are some main issues which we 
highlighted in this chapter. Challenges related to 
financial conflicts of interests need special atten-
tion in many societies. Appropriate guidelines can 
address the problems in an effective way. How-
ever, the way in which professionalism is applied 
and trained may be adapted according to the cul-
tural, religious, and even socio-economic environ-
ment of each country. 
 

Ethical considerations 
 

Ethical issues (Including plagiarism, Informed 
Consent, misconduct, data fabrication and/or fal-
sification, double publication and/or submission, 
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redundancy, etc.) have been completely observed 
by the authors. 
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