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Summary 
E m e r g i n g t r ends in nu r s ing have b roadened the 
tradit ional scope of nurs ing pract ice with growing 
d e m a n d s f o r e t h i c a l c o n s i d e r a t i o n s in c l i n i ca l 
j u d g m e n t s . N u r s e s arc exper ienc ing more ethical 
d i l e m m a s in areas such as end of life issues, organ 
donation and transplantation, and truth telling among 
o the r s . It is e x p e c t e d that these cha l l enges will 
cont inue to increase and even become more complex. 
D e s p i t e t h i s , t h e a c a d e m i c a n d p r o f e s s i o n a l 
preparat ion of nurses in Afr ica to cope with these 
i ssues is doub t fu l . T h e myriad of pecul iar socio-
e c o n o m i c and political problems in many African 
socie t ies present potential threat to the adoption of 
e t h i c a l s t a n d a r d s in hea l th ca re prac t ice . Many 
heal th care worke r s including nurses attach little 
impor tance to consumer rights in making informed 
d e c i s i o n s in i s sues re la ted to c l in ica l ca re and 
research part ic ipat ion. The alleged participation of 
nu r se s in the i n h u m a n t rea tment of the chi ldren 
recruited dur ing the Pf ize r ' s clinical trial of Trovan 
for ce reb rosp ina l men ing i t i s in nor thern Nigeria 
e x e m p l i f i e s t h i s . S u c h c o n d u c t s c o u l d r e d u c e 
pat ients ' wor th as persons, and at the same time an 
ind ic tment of n u r s e s ' moral sancti ty. Th i s paper 
r e v i e w s t h e c u r r e n t e t h i c a l c h a l l e n g e s f a c i n g 
p ro fes s iona l nurses in Niger ia . The concept and 
critical relevance of clinical ethics in giving adequate 
informat ion to patients, relatives and other health 
workers upon which ethically sound informed decision 
making is done in clinical situations were highlighted. 

Keywords: Clinical ethics, Africa, emerging, 
nurses' role, Nigeria. 

Resume 
La t endance emergen te en inf i rmer ie a elargit la 
competence traditionnelle de la pratique d ' inf i rmer ie 
a v e c la d e m a n d e c r o i s s a n t e d e s c o n s i d e r a t i o n s 
e th iques en j u g e m e n t s c l in iques . Les in f i rmieres 
rencontrent plus de d i lemmes ethiques dans les 
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domaine tells que les dcrniers instant de vie (la mort), 
la donation et la t ransplantat ion d 'o rganes , et les 
verites dites parmi les autres. II est souhaitc que ces 
def is cont inues agrandir et m e m e deviennent plus 
complexe. Malgre cela, la preparation acadcmique 
et profcssionnellcs des infirmiers en Afrique pour faire 
face a cette situation est misc en doute. La multitude 
des problemes socio-economiques et politiques dans 
plusieurs societcs afr icaines presente une menace 
potcnticlle a 1'adoption du standard cthique dans la 
pratique des soins de sante. Plusieurs professionnels de 
soins de sante y compris les infirmiers accordant peu 
d'importance aux droits du patient en ce qui concerne 
la prise de decision liee au soin Cl inique et a la 
participation a la recherche. La part ic ipat ion des 
infirmiers dans le traitement inhumain des enfants 
recrutes pendant I'essai Clinique Pfizerdu Trovan pour 
le traitement de la meningite cerebrospina l au Nord du 
Nigeria Pa prouve. De telles conduits peuvent affecter 
la d ignite du patient et une accusation de la mora lite des 
infirmiers. Cet te e tude revois les def ies e th iques 
courantes auxquels font face les infirmiers au Nigeria. 
Le concept et la pertinence critique de l'ethique clinique 
de donner Pinformation adequate aux patients, aux 
proches et aux autres professionnels sur la prise des 
decisions dans les situations cliniques ont ete illumines. 

Introduction 
The practice of professional nursing has its roots in 
an ethical tradition of service to others through the 
promotion and restoration of health, the alleviation of 
suffer ing , and comfor t of the dying. The central 
ethical mandate for nurses focuses on promotion of 
the cl ient 's well-being and best interests, concurrent 
with the avoidance of harm to the client [1]. The 
knowledge and application of ethical s tandards are 
required in fulfi l l ing this mandate in patient care. 

Emerging trends in nursing have broadened 
the traditional scope of nursing practice with growing 
d e m a n d s fo r e th i ca l c o n s i d e r a t i o n s in c l in ica l 
judgments . Nurses are becoming more involved in 
the extension of technology in home based care such 
as in the prolonged care of venti lator dependent 
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chi ldren a n d adu l t s . A b u n d a n t in m o d e m n u r s i n g ca r e 
a re i s sues s u c h a s s c i e n t i f i c b r e a k t h r o u g h s in t he a r e a 
o f g e n o m i c s , e t h i c a l c h a l l e n g e s in t h e h a n d l i n g o f 
pa t i en t g e n e t i c i n f o r m a t i o n , t ru th t e l l ing , i n f o r m a t i o n 
d i s c l o s u r e , o r g a n d o n a t i o n o r a l l o c a t i o n , e n d o f l i f e 
i s s u e s [2] , a n d r a t i o n i n g o f e q u i p m e n t fo r pa t i en t c a r e 
a m o n g o t h e r s . It is e x p e c t e d tha t t h e s e c h a l l e n g e s 
w i l l c o n t i n u e to i n c r e a s e a n d e v e n b e c o m e m o r e 
c o m p l e x . 

It m a y be a rgued tha t m a n y o f these i ssues a re 
no t v e r y p r o n o u n c e d in d e v e l o p i n g coun t r i e s b e c a u s e 
o f t h e level o f hea l th c a r e d e v e l o p m e n t , pove r ty and 
o the r socio-cul tural factors . Even in isolated cases w h e n 
n u r s e s e n c o u n t e r n e w ethical cha l l enges in pract ice , 
the re is doub t abou t w h e t h e r nurses ever perceived such 
s i t u a t i o n s a s c r i t i c a l , n o r c o u l d m a n y n u r s e s b e 
k n o w l e d g e a b l e e n o u g h to handle such s i tuat ions within 
accep t ab l e ethical s tandards . 

N u r s e s c o n t i n u e t o h a v e i n a d e q u a t e 
p r e p a r a t i o n f o r e f f e c t i v e h a n d l i n g o f e th i ca l i s sues , 
d e s p i t e tha t a c c r e d i t i n g b o d i e s f o r n u r s i n g e d u c a t i o n 
p r o g r a m m e s a n d hea l t h c a r e o r g a n i z a t i o n s r e q u i r e 
tha t n u r s i n g e th ics con ten t b e p rov ided both in t ra in ing 
a n d a l s o d u r i n g o n the j o b t r a i n i n g p r o g r a m m e s [3] . 
T h e r e l e v a n c e o f a d e q u a t e t r a i n i n g in b i o e t h i c s in 
e q u i p p i n g h e a l t h w o r k e r s to f a c e t h e s e c h a l l e n g e s 
c a n n o t b e o v e r e m p h a s i z e d . W o r s e s t i l l , m a n y 
p ro fe s s iona l s involved in cl inical pract ice and research 
h a r d l y e v e r p e r c e i v e t h e n e e d n o r fee l s u f f i c i e n t l y 
m o t i v a t e d to i m p r o v e the i r k n o w l e d g e and a t t i tude to 
b i o e t h i c s . T h i s w a s w h y O g u n d i r a n o b s e r v e d tha t 
t h o u g h b i o e t h i c s h a s c o m e o f a g e in t he d e v e l o p e d 
a n d s o m e d e v e l o p i n g c o u n t r i e s , it is st i l l l a r g e l y 
" f o r e i g n " t o m o s t A f r i c a n c o u n t r i e s [4] . T h i s p a p e r 
d i s c u s s e s t h e c o n c e p t o f c l in ica l e t h i c s w i t h i n t he 
c o n t e x t o f e m e r g i n g i s s u e s in g loba l a n d N i g e r i a n 
h e a l t h c a r e i ndus t r i e s . A d d i t i o n a l l y , t he n e e d fo r a 
n e w n u r s e s ' c l in i ca l e t h i c s o r i e n t a t i o n a s w e l l a s t he 
e m e r g i n g ro le o f n u r s e s in a f f i r m i n g e th ica l s t a n d a r d s 
in c o n t e m p o r a r y c l in ica l p r a c t i c e w e r e h i g h l i g h t e d . 

Ethics and Clinical Ethics Committees 
Eth ic s is a gene r i c term fo r the moral pr inc ip les that 
g o v e r n a p e r s o n ' s b e h a v i o u r o r h o w an ac t iv i ty is 
c o n d u c t e d . It is bas ica l ly abou t the w a y h u m a n be ings 
treat o n e another , the natural envi ronment and al location 
o f ava i l ab l e r e sou rces [1,5]. T h e conce rn abou t the 
va lues that gu ide h u m a n a t t i tudes and behav iou r s in a 
g iven context ; and the explora t ion o f wha t va lues ought 
to gu ide o u r a t t i tudes and behav iou r s is the d o m a i n o f 
e th ics . Cl inical e th ics dea l s wi th c o d e s o f behav iour 
gu id ing hea l th ca re worke r s , pa t ients and relat ives on 
issues related to the basis o f health care decis ion mak ing 
in cl inical sett ings. 

O n e c o u l d a r g u e tha t all o f us, n o mat te r what 
o u r s o c i a l , c u l t u r a l , e c o n o m i c o r p r o f e s s i o n a l 
b a c k g r o u n d s a r e in t he b u s i n e s s o f p rac t i c ing ethics 
o n a d a i l y bas i s . W e h a v e c e r t a i n v a l u e s ( things we 
th ink a r e i m p o r t a n t f o r t he i r o w n s a k e ) and beliefs 
( v i e w s a b o u t t h e n a t u r e o f e x i s t e n c e and the way 
w e u n d e r s t a n d t h e w o r l d to be ) . F o r e x a m p l e , many 
o f u s fee l tha t w e s h o u l d n o t be pena l i zed for wrongs 
tha t a r e no t c o n n e c t e d to us . T h i s sugges t s that we 
ho ld f a i r n e s s a s a v a l u e [3] . 

T h e w e l l - i n t e n t i o n e d c l i n i ca l d e c i s i o n s and 
j u d g m e n t s o f y e s t e r d a y m a y tu rn ou t to be unsound 
in the s ea r ch l i gh t o f t o d a y ' s e th ica l sc ru t iny [6]. Even 
t h o u g h a f e w A f r i c a n c o u n t r i e s s u c h as Sou th Africa 
c o u l d b o a s t o f t r e m e n d o u s t r a n s f o r m a t i o n in the area 
o f r e s e a r c h a n d c l i n i ca l e t h i c s , t h e r e is the need for 
a n e t h i c a l r e - a w a k e n i n g a m o n g c l i n i c i a n s and 
r e s e a r c h e r s in A f r i c a [6] . 

T h e t e r m c l i n i c a l e t h i c s r e f e r s t o the 
i d e n t i f i c a t i o n , a n a l y s i s , a n d r e s o l u t i o n o f ethical 
p r o b l e m s tha t a r i s e in c l i n i c a l p r a c t i c e [7]. When 
ethical d i l e m m a s ar i se , t h e n u r s e ' s po in t o f v i e w plays 
a vi tal a n d essen t ia l ro le . T h e n u r s e wi l l o f t e n acquire 
i n f o r m a t i o n a b o u t a c l i en t tha t is n o t a v a i l a b l e to any 
o f t h e o t h e r d i s c i p l i n e s i n v o l v e d . N u r s e s usual ly 
in te rac t w i t h c l i e n t s o v e r l o n g e r t i m e in te rva l s than 
d o o t h e r d i s c ip l i ne s . In a d d i t i o n , s i n c e n u r s e s may be 
involved in ve ry in t imate phys ica l ac t s such as bathing, 
f e e d i n g , a n d s p e c i a l p r o c e d u r e s , c l i e n t s a n d famil ies 
r e v e a l i n f o r m a t i o n n o t g e n e r a l l y s o l i c i t e d by 
p h y s i c i a n s a n d o r s o c i a l w o r k e r s . 

A c l i n i c a l e t h i c s c o m m i t t e e is a 
mul t id isc ip l inary g r o u p o f ind iv idua l s represent ing the 
hosp i t a l a n d c o m m u n i t y it s e r v e s . Represen ta t ives 
i n c l u d e p h y s i c i a n s , n u r s e s , soc i a l w o r k e r s , patient 
relat ion l iaisons, c lergy, l awyers , b ioethic is ts , and lay-
pe r sons f r o m the c o m m u n i t y . T h e i r p r ima ry purpose is 
to educa t e the s t a f f a n d the c o m m u n i t y regarding moral 
pr inc ip les and p roces se s o f e th ica l dec i s ion making in 
the face o f diverse issues that ar ise in the care of critically 
and terminal ly ill pat ients , and famil ies . 

T w o m a i n r e a s o n s a c c o u n t f o r t h e need to 
p r o a c t i v e l y c o n s i d e r t h e e s t a b l i s h m e n t o f clinical 
e t h i c s c o m m i t t e e s in N i g e r i a . F i r s t , e v e n though the 
n e e d f o r e s t a b l i s h i n g c l i n i c a l e t h i c s c o m m i t t e e s is 
g l o b a l , t h e p e c u l i a r s i t u a t i o n s o f t he v a r i o u s nations 
a n d c u l t u r e s s h o u l d b e b o r n e in m i n d . T h e s e 
v a r i a t i o n s c o u l d r e l a t e to t h e f o l l o w i n g ; 
( i) Leve l o f a w a r e n e s s o f p a t i e n t ' s r igh ts as it affects 

e n d o f l i f e i s s u e s , a b o r t i o n a n d d e f i n i t i o n of 
p e r s o n h o o d 

(ii) Level o f ava i l ab l e b io - technolog ica l development 
a s it r e l a tes to t i s sue b a n k i n g , o rgan donat ion and 
t r ansp lan ta t ion 
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(iii) Af fo rdab i l i ty and access to heal th care and 
(iv) S o c i o - e c o n o m i c d e v e l o p m e n t and pat tern of 

health ca re r e source a l loca t ion . 
T h e re levance and impact o f the a b o v e fac tors 

d i f fe r a m o n g deve loped e c o n o m i e s and the so-called 
deve lop ing coun t r i e s such as N ige r i a . Desp i te this , 
the factors identified above could inf luence the values 
in a society as well as their att i tude to health, dynamics 
of heal th care and the deg ree o f cha l l enges posed to 
heal th ca re w o r k e r s in ma in t a in ing ethical cl inical 
pract ice . 

S e c o n d , t h e n e e d f o r e s t a b l i s h i n g e th i c s 
c o m m i t t e e s in heal th ca re ins t i tu t ions to assist in 
reso lv ing d i l e m m a s re la ted to m a k i n g heal th care 
dec i s ions can not be over -emphas ized . Th i s becomes 
m o r e i m p e r a t i v e in i n s t a n c e s w h e r e it b e c o m e s 
d i f f i cu l t fo r nurses , pa t ien ts and relat ives to make 
e thical dec i s ions c o n c e r n i n g pat ient care . Clinical 
e t h i c s c o m m i t t e e s a r e e s t a b l i s h e d t o p r o t e c t , 
e m p l o y e e s , l ea rne r s , and pa t i en t s . T h e y ass is t in 
e s t a b l i s h i n g a f a c i l i t y ' s s t a n d a r d o f c a r e . T h e 
c o m m i t t e e a lso r e c o m m e n d s po l ic ies and guidel ines 
o n s u c h i s s u e s a s i n f o r m e d c o n s e n t , r e s e a r c h 
p ro toco l s , a n d a d v a n c e d i rec t ives . 

S i t u a t i o n s c a n a r i s e in p r a c t i c e tha t m a y 
con t r ad i c t p ro fe s s iona l va lues and personal morals . 
N o n c o m p l i a n c e w i t h a c c e p t e d s t a n d a r d s a n d 
gove rnmen t regula t ions puts a hospital or care facility 
at risk fo r legal liability. N u r s e s in var ious specialt ies 
are o f t en con f ron t ed wi th such chal lenges in practice. 
Profess ional decis ion mak ing in these situations could 
lead to ethical d i l e m m a s requ i r ing ass is tance beyond 
wha t a p ro fess iona l nu r se could o f f e r immediate ly . 
Cl inical e th ics c o m m i t t e e s can p rov ide a forum for 
d i scuss ing these issues . 

Cl inical e th ics involves a re f lec t ive process 
by which fac ts in a ca se are ga thered and considered, 
the ethical ques t i ons a re ra ised and ana lyzed , and 
d i f fe ren t reso lu t ions are sugges ted for the next s tep 
in cl inical care . T h e s e sugges t ions have the fo rce o f 
moral persuas ion ; they are then carr ied out or not 
carr ied out by the t r ea tment t eam. T h e nurse m a y 
par t ic ipate in this p roces s at o n e o r severa l levels; as 
sent inel and advoca te for the pat ient , as messenge r 
or t ransla tor o f the p rob l em, a s par t ic ipant in the 
e t h i c s c o m m i t t e e , o r a s n u r s e e x p e r t [8] . S o m e 
hospitals have a nurs ing e thics commi t t ee in addit ion 
to the hospi tal commi t t ee . Such e f fo r t s at capaci ty 
bui ld ing could improve nu r se s ' capac i ty for b roader 
ethical analys is o f expe r i ences in cl inical pract ice . 

Ethical ana lys i s a l lows us to be c lear on w h y 
and h o w we do the things w e do . It a l l ows us to 
bet ter j u s t i fy our a t t i tudes and behaviours . Ethical 

a n a l y s i s is u s e f u l in d i s c o v e r i n g t h e v a l u e s 
underp inn ing the s ides of any assumpt ions w e are 
mak ing which may be hidden f rom view. This a l lows 
for m o r e genuine social discussion about the right 
th ing to d o - a d v a n c i n g the d e v e l o p m e n t o f social 
moral i ty [9]. 

The contemporary African Society and clinical 
ethics issues 
T h e myriad of pecul iar soc io-economic and political 
problems in many Afr ican societies present a potential 
threat to the adopt ion of ethical s tandards in heal th 
care pract ice . Within the global sphere , there is an 
ever increasing complexi ty of health care and global 
advocacy for the digni ty of human be ings in heal th 
and illness. Th i s p laces a heavy d e m a n d on heal th 
workers to be more concerned with the protect ion 
of member s of the society, and by ex tens ion m a k e s 
t h e r e l e v a n c e o f c l i n i c a l e t h i c s in h e a l t h c a r e 
institutions critical. 

T h e need fo r hea l th w o r k e r s to p r o v i d e 
adequa te information to assist pat ients and re la t ives 
to m a k e m o r a l l y s o u n d d e c i s i o n s p r e m i s e d on 
adequate information and au tonomous cho ice m a k e s 
clinical ethics relevant . Howeve r in Af r i ca , m a n y 
health care workers know little abou t the r ight o f 
health care consumers . Added to this , m a n y heal th 
c a r e p r o f e s s i o n a l s a t t a c h l i t t l e i m p o r t a n c e to 
consumer rights in making informed decisions in issues 
relat ing to clinical and research par t ic ipat ion. T h i s 
could reduce pa t ients ' wor th as persons , and at the 
same t ime an indictment of c l inicians ' moral sanctity. 

Health care t reatment under these cond i t ions 
in m a n y Afr ican sett ings would scarcely guaran tee 
best practices. Patient care in resource limited settings 
is o f t e n t a in t ed wi th e x p l o i t a t i o n o f t h e s o c i o -
economic weaknesses of the larger m e m b e r s o f the 
society. The alleged inhuman treatment of the children 
part icipants recruited dur ing the P f i ze r ' s clinical trial 
o f Trovan for cerebrospina l meningi t i s in nor thern 
Niger ia illustrates this [10]. 

Emerging issues in the Nigerian health care 
industry 
There is no better time to identify and provide solutions 
to this p rob lem than now. Firstly, the l aunch ing of 
the Na t iona l Heal th Insurance S c h e m e ( N H I S ) in 
the year 2005 in Niger ia presents a great need for 
m o r e c o n s u m e r - f r i e n d l y and e th i ca l c o n d u c t s in 
cl inical nurs ing pract ice in the country. T h e N H I S 
h o w e v e r does not cover many aspec t s o f health care; 
r equ i r ing educat ion of both health care worke r s and 
c o n s u m e r s . S imi lar ly , the n e w or i en ta t ion at the 
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N u r s i n g a n d M i d w i f e r y C o u n c i l o f N i g e r i a is h i n g e d 
on t r a n s f o r m i n g the s t a n d a r d o f n u r s i n g t r a i n i n g a n d 
the q u a l i t y o f p r o f e s s i o n a l n u r s i n g p r ac t i c e to a level 
e q u i t a b l e to w h a t o b t a i n s in E u r o p e and o the r na t i ons 
w i th d e v e l o p e d h e a l t h c a r e s y s t e m s . T h i s a l so a g r e e s 
w i t h t h e n e w d r i v e b y t h e F e d e r a l g o v e r n m e n t o f 
N i g e r i a to m a n d a t e p u b l i c o f f i c e r s to r e n d e r p e o p l e 
f r i e n d l y - s e r v i c e s t h r o u g h t h e c o n c e p t o f 
S E R V 1 C O M . S imi la r ly , t he in t roduc t ion o f t he N H I S 
in N i g e r i a is pa r t ly s i m i l a r to g loba l e x a m p l e s such a s 
t h e O n t a r i o H e a l t h I n s u r a n c e P lan ( O H I P ) w h i c h 
d e m a n d s tha t p r o m p t a n d q u a l i t y hea l th c a r e s h o u l d 
be o f f e r e d to hea l th c a r e c o n s u m e r s wi thou t a n y fo rm 
o f b i a s [ 1 1 ] . T h e s e i m p l y t h a t h e a l t h c a r e 
p r o f e s s i o n a l s n e e d t o d e v e l o p a n e w o r i e n t a t i o n 
t o w a r d s o p t i m i z i n g the p roces s and o u t c o m e o f hea l th 
c a r e in l ine w i t h loca l a n d in te rna t iona l s t a n d a r d s . 
W h e n t h e s e h e a l t h c a r e r e f o r m s a r e a d e q u a t e l y 
a d o p t e d , b e n e f i c e n c e , j u s t i c e , a n d f i de l i t y a m o n g 
o t h e r s w o u l d b e g u a r a n t e e d to t h e a d v a n t a g e o f 
c o n s u m e r s o f hea l t h c a r e a n d o the r socia l w e l f a r e 
p r o g r a m m e s . 

T h e u r g e n t n e e d f o r i nc rea s ing the a w a r e n e s s 
a n d app l i ca t i on o f e th ica l p r inc ip les in cl inical c a r e in 
N i g e r i a i s s o p e c u l i a r b e c a u s e o f t h e s i g n i f i c a n t 
c o n s e q u e n c e s o f t h e soc io -po l i t i ca l c h a n g e s in t he 
soc ie ty . F o r i n s t a n c e , t h e r e tu rn o f t h e c o u n t r y to 
d e m o c r a t i c g o v e r n a n c e a f t e r s e v e r a l d e c a d e s o f 
m i l i t a r y r u l e m a r k e d t h e re -o r ien ta t ion o f p u b l i c l i fe 
f r o m d i c t a t o r i a l a n d " s e e m i n g l y l a w l e s s n e s s " to 
r e s p e c t f o r f e l l o w h u m a n b e i n g s and ru le o f law. In 
r e c e n t y e a r s , o t h e r f a c t o r s s u c h a s hea l t h s e c t o r 
r e f o r m s , i n c r e a s i n g h u m a n r i g h t s ' a d v o c a c y a n d 
i n v o l v e m e n t o f p a t i e n t s and r e l a t ives in d e c i s i o n 
m a k i n g a r e g r adua l ly re -pos i t ion ing pat ients as ac t ive 
p a r t n e r s in hea l t h d e c i s i o n m a k i n g . A s a resu l t o f 
these , wi th t ime, abso lu te paternal ism a m o n g Niger ian 
hea l t h c a r e w o r k e r s w o u l d soon b e c o m e u n p o p u l a r 
a s o b s e r v e d in N o r t h A m e r i c a and E u r o p e , w h i l e t he 
hea l t h c a r e i n d u s t r y w o u l d b e c o m e m o r e c o m p l e x 
a n d p r o n e to m e d i c o - l e g a l l i t igat ions. 

A d d i t i o n a l l y , wi th t he s u c c e s s e s r e c o r d e d in 
r e n a l t r a n s p l a n t a t i o n in A m i n u K a n o T e a c h i n g 
Hospi ta l [ 12], O b a f e m i A w o l o w o Univers i ty Teach ing 
Hosp i t a l , I le-Ife , a n d a f e w pr ivate hospi ta l s in Lagos , 
N i g e r i a , it c o u l d b e p r ed i c t ed that v e r y s o o n o rgan 
t r a n s p l a n t a t i o n a s a m e a n s o f t r ea tmen t o f c h r o n i c 
r e n a l d i s e a s e s w o u l d b e c o m e m o r e p o p u l a r in 
N i g e r i a . C l i n i c i a n s s h o u l d beg in to e x p e c t e th ica l 
c h a l l e n g e s r e l a t ed to t he s o u r c i n g and a l l oca t i on o f 
h u m a n o r g a n s . In o t h e r w o r d s , in a f e w y e a r s to 
c o m e , t h e p r o c e s s o f a r r i v i n g at t r e a t m e n t d e c i s i o n s 
by p a t i e n t s , r e l a t i ve s a n d a t t e n d i n g hea l th w o r k e r s 

e s p e c i a l l y n u r s e s w o u l d b e m o r e i n v o l v i n g and 
p o t e n t i a l l y l aden w i th e t h i c a l d i l e m m a s . Resolving 
t h e s e i ssues wou ld r equ i r e a s s e s s m e n t and evaluation 
w i t h i n t he lens o f e th i ca l t h e o r i e s and principles . 

The situation in other African countries 
T h e s c e n a r i o in m a n y o t h e r A f r i c a n count r ies could 
be m o r e c h a l l e n g i n g . C o n f l i c t a n d w a r si tuat ions in 
s o m e c o u n t r i e s in t he S o u t h e r n A f r i c a n Development 
C o m m u n i t y ( S A D C ) s u c h a s A n g o l a , Z i m b a b w e and 
in C e n t r a l A f r i c a s u c h a s S u d a n h a v e culminated to 
d ivers ion o f f u n d s m e a n t f o r na t iona l health and social 
s e r v i c e p r o g r a m m e s to n a t i o n a l d e f e n s e . As a result, 
t h e s e c o u n t r i e s h a v e b e e n p l u n g e d into debt, and 
f o r e i g n r e s e r v e leve ls h a v e n o t e n h a n c e d investment. 
A grea te r pe rcen tage o f p e o p l e in deve lop ing countries 
l ive b e l o w t w o do l l a r s p e r d a y [ 13], and critically low 
p e r c a p i t a l i n c o m e . T h i s h a s n o t o n l y a f fec ted the 
f o o d s e c u r i t y o f t h e p e o p l e b u t h a s a l so shi f ted the 
f a m i l y hea l th s e e k i n g b e h a v i o u r s . 

A n o t h e r m a j o r h e a l t h c a r e c h a l l e n g e o f poverty 
in t h e s e r e g i o n s is p o o r n u t r i t i o n , p o o r sanitation, 
p o l l u t i o n , a n d i n v a r i a b l y a h i g h d i s e a s e burden. 
S u r v e y s a m o n g e l d e r l y v i l l a g e w o m e n in Botswana 
f o r e x a m p l e r e v e a l e d t ha t l a ck o f m o n e y w a s a major 
d e t e r r e n t to s e e k i n g h e a l t h c a r e [14] . A l t h o u g h , the 
e l d e r l y a r e n o t e x p e c t e d t o p a y c o n s u l t a t i o n and drug 
f e e s , t h e y e x p e r i e n c e c o n s t r a i n t s a n d incur expenses 
c o n n e c t e d wi th a c c e s s i b i l i t y a n d u t i l i za t ion of health 
s e r v i c e s s u c h a s n o n a v a i l a b i l i t y o f d r u g s , as well as 
r e f e r r a l s to d i s t a n t h e a l t h c a r e c e n t r e s [15] . Under 
t h e s e c o n d i t i o n s o r d i n a r y p e r s o n in t he soc ie ty may 
b e a t a d i s a d v a n t a g e in n e g o t i a t i n g h e a l t h care 
d e c i s i o n s w i t h h e a l t h p r o f e s s i o n a l s t ha t a re at a 
c lea r ly be t t e r a d v a n t a g e d in t e r m s o f socio-economic 
a n d e d u c a t i o n a l p l a c e m e n t . W i t h t h e s e , pa t ien ts ' and 
r e l a t i v e s ' r igh t to i n f o r m e d a n d a u t o n o m o u s health 
c a r e d e c i s i o n m a k i n g m a y b e c o m p r o m i s e d . 

T h e g l o b a l a d v o c a c y f o r w o m e n empowermen t 
a s a m a j o r s t e p in H I V / A I D S c o n t r o l in Afr ica 
p r e s e n t s h u g e c h a l l e n g e s t o e t h i c a l c l in ica l care. One 
o f t he m a j o r r e c o m m e n d a t i o n s o f pa r t i c ipan t s at the 
A I D S 2 0 0 6 in T o r o n t o a s w e l l a s t h e Femin is t school 
h i n g e s o n e n c o u r a g i n g w o m e n t o a s s e r t greater 
c o n t r o l o v e r t h e i r b o d y , n e g o t i a t e s ex and right of 
i n f o r m a t i o n a b o u t t h e i r m a l e p a r t n e r s ' HIV status 
[16] . T h i s is in t a n d e m w i t h t h e t rad i t ional African 
v a l u e o f m a l e d o m i n a n c e a n d con t ro l o f the means in 
t he soc ie ty . A s a r e su l t , n u r s e s w o u l d cont inue to 
e n c o u n t e r d i l e m m a s in r e s o l v i n g s imi l a r issues such 
a s d i s c l o s u r e o f s t a t u s a m o n g d i s c o r d a n t couples. 

A c o n s e q u e n c e o f t h e H I V / A I D S pandemic 
a n d o f t h e i n c r e a s i n g n u m b e r s o f o r p h a n s and 
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decreas ing n u m b e r s o f care g ivers is the e m e r g e n c e 
of ch i ld-headed househo lds [ 17J. Yet, the problem of 
H I V / A I D S o r p h a n s and kid mo the r s leave a pool o f 
under-aged people w h o s e power of dec is ion m a k i n g 
in cl inical care wou ld likely d e m a n d greater e thical 
and moral scru t iny [18] . 

Emerging nurses' role 
Apart f rom the traditional role of the nurse to d iagnose 
and treat human responses to actual or potential health 
p rob lems through such services as car ing, counse l ing 
and heal th res torat ion [19]. . It could be sugges ted 
that the goal o f ethically sound clinical nursing service 
in t o d a y ' s wor ld should focus on the fo l lowing; 

(i) P rov ide ev idence - based care 
(ii) U s e in fo rma t ion sys t ems to m a n a g e ca re 
(iii) P rov ide cul tura l ly sens i t ive ca re wi th in a 

hol is t ic f r a m e w o r k 
(iv) C o u n s e l pa t ients and pa t ien ts ' fami l ies 
(v) In t e r f ace and co l l abora te with o ther team 

m e m b e r s 
(vi) Pa r t i c ipa te in cl inical research and 
(vii) K e e p up wi th rapid technologica l advances 
w h i l e a d a p t i n g to change and chaos a m o n g o thers 
[20]. 

D e s p i t e the l imi ta t ions in the ava i lab le human 
and mater ia l capi ta l in nurs ing profess ion in Niger ia , 
nu r se s n e e d to p e r c e i v e the y a w n i n g need to br idge 
the e th i ca l g a p in c l in ica l ca re and func t ion as a 
m e m b e r o f hosp i ta l e th ics c o m m i t t e e by p romot ing 
the a d v o c a c y role o f the nurse . T h e e m e r g i n g role of 
the nurse in advanc ing ethical ly s tandard clinical care 
cu t a c r o s s m a n y a r e a s o f c l i n i c a l n u r s e - p a t i e n t 
in teract ion. It is h o w e v e r impera t ive to cons ide r the 
huge ethical d e m a n d s o f the a d v o c a c y role o f the 
profess iona l nurse , hand l ing of pat ient in format ion , 
and t h e e m e r g i n g p o t e n t i a l c o n f l i c t s o f in te res t 
inherent in mode rn cl inical nurs ing pract ice . 

The nurse as patients' advocate. 
The duty of advocacy s tems f rom the impact o f illness 
on pa t ien t ' s a u t o n o m y and abi l i ty to make dec i s ions 
ei ther due to pa t i en t s ' lack of in format ion , fa i lure to 
defend r ights or d u e to the power imbalance be tween 
p a t i e n t s a n d p h y s i c i a n s . T h e r e f o r e , n u r s e s a s 
" b u f f e r s " are in a s t ra tegic posi t ion to adequa te ly 
inform and counse l pat ients and relat ives in m a k i n g 
moral ly sound heal th-related dec is ions . However , 
a long with the development of biomedical technology 
and the cor responding f ragmentat ion o f medical care 
c a m e a shif t in nurses ' pr imary loyalty to physic ian 
and institution to the patient. Th i s at t i tudinal shif t 

was recognized by the American Nurses 'Assoc ia t ion 
in 1976 [21 ], when it amended the code of ethics to 
replace di rect ives about respect for and obedience 
to the phys ic ians with the s ta tements a f f i rming the 
duty of pa t ient ' s advocacy . 

For e x a m p l e in the U n i t e d S t a t e s , s t a t e 
n u r s i n g p r a c t i c e l a w s a n d t h e i r c o r r e s p o n d i n g 
a d m i n i s t r a t i v e r e g u l a t i o n s a l s o m a y i m p o s e an 
a f f i rma t ive duty to a d v o c a t e for pa t ients [22]. In 
Cal i forn ia , for instance, registered nurses have an 
explici t duty to act " a s the c l i en t s ' advoca te" , as 
circumstances require, by initiating action to improve 
health care or to change dec is ions or activit ies which 
arc against the interests or w i shes o f the client, and 
by giving the clients the opportunity to make informed 
decis ions about health care be fo re it is p rov ided . " 
[22]. This is a lso impera t ive in Niger ia whe re with 
the introduction of the N H I S , r is ing inflat ion and 
unemployment , the larger m e m b e r s o f the socie ty 
encounter difficulties in affordabili ty and accessibility 
of health care. Escala t ing heal th care cos t s c lear ly 
place a stress on the nat ional e c o n o m y but d i rec t ly 
a f fec t individual consumers as well . Even if not the 
priority of any government , e thicis ts a re expec ted to 
a f f i r m tha t a s s u r a n c e o f h e a l t h is n e e d e d f o r 
individuals and groups to par t ic ipate ful ly in soc ie ty 
[23]. Doing this m a y requi re s o m e advocacy . 

N u r s e s a re in a pos i t i on to s ee t h e d i r ec t 
o u t c o m e s of t h o s e c o m p r o m i s e d by t h e c u r r e n t 
method of al locat ion o f heal th ca re services . F o r 
instance, in 2004 and 2005, three international clinical 
trials were suspended or c losed d u e to the fa i lure o f 
the researchers to provide f r e e t rea tment to those 
w h o seroconver t in cl inical t r ials dur ing the conduc t 
o f the study [24]. Al though it will be a cha l l enge to 
engage hospi ta l admin i s t ra to r s , e th ical p r inc ip l e s 
require that nurses con t inue to advoca te in the publ ic 
arena. At min imum, all nurses should unders tand the 
e c o n o m i c i ssues and u n d e r s t a n d the e f f e c t s tha t 
current approach to current heal th ca re a l loca t ion 
h a s on i n d i v i d u a l s a n d t h e soc i e ty . N u r s e s a r e 
the re fore expec ted to s t ress the fo l lowing pr inc ip les 
to a l locate services: 
(i) Suf f ic ien t medica l need 
(ii) Suff ic ient potential benef i t 
(iii) Equal access regard less of abi l i ty to pay and 
personal charac ter [25]. People should not be w o r s e 
of than others through no fault or voluntary cho ice o f 
thei r o w n . In dec i s ion m a k i n g regard ing ca re o f 
patients with chronic and incapaci tat ing illnesses, the 
first s tep that nurses need to take is to de t e rmine the 
capaci ty of the individual to par t ic ipate in dec is ion 
mak ing and, to respect the pe r son ' s choices , to the 
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d e g r e e p o s s i b l e . N u r s e s c a n b e c a u g h t in 
p a r t i c u l a r l y p r o b l e m a t i c d e c i s i o n s w h e n the p roxy 
fo r t h e p a t i e n t m a y m a k e d e c i s i o n s , such as tha t 
o f s e e k i n g pa t i en t t r a n s f e r to s p i r i t u a l h o u s e s for 
t r e a t i n g d i s e a s e s p e r c e i v e d as b e i n g " b e y o n d the 
o r d i n a r y " , a n d t h e r e f o r e o u t o f t h e g r a s p o f 
o r t h o d o x m e d i c a l c a r e g i v e r s . S imi l a r l y , t h e c a r e 
g i v e r m a y f e e l o b l i g a t e d t o r e f u s e t o o b e y , 
e s p e c i a l l y in s i t ua t i ons such as tha t o f w i t h h o l d i n g 
m e d i c a t i o n s . A d v a n c e d i r e c t i v e s a n d 
c o m m u n i c a t i o n w i t h o t h e r h e a l t h c a r e t e a m 
m e m b e r s are advoca t ed in r e a c h i n g e th ica l ly v iab le 
n u i s i n g d e c i s i o n s in such p o t e n t i a l l y p r o b l e m a t i c 
c i r c u m s t a n c e s . 

Handling of patient information 
C l i n i c a l n u r s i n g c a r e r e q u i r e s a d e l i b e r a t e e f f o r t 
t o g a t h e r i n f o r m a t i o n re l a t ed to b i o - p s y c h o s o c i a l 
a s p e c t s o f p a t i e n t s ' l i ves . A d d i t i o n a l l y , n u r s e s 
r e q u i r e a s o u n d c o m m i t m e n t to a n a l y z e and u t i l ize 
t h e i n f o r m a t i o n o b t a i n e d t o t h e a d v a n t a g e o f 
pa t i en t s , re la t ives , nu r s ing and the heal th care team. 
T r a d i t i o n a l l y , n u r s e s h a v e a h igh t e n d e n c y to h a v e 
a c c e s s to i n f o r m a t i o n f r o m pa t i en t s , r e l a t i ve s and 
o t h e r p r o f e s s i o n a l s invo lved in pa t i en t ca re . In the 
s a m e v e i n , p a t i e n t s , r e l a t i v e s a n d o t h e r 
p r o f e s s i o n a l s i n v o l v e d in p a t i e n t c a r e r e l y on 
p r o f e s s i o n a l n u r s e s to h a v e t h e m u c h n e e d e d 
i n f o r m a t i o n re la ted to pa t i en t ' s heal th condi t ion and 
p l an o f c a r e . 

H o w e v e r h a n d l i n g o f p a t i e n t ' s n e e d f o r 
i n f o r m a t i o n a n d i n f o r m a t i o n d i s c l o s u r e r e l a t ed to 
t h e p l a n o f h e a l t h c a r e c a r r y g r e a t e t h i c a l 
c h a l l e n g e s . T h i s i s o f t e n d u e t o t h e n e e d to 
u n d e r s t a n d w h a t , w h e n and h o w m u c h i n f o r m a t i o n 
s h o u l d be d i s c l o s e d w h i c h m a y be u n c l e a r in m a n y 
s i t u a t i o n s . A p a r t f r o m t h e s e , h a n d l i n g i n f o r m a t i o n 
a n d i n t e r p e r s o n a l r e l a t i o n s b e t w e e n n u r s e s a n d 
pa t i en t s , n u r s e s and o ther hea l th c a r e w o r k e r s mus t 
b e d o n e in a m a n n e r t h a t w o u l d b e e t h i c a l , 
u n d e r s t a n d a b l e to pa t ien t , re la t ives , p h y s i c i a n s and 
o t h e r h e a l t h w o r k e r s . T h i s b e c o m e s m o r e 
n e c e s s a r y b e c a u s e the q u a l i t y o f i n f o r m a t i o n tha t 
t h e n u r s e g i v e s to p a t i e n t s w o u l d i n f l u e n c e the 
q u a l i t y o f a v a i l a b l e i n f o r m e d c h o i c e o p t i o n s fo r 
p a t i e n t s , f a m i l i e s a n d o t h e r h e a l t h w o r k e r s . T h i s 
is a l s o i m p e r a t i v e b e c a u s e i n f o r m e d c h o i c e is the 
, ' n e q u a n o n o f p a t i e n t a u t o n o m o u s d e c i s i o n 
m a k i n g . S i n c e m a n y n u r s e s a r e i l l - e q u i p p e d fo r 
d e a l i n g w i t h m a n y e th i ca l c h a l l e n g e s e n c o u n t e r e d 
in p r a c t i c e , it w o u l d be n e c e s s a r y to m a k e e t h i c a l 
c o n s u l t a t i o n s e r v i c e a v a i l a b l e to p r a c t i c i n g n u r s e s . 

Potent ia l c o n f l i c t s o f interes t 
To squarely fulf i l l the role of patient advocate, a nurse 
could find herse l f e n t a n g l e d in conf l ic t s of interest. 
Conf l i c t s t e m s f r o m the f ac t that a l though nursing i s 

an i n d e p e n d e n t p r o f e s s i o n wi th its o w n body 0 f 
knowledge and legal accountabi l i ty , practitioners are 
of ten in d i l e m m a in mee t i ng profess ional , patient and 
e m p l o y e r d e m a n d s [26, 27] . Worse still, the vast 
m a j o r i t y o f n u r s e s d o n o t l e g a l l y f u n c t i o n as 
i n d e p e n d e n t p r a c t i t i o n e r s . R a t h e r , t h e y serve 
e m p l o y e r s w i t h i n t h e b u r e a u c r a t i c s t ruc tu re of 
inst i tut ions and i m p l e m e n t the o rde rs o f physicians 
[28]. Further, con f l i c t s m a y ar ise f rom countervailing 
p r e s s u r e s on h o s p i c e s , w h i c h a l s o cons t i tu tes a 
potent ial c h a l l e n g e to p r o f e s s i o n a l nurs ing practice. 
Al though liability p rov ides hospi ta l s with an incentive 
to avoid negl igence, hospi ta l s are a lso under economic 
pressures to i n c r e a s e r e v e n u e by t r ea t ing the largest 
n u m b e r o f pa t i en t s w i t h s m a l l e s t n u m b e r of nurses. 

Consequent ly , the n u r s e ' s e thical mandate may 
d i v e r g e f r o m h e r e m p l o y e r ' s g o a l s . Second , the 
un ique b o d y o f k n o w l e d g e e n c o m p a s s e d by nursing 
as dis t inct f r o m tha t o f m e d i c i n e m a y contr ibute to 
conf l ic t s . W h e r e a s m e d i c i n e f o c u s e s on pathology, 
n u r s i n g f o c u s e s o n p a t i e n t s ' r e s p o n s e to health 
p rob lems a n d the n u r s i n g n e e d s tha t a r i se there from, 
herein a b o u n d m a n y q u a l i t y o f l i fe i ssues . Thus a 
n u r s e ' s v i ew o f he r o b l i g a t i o n s m a y d ive rge f rom a 
physic ian 's . 

W h e n p a t i e n t ' s a d v o c a c y invo lves a nurse's 
du ty to suppor t t h e pa t i en t in a d e c i s i o n contrary to 
the phys i c i an , ins t i tu t ion , o r soc i e ty as to what is 
" r i gh t , " d ive rgen t l oya l t i e s m a y lead to fundamental 
conf l i c t s that c an e x p o s e t h e n u r s e to considerable 
risk. T h e n u r s e w h o a d o p t s a pos i t i on tha t is adverse 
to that o f the phys i c i an o r t h e ins t i tu t ion that employs 
her m a y f a c e a d i f f i c u l t p e r s o n a l and professional 
d i l emma. 

Conclusion 
Unpreceden t ed a d v a n c e s in m e d i c i n e and technology 
have c rea ted n e w e t h i c a l c h a l l e n g e s . For example , a 
pa t ien t w h o s e i l lness w o u l d h a v e b e e n fa ta l 20 years 
a g o can n o w be m a i n t a i n e d w i t h a r t i f ic ia l means of 
nut r i t ion a n d h y d r a t i o n . S o m e e th ica l p rob lems have 
deve loped m o r e q u i c k l y t han the hea l thca re system's 
or s o c i e t y ' s ab i l i ty to s o l v e t h e m , a n d the healthcare 
c o m m u n i t y h a s no t r e a c h e d c o n s e n s u s on how to 

h a n d l e m a n y o f s u c h p r o b l e m s [29 , 12]. 
In o r d e r to m e e t u p w i t h t h e s e chal lenges, 

nurses in d e v e l o p i n g coun t r i e s need to acquire training 
in b ioe th i c s , c l i n i ca l e t h i c s c o m m i t t e e process , and 
a p p l i c a t i o n o f e t h i c s in n u r s i n g c a r e . It is also 
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necessa ry to e n c o u r a g e nu r se s to be fami l i a r wi th 6 
and cons tan t ly app ly universa l e th ical s t anda rds o f 
c l i n i c a l c a r e a n d r e s e a r c h . U n d e r s t a n d i n g t h e 
impl ica t ion of a d o p t i n g fore ign e thical f r a m e w o r k s , 7 
nu r ses in d e v e l o p i n g coun t r i e s need to know wh ich 
e th i ca l p a r a d i g m a p p l i e s , w i t h e n o u g h f o c u s 011 8. 
blending this with the socio-cultural values of the local 
communi ty . 

O n J u n e 2 , 2 0 0 6 t h e E u r o p e a n F o r u m o f 
Na t iona l N u r s i n g and M i d w i f e r y Assoc ia t ions and 
World Hea l th Organ iza t ion re leased a d i rec t ive on 9 
" s t a t emen t on n u r s i n g and m i d w i f e r y in H I V / A I D S 
client care which d e m a n d s that nurses and midwives 
should a c k n o w l e d g e the social or cul tural (e.g. t aboo 
sub jec t s , non -he t e rosexua l ident i t ies) va lues of their ] 0 
c l ien ts n o n - j u d g m e n t a l l y w h e n a d d r e s s i n g issues of 
p reven t ion , t r ea tment , ca re and suppor t for al l . Th i s 
expec t s nu r ses to learn and adequa te ly cons ide r the 
va lue s o f o the r p e o p l e on i ssues re la t ing to the bio 
p sychosoc i a l a spec t s o f d i seases and l i fes tyles [30]. 11 

N u r s e e d u c a t o r s wou ld need to k n o w m o r e 
abou t the pas t , t he p resen t and fu tu re of nurs ing and 
b ioe th ics . With this , they wou ld be bet ter informed 
t h e m s e l v e s a n d u l t imate ly ab le to teach bet ter and 
p r o d u c e bet ter i n f o r m e d profess iona l nurses . This 12 
shou ld be s u f f i c i e n t l y e x p a n s i v e to a c c o m m o d a t e 
cu r r en t i s sues in both local and global contex ts o f 
c l in ica l e th ics w i thou t losing the focus on the art and 13 
s c i e n c e o f n u r s i n g . W h e n th i s is e m p h a s i z e d by 
n u r s i n g t ra in ing s choo l s and en fo rced by both the 
na t iona l boa rds o f nurs ing regulat ion and employ ing 
au thor i t i es , the d isc ip l ine o f nurs ing would be better 
pos i t ioned to rea l ize the m u c h needed cut t ing edge 14. 
p rec i s ion r equ i red in r e sea rch and c l in ical e th ics 
s t a n d a r d s fi t f o r the n e w mi l l enn ium. 

15. 
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