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ABSTRACT

This case report presents the experience of
a training course on bioethics for nurses and
physicians of the Family Health Strategy in
Santo André, SP. This study is based on prob-
lem-based learning and deliberative bioeth-
ics, and aimed at presenting the deliberation
procedure as a means of handling ethical
issues. Contents were addressed in a cross-
section manner through five sequential ac-
tivity sessions at two different moments of
concentration with one dispersion interval.
In the first moment of concentration, key
concepts and deliberative bioethics contents
were developed. The second involved delib-
eration sessions on moral conflicts, which
were selected and prepared during the dis-
persion interval. Participants evaluated the
deliberation as an appropriate instrument
to deal with the ethical issues they are faced
with. Problem-based learning was an effec-
tive educational strategy for continuing edu-
cation in deliberative bioethics.
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RESUMO

Relato de experiéncia da capacitagdo em
bioética para enfermeiros e médicos da Es-
tratégia Saude da Familia, Santo André, SP.
Trata-se de trabalho calcado na problema-
tizagdo e bioética deliberativa, que objeti-
vou apresentar o procedimento da delibe-
racdo para subsidiar o manejo de proble-
mas éticos. Trabalharam-se os conteldos
transversalmente em cinco sequéncias de
atividades, em dois momentos de concen-
tracdo, intercalados por um de dispersdo.
Na primeira concentragdo, desenvolveram-
-se conceitos chaves e conteudos da bioéti-
ca deliberativa. Na segunda, houve sessdes
de deliberagdo para situagdes de conflito
moral, selecionadas e preparadas durante
a dispersdo. Os participantes avaliaram a
deliberagdo como um instrumental ade-
qguado para lidar com as questGes éticas
que vivem. A problematizagdo mostrou-se
efetiva como estratégia educativa na for-
magdo continua em bioética deliberativa.
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RESUMEN

Relato de experiencia sobre la capacitacion
en bioética para enfermeros y médicos de la
Estrategia Salud de la Familia, Santo André-
SP. Enfocada en la problematizacion y bioé-
tica deliberativa, objetivd presentar el pro-
cedimiento de deliberacion para coadyuvar
el manejo de problemas éticos. Se traba-
jaron transversalmente los contenidos en
cinco secuencias de actividades, en dos
momentos de concentracion, intercalados
por uno de dispersion. En la primera con-
centracion, se desarrollaron conceptos llave
y contenidos de la bioética deliberativa. En
la segunda, hubo sesiones de deliberacion
para situaciones de conflictos morales se-
leccionados y preparados durante la disper-
sion. Los participantes evaluaron la delibe-
racién como un instrumental adecuado para
lidiar con las cuestiones éticas que viven. La
problematizacién se mostré efectiva como
estrategia educativa en la capacitacién per-
manente en bioética deliberativa.
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INTRODUCTION

Healthcare professions are distinguished by their ethi-
cal responsibility in dealing with the life and death thresh-
olds of people and with their health, which can be simul-
taneously understood as a possession, a right and a value.
However, faced with the current ethical problems that have
arisen from advances in biotechnology, from changes and
crises in the healthcare systems and from the recognition
of the moral plurality of the users and workers, the codes
of professional ethics have been used insufficiently. Thus,
it is necessary to incorporate the continuous training of
professionals for a new approach to ethics that fosters the
acquisition of deliberative habits and considers the moral
pluralism, the possibilities of the biotechnology and the
transformations in the health and care. In the clinic, self-
management is imposed; the paternalistic beneficence
of the professionals to the autonomy of the users of the
healthcare services. In Primary Health Care, the users are,
however, more autonomous and the decision to treat them
or not will largely depend on the relationships of bond and
feeling, i.e. the ethics of the relationships.

By including systematic training in knowl-

edge, skills and attitudes, in a problematical Beyond being familiar
rather than manipulative or indoctrinating wjith ethics, philosophy,
legislation and
deontological codes,
the professional must
be competent to
deliberate, responsibly
and prudently. This
requires ethical
competence

way, promoting ethical competence, training
in bioethics can provide professionals with
a new way of critically approaching ethics in
healthcare. Beyond being familiar with eth-
ics, philosophy, legislation and deontological
codes, the professional must be competent
to deliberate, responsibly and prudently. This
requires ethical competence™.

Competence is the ability to act effec-
tively in different professional situations,
based on knowledge, but not limited to this.
It is the ability to use, integrate or mobilize the knowledge
and skills, aiming to solve everyday problems. Competence
is not restricted to the technical context. The aim of awak-
ening the critical and reflective capacity of professionals,
includes the ethical and political areas?. The competent
professional is able to judge, evaluate and consider prob-
lematic situations to find alternative solutions and deci-
sions, also in the context of professional ethics. Ethical
competence requires: knowledge of the ethical theories (to
know); the ability to identify and resolve conflicts (to know
how to do) and the true incorporation of ethical values and
principles into the professional attitude toward the user
and the team colleagues (to be/to coexist)". Studies with
primary healthcare professionals in Madrid and Sado Paulo
revealed the need for continuous training in bioethics®.
The Madrid study highlighted the lack of training in bioeth-
ics and the need for more investment in this area to train
primary healthcare professionals for the management and
resolution of ethical conflicts®. The educational process in
bioethics aims for the development of practical skills and
has the goal of developing skills to analyze and resolve ethi-
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cal conflicts autonomously and prudently, after a delibera-
tive process®. Although it is recognized that the develop-
ment of skills depends on knowledge, this is not very useful
for the improvement of the practices and relationships in
health, where the professionals know the history and foun-
dation of bioethics perfectly, or even talk with ease about
the ethical theories or the moral development phenomena,
however are unable to identify and apply values and prin-
ciples in the management of cases of conflict. Therefore,
practical skills must take precedence over knowledge. How-
ever, both are merely means and instruments for the main
purpose of the formative process in bioethics: to problema-
tize the attitudinal aspects in order to transform the prac-
tice towards ethical excellence®. Therefore, the greatest
challenge in teaching bioethics concerns attitudes, because
they relate to the autonomous choices of each regarding
the type of professional they aspire to be'®.

The objectives of the training were: to provide knowl-
edge of bioethics that enables the healthcare professionals
to systematically analyze and critique the ethical aspects of
their primary healthcare practice, considering the peculiari-
ties of this context of the assistance; to sup-
port the process of decision making in the face
of ethical problems in primary healthcare in
order for the professionals to be able to de-
bate with accuracy and consistency regarding
their choices in these situations; to develop
the necessary skills for moral deliberation in
the face of ethical problems in primary health-
care, providing prudential, reflective, and
considered judgments and allowing the argu-
ments and counter arguments in a true dia-
logue of the team; to sensitize the healthcare
professionals to evaluate the ethical dimen-
sion of their practice in primary healthcare in
order to recognize the ethical problems and
the values in conflict in these situations and put forward, in a
responsible way, creative and sensible solutions; to highlight
the importance of the mediations necessary for deliberation
in bioethics, such as therapeutic communication, a helping
relationship, and empathic listening.

LITERATURE REVIEW

Approaches for teaching bioethics

Moral life is not merely a matter of good will and correct
intention. It also requires arduous and patient learning as
does any other human ability®. There are two approaches
for the teaching of bioethics: pedagogic and Socratic. The
first is the most common. It is centered on the transfer of
knowledge, focusing the teaching process from the elabo-
ration, implementation and evaluation of a program. The
second approach, without neglecting the rigor of the con-
tent, prioritizes the transformation of the being. This was
what Socrates sought in dialogues with his disciples, hence
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the Socratic or maieutic approach. The teaching procedure
of this approach is called maieutic, from the Greek maya
(mother, midwife, the midwife’s art)®. The Socratic ma-
ieutic view is to give birth to, to bring forth the best that
people have within themselves. Socrates did not want to
impose anything on the subjects, but to help them to give
birth to the best they had in them. Everyone has to give
birth personally, with the teacher, respectfully and patiently
assisting the person in this process, as a midwife supports
and accompanies the labor. The Socratic focus proposes to
facilitate the interior transformation of the attitudes®.

In primary healthcare, the pedagogic option of prob-
lematization can facilitate the operationalization of the So-
cratic approach in the structuring of training in bioethics
and contribute to awaken and/or consolidate in the profes-
sionals a commitment to co-responsibility for the health of
the family, which results in the cultivation of welcoming,
bonding and caring attitudes and dispositions. Problemati-
zation considers that, faced with the changes in the pres-
ent world, the most important thing is not knowledge but
the ability to detect real problems and seek unique and
creative solutions. Thus, it is essential to develop the ability
to ask relevant questions so that, understanding the reality,
the individual can identify and resolve conflicts, generating
transformations in an autonomous and responsible way.
Problematization aims to develop the ability to observe
the immediate surrounding reality as well as the global and
structural realities, in order to detect resources; to identify
problems that hinder the efficient and equitable use of these
resources; and to find ways of organizing the work and the
collective action to achieve it"”. By seeking to awaken the
ability to ask relevant questions from sensitive and accurate
observation and comprehension of the quotidian and struc-
tural reality, and to find creatively transforming solutions,
the Socratic approach and the problematizing option are
brought together as deliberative bioethics teaching strate-
gies. To deliberate is to ethically problematize situations of
moral conflict, that is, the conflicts of values experienced in
healthcare, to find alternative courses of action, indicated
as the optimal option. It requires interpretation of the real
data, of the facts in their meaning connections; an analysis
of life events, of the historical and cultural facts in their in-
terconnections®. To deliberate well it is necessary to know
how to problematize the ethical context of the clinical cases.
The Socratic approach must always exist in the teaching of
bioethics. It is the antidote to indoctrination, manipulation,
imposition, and also to the reduction of the formation to
the mere transmission of information and moral instruc-
tion, practices that generate frightened professionals, who
do not know how to act in the face of ethical challenges and
therefore seek protection in the defensive practice!®.

The problematizing teaching of bioethics allows each
person to become the agent of their own transformation
and of the modifications in their care practice, enabling
them to detect the ethical problems that arise from the
quotidian reality, and seek original, creative, responsible
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and prudent solutions. This type of teaching of bioethics
requires: small, interactive and participatory groups; ap-
proaches that are more practical than theoretical, including
case discussions for the analysis of problematic situations
of the quotidian activity in healthcare, not only of extreme
and exceptional dilemmas that may be rare in the practice
of primary healthcare professionals; discussion continued
through debates based on the knowledge learned and
shared in the professional experience and in the biography
of the participants. From the proposal of problematization
for the teaching of bioethics, we propose the model of de-
liberation as suitable for training in primary healthcare. De-
liberation has the peculiarity of considering that the clini-
cal situation includes the various aspects that contribute
to it, from questions relevant to comprehending the facts
and identifying the values in conflict. It aims to trace pos-
sible solutions and find the optimal course of action, which
is what prudently leads to the greater solidification of, or
less damage to, the values in conflict in the case. This article
reports the experience of implementing a training course in
bioethics for nurses and physicians from the Family Health
Strategy in Santo André, Sdo Paulo, based on problematiza-
tion and deliberation, as the ethical theory and procedure
for decision making.

METHOD

The training in bioethics proposal

The training considered the peculiarities of the pro-
fessional practice and the care in Family Health in Santo
André (SP, Brazil). It used the problematizing approach
as a strategy for the teaching-learning of deliberation in
bioethics®, in order to develop and integrate a knowl-
edge and skills base to deal with the ethical problems in
healthcare. Deliberation is the process of self-education,
almost self-analysis, which aims to bring about the trans-
formation of the professional practice with attitudinal
changes. It allows one to interpret data and to establish
connections of meaning in identifying and addressing
ethical conflicts. From the clinical situation, the delibera-
tive procedure provides the weighting and inclusion of the
values and contextual factors that contribute to the situa-
tion experienced by the user, their family and healthcare
team. Thus, the comprehension of the life experiences is
broadened, creating an environment conducive for the
attitudinal changes of the professionals, with responsible
commitment to the moral and technical excellence of
their practice and care.

The educational proposal of the training was aimed
at developing the skills and abilities necessary for moral
deliberation. Included among these are: differentiation
of the specificity of bioethics, in relation to the Law and
professional deontology, when addressing ethical issues;
sensitivity to perceive the conflicts of values in primary
healthcare; integration of the facts, values and duties in
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the foundations of the decisions; implementation of the
steps of the deliberative procedure to arrive at consistent
decisions, from the contemplation of possible courses of
action; improvement of the language for the clear de-
scription of the ethical problems, of the conflicting values
and of the courses of action; development of respectful
and dialogical coexistence with different moral views. The
training also aimed to awaken the professionals to the im-
portance of knowing how to manage communication and
listening skills to better deliberate on the ethical issues.

The training included five sequences of activities, in
two moments of concentration, interspersed by one of
dispersion. Through theoretical-practical activities, each
sequence aimed to develop key concepts, skills and abili-
ties essential to train the professionals in the delibera-
tive procedure. The activities included group discussion
about concepts, views and professional experiences; ple-
nary sessions; case studies; application of the deliberative
method exercises; reading and discussion of texts; dra-
matization; class summaries; and written exercises. In the
first sequence, the key concepts of moral experience and
ethical problem were worked with, aiming to discuss the
differences between the concepts of ethical problem and
ethical dilemma and to designate the moral experience,
distinguishing the contexts of facts, values and duties. The
second had deliberative bioethics as its key concept and
aimed to present deliberation as knowledge of bioethics
in the handling of ethical problems.

Moral deliberation, responsibility and prudence were the
key concepts of the third sequence, which aimed to dem-
onstrate how to operationalize the deliberation procedure.
For this, a hypothetical case was used and the participants
were urged to perceive that there are more than two pos-
sible alternatives for solving ethical problems. With this, it
was hoped to go beyond the extreme for and against views
and to find intermediate solution courses for the problem
presented. The more prudent courses are usually in the in-
termediate space. The fourth sequence had the expanded
clinical as its key concept and aimed to discuss the peculiari-
ties of the professional-user relationship in primary health-
care. The last sequence focused on the ethical issues in the
relationships of the team, noting the importance of resolving
the moral conflicts in a reasoned way through means of as-
sertive communication. Based on the key concepts, during
the sequence of activities contents were addressed, such as:
genesis, history, concepts and scope of bioethics; common-
alities and specificities of moral languages, ethics, profes-
sional ethics, law and bioethics; the ethical and moral experi-
ences, with the levels of the values and duties; moments of
analysis of the moral act; the fallacies about bioethics; the
virtue of prudence; moral responsibility in clinical practice;
the peculiarities of bioethics in Primary Healthcare and Fam-
ily Health. The first moment of concentration was followed
by two weeks of dispersion, during which participants had to
choose an ethical problem that they had experienced in their
practice in primary healthcare and to prepare it for the ses-
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sions of deliberation that would be developed in the second
moment of concentration. The total workload was 40 hours,
with 30 hours dedicated to concentration activities: 20 hours
for the sequences of activities and 10 hours for the sessions
of deliberation.

To evaluate whether the objectives of the training had
been achieved, the participation and involvement of the
participants in the activities, the performance in the writ-
ten exercises, and the presentation of the case for delib-
eration, were used. In order to estimate the mobilization
of the sensitivity for the perception of ethical problems, an
instrument for inventorying this type of situation in primary
healthcare was applied before and after the training. For
the overall evaluation of the training the participants were
asked (06 physicians, 06 nurses and 01 dentist): What have
you learned during the deliberation sessions of the course?
How will the course influence your daily work practice?

RESULTS

The evaluation of the proposal

The professional participants reported that the course
left them more confident to deal with situations of moral
conflict, because they comprehended the need to analyze
problems and situations from different points in order to
visualize the various alternative courses of action before
resolving an ethical problem. They might also have compre-
hended that the ethical dimension is inalienable from the
clinical, since it also deals with the values involved in the
situation, with it being necessary to analyze each case with-
out prejudgment. They recognized that the exercise of ap-
plication of the deliberative procedure contributed to them
appropriating knowledge that would allow them to reach
consistent decisions and debate the moral point of view.
Regarding the course structure, the evaluations indicated
the need to increase the workload of the second moment
of concentration so that everyone can present their cases.

DISCUSSION

Learning ethics begins by imitation: Pedagogy of the
example, hidden curriculum®. If we consider that the basic
health units are fields for the practice of the students, the
continuous training in bioethics of the family health teams
can have repercussions in the initial training of the future
generations of professionals. The ethical, initial and con-
tinuous training of healthcare professionals is essential for
excellence in care. This includes technical and scientific as-
pects of skill in the procedures, familiarity with the current
protocols and the best evidence, as well as the ethical di-
mension. Without this, the best technical care may be per-
ceived as being of poor or unsatisfactory quality. Indeed,
the clinic loses quality if the interpersonal plane is ignored.
The relationship between the professionals and users is not
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merely a bureaucratic or administrative proceeding, but the
bond, the interpersonal encounter for the care. Therefore,
ethical responsibility and commitment has to be incorpo-
rated into a dialogical clinical relationship that provides an
exchange of values, feelings and beliefs, as well as the com-
munication of signs, symptoms and examination data®.

The teaching of bioethics implies openness to dialogue,
as the condition and result of the educational process. Bio-
ethics is primarily the result of extensive dialogue between
the various cultural and religious currents, in order to de-
velop some consensus or achieve some balance regarding
the critical and prudent evaluation concerning that which
should be encouraged and that which seems inadvisable or
intolerable for the present and future health of the popu-
lations, the Earth, or even for the dignity of the people®.
The teaching-learning of bioethics aims to prepare profes-
sionals for this dialogical consultation within the context of
their clinical practice and teamwork®,

To recognize the dialogical validity of the different po-
sitions and arguments drawn from different systems of
moral thought does not mean being neutral. The training
in values has usually been performed with two antagonistic
trends: the imposed, which takes the values as something
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