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Learning Objectives
• Participants will become more familiar with the
distinctions and interactions between codes of ethics,
codes of conduct, and standards of practice.
• Participants will appreciate potential similarities and
differences between codes of ethics for both professional
medical interpreters and for physicians as they have
evolved over time
• Participants will be better prepared to recognize and
address ethical challenges in clinical settings

Codes of ethics [COE], codes of conduct
[COC], and standards of practice [SOP]
• COEs
– broad, giving employees or members a general idea of
what types of behavior and decisions are
acceptable and encouraged.

• COCs and SOPs
– more focused and practical, defining how members
should act in specific situations, actions, behavior.
“Ethics are in your brain and your heart,
conduct is in your hands, your feet, and your mouth.”

Codes of ethics [COE], codes of conduct
[CC], and standards of practice [SOP]
• Professional medical interpreters
– USA: IMIA, NCIHC, CHIA, & others
– Other countries: e.g. Australia

• Other health care professionals
– MDs: AMA [COEs], ACP [SOP]
– RNs: ANA
– PTs, SWs, PAs, many others.

American Nurses Association COE
founded1893, formalized1950s, updated 2015
•

The nurse practices with compassion and respect for the
inherent dignity, worth, and unique attributes of every person.

•

The nurse’s primary commitment is to the patient, whether an
individual, family, group, community, or population.

•

The nurse promotes, advocates for, and protects the rights,
health, and safety of the patient.

•

The nurse has authority, accountability, and responsibility for
nursing practice; makes decisions; and takes action consistent
with the obligation to provide optimal patient care.

American Nurses Association COE
founded1893, formalized1950s, updated 2015
•

•
•
•
•

The nurse owes the same duties to self as to others, including the
responsibility to promote health and safety, preserve wholeness of
character and integrity, maintain competence, and continue personal and
professional growth.
The nurse, through individual and collective effort, establishes, maintains,
and improves the ethical environment of the work setting and conditions
of employment that are conducive to safe, quality health care.
The nurse, in all roles and settings, advances the profession through
research and scholarly inquiry, professional standards development, and
the generation of both nursing and health policy.
The nurse collaborates with other health professionals and the public
to protect human rights, promote health diplomacy, and reduce health
disparities.
The profession of nursing, collectively through its professional organization,
must articulate nursing values, maintain the integrity of the profession, and
integrate principles of social justice into nursing and health policy

For MDs to start: Hippocratic Oath
• Original version approx. 2000 years ago, now
lost: most well known for “First do no harm”
• 1923 version [excerpts]
– To hold my teacher in this art equal to my own parents ??
– Neither will I administer a poison to anybody when asked to do
so, nor will I suggest such a course. Similarly I will not give to a
woman a pessary to cause abortion. But I will keep pure and
holy both my life and my art. ??
– Into whatsoever houses I enter, I will enter to help the sick,
and I will abstain from all intentional wrong-doing and harm OK!
– whatsoever I shall see or hear in the course of my profession, as
well as outside my profession in my intercourse with men, if
it be what should not be published abroad, I will never divulge,
holding such things to be holy secrets. OK!

Hippocratic Oath [1960s]
•

In the 1960s, the Hippocratic Oath was changed to require "utmost
respect for human life from its beginning", making it a more
secular obligation, not to be taken in the presence of God or any
gods. When rewritten in 1964, the prayer was omitted, and that version
has been widely accepted and is still in use today by many US medical
schools:
– I will remember that there is art to medicine as well as science, and that warmth,
sympathy, and understanding may outweigh the surgeon's knife or the chemist's
drug.
– I will respect the privacy of my patients, for their problems are not disclosed to me
that the world may know. Most especially must I tread with care in matters of life and
death. If it is given me to save a life, all thanks. But it may also be within my power
to take a life; this awesome responsibility must be faced with great humbleness
and awareness of my own frailty. Above all, I must not play at God.
– I will remember that I do not treat a fever chart, a cancerous growth, but a sick
human being, whose illness may affect the person's family and economic
stability. My responsibility includes these related problems, if I am to care
adequately for the sick.

At times it
was more
obvious that
the case was
one of
medical
malpractice

AMA Code of Medical Ethics
(first adopted in 1847):
Once our training
was done, we did
have Codes of
Ethics:
This code was 26
pages long, too long
to read today,…
But here are some
excerpts:

AMA Code of Medical Ethics, 1847
• CHAPTER I. Of the duties of physicians
to their patients, and the obligations of
patients to physicians
• CHAPTER II. Of the duties of physicians
to each other, and to the profession at
large.
• CHAPTER III. - Of the duties of the
profession to the public, and of the
obligations of the public to the profession.

AMA Code of Medical Ethics, 1847
• By today’s standards, that version seems
rather ego-centric and self-impressed.

• E.G.:§ 5. “A patient should never weary his
physician with a tedious detail of events or
matters not appertaining to his disease. Even as
relates to his actual symptoms, he will convey
much more real information by giving clear
answers to interrogatories, than by the most
minute account of his own framing. Neither
should he obtrude the details of his business nor
the history of his family concerns.”

AMA CODE OF MEDICAL ETHICS,
updated 2001, current form
• Preamble The medical profession has long subscribed
to a body of ethical statements developed primarily for
the benefit of the patient. As a member of this
profession, a physician must recognize responsibility
to patients first and foremost, as well as to society,
to other health professionals, and to self.
• The following Principles adopted by the American
Medical Association are not laws, but standards of
conduct that define the essentials of honorable
behavior for the physician

AMA CODE OF MEDICAL ETHICS
•

I. A physician shall be dedicated to providing competent medical
care, with compassion and respect for human dignity and
rights.

•

II. A physician shall uphold the standards of professionalism,
be honest in all professional interactions, and strive to report
physicians deficient in character or competence, or engaging in
fraud or deception, to appropriate entities.

•

III. A physician shall respect the law and also recognize a
responsibility to seek changes in those requirements which are
contrary to the best interests of the patient.

•

IV. A physician shall respect the rights of patients, colleagues, and
other health professionals, and shall safeguard patient
confidences and privacy within the constraints of the law.

AMA CODE OF MEDICAL ETHICS
•

•
•
•
•
•

V. A physician shall continue to study, apply, and advance scientific
knowledge, maintain a commitment to medical education, make
relevant information available to patients, colleagues, and the public,
obtain consultation, and use the talents of other health professionals
when indicated.
VI. A physician shall, in the provision of appropriate patient care,
except in emergencies, be free to choose whom to serve, with whom
to associate, and the environment in which to provide medical care.
VII. A physician shall recognize a responsibility to participate in
activities contributing to the improvement of the community
and the betterment of public health.
VIII. A physician shall, while caring for a patient, regard
responsibility to the patient as paramount.
IX. A physician shall support access to medical care for all
people.

Political history of AMA position re LEPs:
WSJ 1/9/03: AMA President
• “Dr. XXXXXX, president of the AMA, sees little
need for specialized training…”
• “I’d much rather have a family member,
somebody I know and trust…”
• “It’s not part of routine medical care in any
country that we know of…”
• After some controversial discussion, things
changed after a year or two:

Political history of AMA position re LEPs

Political history of AMA position re LEPs

American College of Physicians: SOP 2019
• They address emerging issues like email,
telemedicine, genetic testing, etc. and they do
say:
• Physicians should work toward ensuring
access to health care for all persons; act to
eliminate discrimination in health care; and
help correct deficiencies in the availability,
accessibility, and quality of health services,
including mental health services, in the
community. The denial of appropriate care to
a class of patients for any reason is unethical

American College of Physicians: SOP 2019
• And they do say:
• Physicians should provide culturally sensitive
care. Efficacy in this domain is enhanced by
cultural humility, which emphasizes physician
self-awareness, reflection, and a relationshipcentered approach to each patient. ……
• Medically trained interpreters should be utilized
as appropriate to optimize communication and
avoid missing important problems. AMEN!

IMIA/MMIA Code of Ethics for
Medical Interpreters: ‘87, 2006
•
•
•
•
•
•

1. Interpreters will maintain confidentiality of all assignmentrelated information.
2. Interpreters will select the language and mode of
interpretation that most accurately conveys the content and
spirit of the messages of their clients.
3. Interpreters will refrain from accepting assignments beyond
their professional skills, language fluency, or level of training.
4. Interpreters will refrain from accepting an assignment when
family or close personal relationships affect impartiality.
5. Interpreters will not interject personal opinions or counsel
patients. ?
6. Interpreters will not engage in interpretations that relate to
issues outside the provision of health care services unless
qualified to do so. ?

IMIA/MMIA Code of Ethics
•

•
•
•
•
•

7. Interpreters will engage in patient advocacy and in the
intercultural mediation role of explaining cultural
differences/practices to health care providers and patients only
when appropriate and necessary for communication purposes,
using professional judgment.
8. Interpreters will use skillful unobtrusive interventions so as
not to interfere with the flow of communication in a triadic
medical setting.
9. Interpreters will keep abreast of their evolving languages and
medical terminology.
10. Interpreters will participate in continuing education
programs as available.
11. Interpreters will seek to maintain ties with relevant
professional organizations in order to be up-to-date with the
latest professional standards and protocols.
12. Interpreters will refrain from using their position to gain
favors from clients.

IMIA Guide on Medical Interpreter Ethical Conduct
•
•
•

•
•

1. Confidentiality • Do not disclose assignment-related information unless
with the expressed permission of all parties or if required by law.
2. Accuracy • Select the language and mode of interpretation that best
conveys the content and spirit of client messages. • Use skillful unobtrusive
interventions to avoid interfering with the flow of communication.
3. Professionalism • Refrain from accepting assignments beyond
professional skills, language fluency or level of training. • Do not engage in
interpretations relating to issues outside of health care services unless
qualified to do so. • Refrain from using position to gain favors from clients.
4. Impartiality • Refrain from assignments involving close family or personal
relationships. Do not interject personal opinions or counsel patients.
5. Use Advocacy and Cultural Interface Roles Appropriately • Engage in
client advocacy and cultural interface roles only when appropriate and
necessary for communication purposes.

•

?

6. Professional Development • Keep abreast of evolving languages and
medical terminology. • Participate in continuing education programs. •
Maintain ties with relevant professional organizations.

CHIA, or California Healthcare
Interpreting Association, 2017
•
•
•
•
•

1.Confidentiality
2. Impartiality
3. Respect for individuals and their communities
4. Professionalism and integrity
5. Accuracy and completeness
6. Cultural responsiveness:
– Interpreters seek to understand how diversity and cultural
similarities and differences have a fundamental impact on the
healthcare encounter. Interpreters play a critical role in
identifying cultural issues and considering how and when to
move to a cultural clarifier role. Developing cultural sensitivity
and cultural responsiveness is a life-long process that begins
with an introspective look at oneself.

NCIHC [National Council on Interpreting in Health Care],
[ 2004, 23 pages ]
Code of Ethics for Interpreters in Health Care
• The interpreter treats as confidential, within the treating
team, all information learned in the performance of their
professional duties, while observing relevant requirements
regarding disclosure. 
• The interpreter strives to render the message accurately,
conveying the content and spirit of the original message,
taking into consideration its cultural context. 
• The interpreter strives to maintain impartiality and
refrains from counseling, advising or projecting personal
biases or beliefs. 
• The interpreter maintains the boundaries of the
professional role, refraining from personal involvement. 

NCIHC [National Council on Interpreting in Health Care],
[ 2004, 23 pages ]
Code of Ethics for Interpreters in Health Care
•
•

•
•

he interpreter continuously strives to develop awareness of
T
his/her own and other (including biomedical) cultures
encountered in the performance of their professional duties. 
The interpreter treats all parties with respect. When the patient’s
health, well-being, or dignity is at risk, the interpreter may be justified
in acting as an advocate. Advocacy is understood as an action
taken on behalf of an individual that goes beyond facilitating
communication, with the intention of supporting good health
outcomes. Advocacy must only be undertaken after careful and
thoughtful analysis of the situation and if other less intrusive
actions have not resolved the problem. 
The interpreter strives to continually further his/her knowledge and
skills. 
The interpreter must at all times act in a professional and ethical
manner.

AUSIT, Australian Institute of Interpreters and
Translators COE and Code of Conduct, 1996-2012
•
•
•
•
•
•
•
•
•

PROFESSIONAL CONDUCT
CONFIDENTIALITY
COMPETENCE
IMPARTIALITY
ACCURACY
CLARITY OF ROLE BOUNDARIES
MAINTAINING PROFESSIONAL RELATIONSHIPS
PROFESSIONAL DEVELOPMENT
PROFESSIONAL SOLIDARITY

CHIA Standards Manual, updated 2017
How to address an ethical issue?
The steps to the process are: [Executive Summary]

• 1. Ask questions to determine whether there is a problem.
• 2. Identify and clearly state the problem, considering the
ethical principles that may apply and ranking them in
applicability.
• 3. Clarify personal values as they relate to the problem.
• 4. Consider alternative actions, including benefits & risks.
• 5. Choose the action and carry it out.
• 6. Evaluate the outcome and consider what might be
done differently next time.

National Certification for Medical
Interpreters Launch - October 2009

Just me; we need more
provider/clinician involvement, younger
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