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WELCOME… 
 

Welcome to the monthly Bioethics and 
Humanities Newsletter provided by the 
Program in Bioethics and Humanities at the 
University of Iowa Carver College of 
Medicine.   
 
Program in Bioethics and Humanities:  
Our Mission  
We are committed to helping healthcare 
professionals explore and understand the 
increasingly complex ethical questions that 
have been brought on by advances in 
medical technology and the health care 
system. We achieve this through education, 
research, and service within the Carver 
College of Medicine, University of Iowa 
Health Care, University of Iowa, and the 
wider Iowa community.   
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BIOETHICS TOPIC OF THE MONTH: 
INFORMED ASSENT AND CODE STATUS DISCUSSIONS 

Photo Credit: https://www.verywellhealth.com/brain-

death-what-does-it-mean-3157217 

“Informed assent may be a more acceptable approach to code status discussions than 

medical futility and may be useful for patients in whom CPR is exceedingly unlikely to allow 

a successful return to a quality of life they would find acceptable.” 
 

      (Curtis, Kross, & Stapleton) 

https://www.ama-assn.org/delivering-care/ethics/medically-ineffective-interventions
https://www.atsjournals.org/doi/pdf/10.1164/rccm.201505-0924ST
https://www.atsjournals.org/doi/pdf/10.1164/rccm.201505-0924ST
https://journalofethics.ama-assn.org/sites/journalofethics.ama-assn.org/files/2018-05/ecas3-1207.pdf
https://journalofethics.ama-assn.org/sites/journalofethics.ama-assn.org/files/2018-05/ecas3-1207.pdf
https://journal.chestnet.org/article/S0012-3692(15)36633-2/fulltext
https://jamanetwork.com/journals/jama/articlepdf/2763952/jama_curtis_2020_vp_200064.pdf
https://journal.chestnet.org/article/S0012-3692(15)52763-3/fulltext
https://www.tandfonline.com/doi/pdf/10.1080/15265161.2011.603793
https://journal.chestnet.org/article/S0012-3692(15)36634-4/pdf
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/hast.1243?download=true
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“The assumption that advance care planning (ACP) will result in goal-concordant end-of-
life care led to widespread public initiatives promoting its use, physician reimbursement for 
ACP discussions, and use as a quality measure by CMMS, commercial payers, and others. 
However, the scientific data do not support this assumption. ACP does not improve end-of-
life care, nor does its documentation serve as a reliable and valid quality indicator of an end-
of-life discussion.” 

      (Morrison et al.) 

https://www.sciencedirect.com/science/article/pii/S1055858621000846
https://www.bmj.com/content/bmj/375/bmj-2021-066576.full.pdf
https://www.liebertpub.com/doi/pdf/10.1089/jpm.2021.0282?download=true
https://pediatricethicscope.org/article/the-use-of-suffering-in-pediatric-bioethics-and-clinical-literature-a-qualitative-content-analysis/
https://onlinelibrary.wiley.com/doi/epdf/10.1002/hast.1283
https://www.tandfonline.com/doi/full/10.1080/15265161.2021.1974975
https://muse.jhu.edu/article/806224/pdf
https://jme.bmj.com/content/medethics/47/10/649.full.pdf
https://link.springer.com/content/pdf/10.1007/s10730-021-09462-8.pdf
https://jamanetwork.com/journals/jama/articlepdf/2785148/jama_morrison_2021_vp_210113_1633638296.76887.pdf
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BIOETHICS IN THE NEWS 

BIOETHICS SERVICES AT THE UIHC 

ETHICS CONSULT  
SERVICE  

This service is a clinical resource for UI Health Care 
personnel who would like help addressing an ethical 
question or problem related to a patient’s care.  
Consults can be ordered through EPIC or by paging 
the ethics consultant on call. For more information, 
click here. 

 
            
 
 
 
 

 

CLINICAL RESEARCH  
ETHICS SERVICE  

We provide free consultation on ethical issues 
related to research design, tissue banking, genetic 
research results, informed consent, and working with 
vulnerable patient populations. In particular, we 
assist clinical investigators in identifying and 
addressing the ethical challenges that frequently 
arise when designing or conducting research with 
human subjects. These include ethical challenges in 
sampling design; randomized and placebo-controlled 
studies; participant recruitment and informed 
consent; return of individual-level research results; 
community engagement processes; and more.  For 
more information, click here. 

To unsubscribe from the Bioethics and Humanities monthly newsletter, click here. 

Questions or comments? Email the Newsletter Editor.  

https://www.cnbc.com/2021/11/24/are-covid-vaccine-mandates-ethical-heres-what-medical-experts-think.html
https://www.statnews.com/2021/11/23/medical-professionals-reclaim-their-humor/
https://www.statnews.com/2021/11/23/medical-professionals-reclaim-their-humor/
https://www.statnews.com/2021/11/19/fda-approves-first-drug-for-genetic-cause-of-dwarfism/
https://bioedge.org/end-of-life-issues/euthanasia/the-economist-backs-assisted-dying/
https://www.statnews.com/2021/11/05/has-burnout-fundamentally-changed-part-of-me-as-a-doctor/
https://www.theatlantic.com/culture/archive/2021/11/sorry-your-loss-now-get-back-work/620573/
https://uihc.org/ethics-consult-service
https://www.medicine.uiowa.edu/bioethics/research/clinical-research-ethics-consultation-service-crecs
mailto:Bioethics@healthcare.uiowa.edu?subject=UNSUBSCRIBE
mailto:laura-shinkunas@uiowa.edu
mailto:laura-shinkunas@uiowa.edu

