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Abstract: 
Ethical dilemmas about care arise when the persons involved in care 
decisions have conflicting values. Evidence-based practice clarifies 
the nature of some ethical concerns about care because it sets three 
explicit values for clinical decision-making:  effectiveness of care, 
efficiency of care, and incorporation of patient values. Defining 
effectiveness involves establishing relative values for outcomes 
and determining whose values must be considered. Defining 
efficiency involves establishing relative values for resources used and 
determining whose resources must be included.  Incorporation of 
patient values involves balancing those values against the values of 
other members of society or the strength of the evidence supporting 
a clinical recommendation.  An evidence-based practice perspective 
that focuses on identifying conflicting values about outcomes, 
resources, and patient input into decision-making may be helpful in 
defining, discussing and resolving ethical care dilemmas.   
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Ethical dilemmas about care arise when the 
persons involved in care decisions have conflicting 
values.  Patients, health care providers and society in 
general all have an interest in health care decisions and 
may not share the same values.  The values and abilities 
of the care provider must be balanced with the values and 
needs of the patient.  When care decisions are made, the 
values about the possible outcomes – both desired and 
undesired -- for the patient and others must be weighed.  
Because health care resources have limits, the values and 
needs of an individual patient may have to be reconciled 
with the values and needs of others in the community.  
Value conflicts, moreover, may exist within groups of 
patients, providers and community members as well 
as between these groups.  In all these circumstances, 
conflicts of personal, provider and societal values must 
be identified and resolved to determine what should be 
done.   

Evidence-based practice brings some of the 
value conflicts about care into sharper focus because 
of the standards set for clinical decision-making.  
First, care should be effective.  Second, care should be 
efficient. Third, care decisions should incorporate the 
patient’s values.  The use of “should” language alerts us 

that these standards are actually explicit provider values 
incorporated into the evidence-based practice paradigm.  
Evidence, which is objective and observable, is brought to 
bear to achieve goals that are valued subjectively.

 
Effectiveness
 Effective care is care that achieves desirable 
health outcomes.  While evidence can tell us to what 
extent any diagnostic test or therapy achieves a specified 
outcome, the desirability of that outcome is value-laden.  
Patients, providers and society would generally agree that 
preserving life is a desirable outcome of health care, but 
what if that preservation comes at the cost of continuing 
severe pain?  Such questions suggest that we implicitly 
recognize varying levels of desirability, with some 
outcomes being more valued than others.

Whenever outcomes are being ranked in terms 
of desirability or value, value conflicts may arise.  Is length 
of life more valuable than quality of life?  Is regaining 
function more valuable than relieving pain?  Are outcomes 
for some classes of patients, for example healthy newborns, 
more valuable than outcomes for others, for example 
chronically ill elders?  Who should make decisions about 
the relative value of outcomes?  Patients? Health care 
providers?  Family members? Society in general? 




