Flu Shot 


An elderly man by the name of Mr.Simpson has “weak” lungs due to catching the flu every year. His primary care physician prescribes to him that he gets an influenza shot for the current year as they dread one more year of this season’s cold will not be good for him. Besides catching a cold he is generally given a clean bill of health. Mr.Simpson rejects the flu shot because he believes the shot itself will give him the flu. There is definitely no proof showing that the flu shot can give patients the flu. Therefore his family asks the doctors to still give Mr.Simpson the shot but to say it was a shot to “boost his immune system”. The doctors tried to do it the families way but it still failed. Mr.Simpson does not want to be tricked into taking the medicine he believes will make him sick. Instead, his family and the doctors should sit him down and explain the consequences of not taking the shot and the pros to taking to shot. In this case, not only is this persuading Mr.Simpson to take the flu shot but it is also promoting respect for autonomy, paternalism, and truth-telling. 

Autonomy would be ensured if Simpson guides and directs his own desire not to get the flu shotf freely without being interfered with by both the parents and his physician. Respect for autonomy is associated with allowing or enabling patients to make their own decisions about which medical attention they will or will not receive. “Personal autonomy is widely valued: most people think it is preferable to somehow be their own person and shape their own lives than to live under the control of others”. Mr.Simpson’s experience was a little more difficult than just rejecting medical attention. He knew first hand he didn’t want to take the flu shot because he didn’t trust the outcome. His family, on the other hand, disagreed and insisted on the doctors to disobey Mr.Simpson's wishes and still give him the shot. The act of trying to give Simpson a flu shot by itself would surmount to coercion or coxing. Previously, doctors would make all the decisions for their patients. They would come up with a solution and patients would have to decide if they agreed or not. Now, in order to help patients better understand what is going on with their health doctors started to keep their patients involved. Patients often wonder if they can trust their doctor or if their doctor truly knows what is best for them. When physicians are open and truthful about a person's health, the patient tends to be more comfortable and open. “Physicians study for years to become doctors and bring their scientific knowledge and clinical acumen to the office and the bedside. Although patients may not have those skills, they know their own bodies, tolerance for treatment, and the manner in which they are comfortable receiving care”. This also contributes to helping the doctor figure out a patient's diagnosis. Respecting your patient's autonomy will not only result in better relationships with your patients but it allows them to be comfortable in discussing their medical concerns.


Paternalism is the impedance of a state or person with someone else, without wanting to, and interfering with a person's freedom and personal autonomy for his or her own good. The term inspires the possibility of a family drove by the man of the house who takes care of his family, regardless of whether that ought to include now and then challenging their wants and constraining them to do what he realizes will best verify their welfare. “A weak paternalist believes that it is legitimate to interfere with the means that agents choose to achieve their ends if those means are likely to defeat those ends.” In other words, weak paternalism alludes to a circumstance wherein the doctor will possibly ignore the patient's solicitations if the patient can't exhibit that their decisions are intentional and well informed. A great example of weak paternalism is shown when the doctors try to trick Mr.Simpson into thinking the flu shot was an “immune booster”. Mr.Simpson’s family and physician assumed he was unable to understand the significance behind his medical information or if he decided not to worry about it at all. “A strong paternalist believes that people may have mistaken, confused or irrational ends and it is legitimate to interfere to prevent them from achieving those ends.” This is saying physicians are able to interfere with a patient's decision to prevent them from harming themselves even when the decision is fully voluntary or totally impaired. This is why doctors should be truthful about the consequences patients have to witness when they rather take matters into their own hands. Some doctors have a habit of repackaging the severity of the diagnosis and confusing the patient when they attempt to not instill fear, instead of informing the patient with necessary information regarding the diagnosis. Mr.Simpson wasn’t provided with the necessary information in order to make a big decision, as an alternative, he was provided with the very minimum and was expected to agree with the professional. 

Truth-telling plays a big part in just about everything, “the purpose of truth-telling is not simply to enable patients to make informed choices about health care and other aspects of their lives but also to inform them about their situation”. In many cases telling the truth can be really hard for physicians depending on the situation no matter how experienced he or she is. Physicians do not want to carry the weight of telling a patient their life might be cut short or in danger because of their health. “One of the most pre-disposed values to being truthful is associated with respect for the patient as a person who is able to make a decision. This is because, to determine a course of action and governance of care for a patient, the patient requires nothing less than truthful information.” When patients do not receive the correct information about their health it is hard for them to make sound decisions. Mr.Simpson was told he needed to take the flu shot because it could cause another season of the flu and bronchitis. He was not informed by not taking the shot, it could possibly be the cause of his death. Doctors might have held that information to keep bad news from the 80-year-old man but that was the right thing to do. “The truth hurts, as most people say. Yet while honesty has always been understood as the best policy, it has also played a role in the temptation to lie”. Yes, telling the old man he could die from not receiving the shot is harsh, but allowing him to die because he didn’t want to take the shot due to not knowing the severity is even harsher. 
In the relationship between the ethical provider and the patient, the respect for the patient’s decision is fundamental. Autonomy should supersede the moral mountain. As negative paternalisms as it could be in the case, the physician displayed lack of refrain in efforts to convince Simpson to take the flu shot. But on the other hand the medical condition of Simpson could not warrant the physician to impose the deed to him. The aspect of negative paternalism in this scenario is laid bare by the fact that Simpson duty not to burden others with his health decision is laid on physician’s hands.   This cumulates to low level of trust Simpson holds on the physician. With low trust, respect and autonomy of the patient are jeopardized.  By the virtue of Simpson being driven to take the flu shot, respect and dignity of the patient have been eroded.
Simpson seems not to trust the flu shot and is contradicted by both the parents and the physician.
Simpson is autonomous in the case above. He has his own bioethical right to refuse the flu shot.  Autonomy is supposed to be moral imperative. This is not to be in this case. Simpson’s self-interests are clouded by the parents’ and physician’s action which contradict autonomy. In this Simpson is neither immature nor incapacitated to make irrational decision. In fact the scenario played in this case shows Simpson not having attempted to neither harm himself nor make any threats. 
Paternalism is supposed to take individual’s autonomy interest place either by force or necessity. Through institution of paternalism in Simpson’s case (the parents and physician colluding to give Simpson the flu shot), it interferes with the patient’s liberty of action. Though trying to do so as a means of necessity, negative paternalism act is coerced in the case. This is justified by the fact that Simpson believes his action is for his own good (by not taking the flu shot, he will not catch flu), he is of sound mind and can act on his own behalf; he believes the physician violates moral rules and his freedom of consent is at jeopardy.
Accordingly action taken by the parents (insisting the physician to give Simpson a flu shot construed to boost immunity) and the doctor’s persistence on Simpson taking the flu shot does not violate his liberty but does the moral values in relation to his rights. In Simpson’s case, should the doctor had tried to articulate and reason with him, two scenarios would have arisen. One, Simpson’s refusal to the flu shot would mean his decision is not respected, thus his dignity and trust compromised. Two in submission to the treatment, it would mean he had lost his medical autonomy and hence his rights to make personal decision. After all, autonomy and paternalism are cousins and reciprocal to each other. Simpson’s autonomy should not have been fixed but rather fluctuate with his condition.
[bookmark: _GoBack]In my opinion, Mr.Simpson wasn’t provided with enough information to make a solid decision on rather he would like to take the shot or not. I believe if the doctors were to sit down and explain to the old man the seriousness behind taking the preventative he would quickly change his mind and decide to take the medicine. I'm pretty sure Mr.Simpson would not want to pass away anytime soon. Respect for autonomy, paternalism and truth-telling is the path stay on in the medical field. Mr.Simpson’s physicians did not follow the principles behind those words making their jobs a little more difficult then it should have been.
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