


Journal of Intercultural Management and Ethics Issue No. 2, 2020

Special Editors

Drs. Huib Wursten,
Author and Consultant, Netherlands
E-mail: huibwursten@gmail.com

Beatrice Gabriela loan
"Grigore T Popa" University of Medicine and Pharmacy, lasi, Romania
Dept. of Forensic Medicine
E-mail: ioanbml@yahoo.com

TABLE OF CONTENT

) ore 1Tre o ;| I 5
Huib Wursten, Beatrice Gabriela loan

A Global Pandemic in INGIA ........ovieinin e 7
Divya Susan Varkey
The Fight against Corona from a Danish Cultural Perspective ................ccoooviiiiiini. 23

Pernilla Rorso

(@0 o] g W LAY ] (=] PRSI 33
Huib Wursten, Christi Degen

Pandemics & Culture: Could Historical Pathogenic Prevalence Reinforce Collectivism?..... 41
Paulo Finuras

Forgiveness, Unforgivenessand Health ..., 51
Adina Karner-Hutuleac

How Can Plato Be Relevant for Contemporary MediCing? ............cocovviiiiiiininiiininnn, 59
Tudor-Stefan Rotaru

Confidentiality of the Medical Act - Between Patient Preferences and the Collective Risk . 67
Andreea-Luiza Palamaru, loana-Florina Mihai, Elena Toader

Burnout Syndrome in Palliative Care ............oooiiiiiiii e 71
Ana-Roxana Ganceanu-Rusu, Elena Rezus, Nicoleta Dima, Codruta Badescu, Daniela
Tanase, Anca Ouatu, Andreea Clim, Ana-Maria Pop, Minela Aida Maranduca, Ciprian Rezus

Burnout Syndrome in Forensic Pathology - Current Stage of Knowledge, Approach Proposals
............................................................................................................. 79
Silviu Morar, Lilioara-Alexandra Muja

Managing the Migration of the Doctors in a Multicultural Context .............................. 85
Elena Toader



Journal of Intercultural Management and Ethics Issue No. 2, 2020

A Century Old Dream That May Turn Into a Nightmare ... 91
Mircea Gelu Buta

Infertility and In Vitro Fertilization. Arguments to Support Proper Counseling ............... 99
Mihail Adeodatus Ungureanu, Beatrice Gabriela loan

General Principles Regarding Ethical Evaluation of Projects Involving Laboratory Animals in
SCIENITIC RESBAICN ... . e 105
Serban Morosan, Cristin Coman

The Utility of Respecting the Ethical Code in Student-Teacher University Relations ....... 113
Elena Gologan, Oana Timofte



Journal of Intercultural Management and Ethics Issue No. 2, 2020

MANAGING THE MIGRATION OF THE DOCTORS IN A
MULTICULTURAL CONTEXT

Elena Toader
“Grigore T. Popa” University of Medicine and Pharmacy, School of Medicine,
Department of Bioethics and Medical Ethics, lasi, Romania
E-mail: toader.elena@yahoo.com

Abstract

In the cultural intersection of globalization, the adjustment to the new social and
cultural context and the embracing of pluralism are actions which converge towards the
essence of the ethical principles of autonomy and equity, and the considerations of justice on
human rights. The ethical issue regard the manner in which the migrating doctor could
maintain his or her own values but also develop authentic respect for a multitude of values,
traditions and experiences produced by various professional and social circumstances.
Primarily, we will extract the main ethical issues that the interconnection between
globalization, migration of doctors and the multicultural context involves in the medical field.
We will show how these matters are reflected or not in the specific national context. In order
to achieve a realist image of the local situation, we will analyze the information obtained
through participatory observations and comprehensive interviews applied at two job fairs for
doctors for the representatives of the recruitment firms, doctors who attended the fair and
doctors who exerted or are exerting their profession abroad. All the aspects regarding the
empirical investigation will be correlated with the debates in the literature and the legal
framework. In conclusion we will highlight the situations deemed as representative for the
manner in which the migrating doctors adjusts and integrates professionally in the cultural
diversity.

Keywords: medical migration, multiculturalism, globalization, ethical issues

Context

In a pluralist definition of contemporary globalization, Rennen and Martens (2003)
offer a conceptualization of the term, while they reveal within the complexity of the
phenomenon aspects that characterize the relationship between globalization and health
(Maud, Pim, & Hilderink, 2005). Globalization develops on a conceptual framework
integrated at international level and is opened to debate regarding the implications of the
phenomenon on the right to healthcare (Martens, Huynen, Akin, Hilderink, & Soskoln, 2001).
From the philosophical origin of the term until the theoretical syntheses, globalization covers
alternate significations reflected in the interface between the migration of the doctors and
ethical relativism, implying a recognition of multiculturality. In a globalized world that
intensifies and renders unavoidable the close contacts between various societies and cultures,
the migration of the doctors and the ethical relativism are confronted with the issue of
integration of the cultural diversity, based on fundamental rights and freedoms. It is important
to clarify at the meeting with the ethnocultural patient the manner in which the doctor may
maintain his/her own values as well as true respect for a multitude of values, traditions and
experiences resulted from various professional and social circumstances. In the context of
cultural intersections and globalization, the adjusting to the new social, cultural and
professional context and embracing pluralism are actions converging towards the essence of
the ethical principles of autonomy, equity and considerations of social justice regarding
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human rights, namely, the right to healthcare (Nunes, Nunes, & Rego, 2017). The
investigation of the way in which the migrating doctor is professionally integrated in cultural
diversity seeks to develop a better understanding of the phenomenon of migration of the
doctors. Starting from the assertion that differences between national cultures condition
fundamental values, it is important to know how the migrating doctor relates to the contents
of the new context within which the structure tendencies of multiculturalism take place as a
response to the challenge of ethnocultural diversity (Antonsich & Petrillo, 2019).

The aim of this paper is to investigate the interconnection between multiculturality
and the migration of the doctors in global context and to identify the aspects that condition
the manner to relate to fundamental values within the meetings with the ethnocultural patient.
The main issues brought into discussion refer to the priorities engaged by the multicultural
context of globalization with respect to the right to healthcare and which are the ethical
aspects at the interface between the migration of the doctors and cultural diversity.

From the methodological point of view, we focused on an approach from the
constructivist perspective, as well as a contextualized one, deriving from social, human and
professional diversity in the migration of the doctors (Ramalho, Adams, Huggard, & Hoare
2015; Clarke et al., 2017). A critical presentation of the literature will allow the description of
the phenomenon with the possibility to interpret data and, most of all, to explore the ethical
significations relevant for the multicultural global context. Starting from the classification of
the approaches that cover the study area, we aimed to explore the space between the right to
healthcare and providing healthcare services for patients from different cultural
environments, extracting ethical significations as values associated to the migration of the
doctors in the context of contemporary globalization. We followed the manner in which the
variables of the conceptual units selected from the domains of interest correlate, highlighting
the ethical dimension imposed on healthcare systems in order to ensure the right to
healthcare, as well as the way in which this information may be used to expand the current
knowledge on the migration of the doctors in the current context of globalization. The
practical note of the interaction between the migration of the doctors and the multicultural
context was surprised during the observational study at the job fair “Careers in white” (which
took place in lasi) in the questionnaire applied on the participants to the event, as well as in
the responses selected from the interviews with the organizers of the event and the doctors
who activated or still activate in countries from the EU.

Migration of the doctors — theoretical framework

From the theoretical perspective, the identification of a direction to follow the
migration of the doctors in the social perception area, where the impact is very strong, will
point out conflictual aspects, changes in approaches, as well as evolutions imposed by the
economical context, specific law regulations, and social and cultural aspects. In a
chronological order, the first scientific contribution on the concept of migration was that of
Ravestein, who formulated in 1885 the laws of migration, mainly correlated with a set of
determinist rules, on the basis of which the theoretical frameworks for international migration
were built. The later evolutions went for refined formulations, while keeping the contents
focused on the economical factor related to the differences in the monthly pay between two
geographical locations (Portes, 1998). Later, an expansion translated the approach towards
the social space, with an emphasis on the factor of price equalization (Jennissen, 2007). Thus,
the context is set for the occurrence of the push / pull model, according to which migration is
caused by specific factors, called push factors, which determine migrants (hamely doctors) to
leave their home country — and factors which attract migrants towards the host country, called
pull factors. For migration in healthcare, these factors were exhaustively described by James
Buchan (Buchan, 2010). A conclusion on the phenomenon of migration is achieved by Lin,
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through the 1988 theory of social resources, concentrating on the ratio between costs and
benefits (Lin, 2001).

For Romania, in the opinions specific for the Romanian context, the medical
migration is presented in various formulations by authors dedicated to the issue (Giurgiuca,
2018; Sandu, 2010; Stanica, 2007; Voicu, 2004), mainly highlighting the social and
economical factors, and significations resulting from the brain drain phenomenon. This
formulation of the migration of the highly educated and qualified work force from poor to
rich countries falls in line with another general conclusion according to which migration tries
to explain the dynamics between commercial globalization and interaction between various
societies, focusing as well on the component of integrating cultural diversity and fundamental
values within ethnocultural encounters with patients.

From the point of view of bioethics, the respect for cultural diversity is an imperative
(Zahedi, 2009; Chattopadhyay & De Vries, 2013). With respect to the cultural diversity,
bioethics attempts to manage, through systematic analysis, the values, the accuracy or
imprecision of some actions involved in providing healthcare assistance in various health
systems, referring to autonomy and individual rights, as well as informed consent, respect for
the individual, communication, and patient-doctor relationship. Moreover, it is important that
patients in various cultures give different meanings to similar concepts and principles, in
circumstances where these unknown concepts and principles may be the central elements of
the moral substance. Furthermore, many cultures are based on a value system where the
principle of family, community or the entire society prevails over the individual, which is
recognized as autonomous, as an alternate value for the good of the community, while basic
principles of medical ethics (informed consent, respect and dignity of the individual) may be
opposed to certain cultural values and individual rights of the patient.

The aspects approached in the practical part of the paper focused on the
observational analysis at the job fair “Careers in white”, following the representation manner
of ethical aspects at the interface between migration of the doctors and multicultural context.
We chose for analysis a series of situations deemed as representative frames for the
interactions between migrating doctors and ethnocultural patients: the style of presentation
for the recruiting firms for medical staff (doctors), interviews with their representatives,
questionnaires applied to participating doctors and interviews with doctors who activated or
activate abroad.

Addressability, with a participation figure recording approximately 500 persons, the
diversity of the participants (students, residents, doctors, families of doctors, families of
doctors with children, doctors at the end of their career etc.) and the offers specific for the
event (destination countries, medical specialties, medical institutions, and jobs) provided
relevant information for the thematic documentation and the contents explored by the
methodological mixture of quantity and quality. The theme of multiculturality, approached in
the presentation materials of the firms, is associated with mentions referring to the “kindness,
interest towards what is new, availability to compromise”. From the candidates opting for a
job in another country it is requested to “accept and respect another mentality and culture”,
“they are an unwritten code of a country where you will activate, since you will be working
with colleagues from various nationalities”.

The mode in which the migrating doctor perceives the ethnocultural patient and the
question if multiculturality is an important aspect for the migration of the doctors where
explored through questions included in the questionnaire applied on the participants. At the
question “which are the risks to which doctors working abroad are exposed”, most of the
respondents (84%) relate to the “risk of maladjustment in a foreign country” by itself or
associated to other professional risks such as the “risk of overworking”, or “on a position
inferior to training”, until  “difficulties of promoting oneself in another cultural
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environment”. |If the multicultural composition of the European states may create some issues
for doctors and patients coming from various environments, conversely, the recruiting firms
make their “contribution” to the finalization of the decision to migrate through offers with
extremely attractive social contents (transport, boarding, communication, language courses,
paycheck) and well exploited with respect to the main motivations converging in the
statement “financial nature” taken from the interview with the organizer of the event. For the
way in which the migrating doctor perceives the ethnocultural patient, we will describe the
opinions of the doctors who had contact and acquired professional experience in the
multicultural context of the countries in the EU: starting from reactions with institutional and
professional impact in the destination country, L perceives the contact as a “cultural shock”
(resident, France). A.D., specialist, Belgium, appreciates uniformly the diversity “they are
different”, “they are completely different, special” (colleagues, patients) while S, primary
physician, France is impressed how “preoccupied, mobilized and careful they are (the
medical staff) when they have a patient who is not one of them...” These opinions designate
the conceptual leap in professional approaches with multicultural specific by passing from an
individualist attitude regarding ethical issues in the doctor-patient relationship to
conceptualization of collective rights and identification of the social justice issues at the
global level regarding healthcare, the medical act and the multicultural environment
(Paasche-Orlow, 2004). Starting from the assessment of the argumentations on how should
the medical act happen in global context to the analogy of the situations involving
intercultural contacts in providing healthcare, we may observe within the selected
representation frameworks, the importance given to medical information with details on
diagnosis, prognosis, and treatment options, “it is very much insisted upon the diagnostic
documentation and the interdisciplinary consult”, involvement of biotechnologies available
in destination countries versus trust of fear towards sophisticated medical technologies (“it
seems to me that in certain situation technology is too much involved” or ‘“patients,
especially those from other countries, are reluctant to certain medical procedures) until the
role of the family in taking important decisions and that of religious beliefs in the persistence
for the application of specific medical procedures and continuing vital support in cases
therapeutically overcome (Koehn, 2006) . Transnational migration of doctors, classified in
the multicultural global territory recognizes the increasing importance of the involved actors
(medic, patient, family, friends) beyond government organization and intergovernmental
agencies. Starting from these empirical data selected for the analysis, it is not hard to realize
why it is difficult to converge on a normative response regarding the right to healthcare
according to the challenges represented by the social and professional fact of cultural
diversity. Equity in cultural diversity as a concept of social justice contests the idea of always
respecting all beliefs and practices in every cultural group. Respect for cultural diversity and
tolerance are mandatory for beliefs and practices of other people, but some situations of
excessive tolerance may cause prejudice to the patients. Some examples from the geography
of cultures in the European space, the most frequent ethical aspects within cultural
intersections in the medical domain are generated by three concepts: absolutism, relativism
and universalism (Berry, Poortinga, Segall & Dasen, 1992). Absolutism states that moral
truths are obvious and expand beyond limitations of space and time, relativism shares the
point of view of the diversity of moral systems, while universalism ascertains the moral value
of each individual (Paasche-Orlow, 2004). This is why it is mandatory to carefully analyze in
order to determine which cultural values are relative and which are based on universal ethical
standards, internationally irreducible, in order for all societies and cultural communities to be
respected.

Conclusions
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Ethical challenges launched by the phenomenon of migration of the doctors at the
global level requires careful deliberation on theoretical and practical arguments, followed by
concerted actions at the national and international level for the integrated understanding of all
key component and processes involved in achieving the right to healthcare in the current
multicultural context. Through its ethical dimension, the right to healthcare demands
exigence for healthcare systems in ensuring the professional resource (numerically and in
professional training), associated with material equipment as guarantees for the respect for
the dignity of the individual as a patient, who must benefit in an equitable manner of the best
healthcare. Within the context of globalization, the migration of the doctors demands an
unified analysis of the ethical principles in the field of social justice, benefaction, do-no-harm
principle, and individual autonomy, conceptualized beyond standards of clinical practice. In
order to avoid the strong opposition of bioethics physicians who defend the principle of
respect towards difference and tolerance, the ethics of diversity appeals to the unity in
diversity through which doctors are invited to critically examine cultural norms of their own
practices and to manifest openness towards other paradigms through which they may expand
their knowledge o human suffering and may find “wisdom” for and within different cultural
practices.
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