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Abstract
The unique relationship between doctors and patients requires trust built by the ethical care of patients and family. Technology in health care can continue to move 
fast and break things, including breaking the trust between patients, family, and staff. An ethical issue affects quality of care, and it may impact patient safety. One 
of the tools for protecting the doctor-patient relationship and the reputation of the health care industry is the hospital clinical ethics committee. Ethics committee 
members work with patients, families, and hospital staff to find ethical solutions to complex medical cases. 

The aim is to study ethical impact of the technology, on the healthcare system and the relationship between care-ethics and technology-mediated healthcare practice.

In this project we propose an alternate to mediate technology for healthcare practice. We propose a care-ethics platform and its various advantages. We provide a 
high-level view of the technology to ethical aspects encountering for healthcare.
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Background
Technology rapidly advanced in various areas such as medicine, 

healthcare, and welfare, provide many benefits to the number of people 
to achieve them, and increased focus on the potential of new technology 
to meet society’s future needs [1,2].

Technology has moved beyond life-sustaining treatments such as 
dialysis, which were the catalysts for creating the first ethics committees. 
More and more, the major technology-based ethical questions revolve 
around normative issues emerging from the gathering and analysis of 
data, and the use of AI. Those issues include concerns that technology 
is biased, increases wealth and power inequalities, and erodes the 
human bonds that create a worthwhile life. The impact of technology 
is not limited to patients. Technology has also changed the day-to-
day experience of working in health care. An example of this is how 
electronic medical records have changed physician interactions and 
relationships with patients [2-6].

 Technology changes predominantly affect health care practices. 
Technology is often regarded as a value-neutral tool. At the same time, 
bioethics is dominated by an engineering model. Ethical contributions 
to the evaluation of medical technology should go beyond issues 
of application in clinical practice and focus also on the definition of 
problems, the demarcation of technical and nontechnical issues, and 
the morally problematic implications of technologies.

But present technology is not ready for mass deployment yet on 
public ethics constitutes a substantial societal, cultural, and scientific 
challenge, due to deficiting from current knowledge concerning the 
relationship between care-ethics and efficiency of technology-mediated 
healthcare practice. This ethical aspect deficit challenges involved, 
interdisciplinary research approaches [3-8].  

Hospitals and technology companies realize that there is big money 
in using technology to find information about the patient and medical 
staff data. Companies are rushing to cash in. Most of the medical phone 
apps are tracking patients and gathering detailed medical information 

about them. These new technologies bring new ethical questions that 
hospitals and other health care organizations are poorly equipped to 
answer [2,3,7,8].

Many kinds of welfare technology break with the traditional 
organization of health care. It introduces technology in new areas, 
such as in private homes, and it provides new functions, e.g. offering 
social stimuli and entertainment. At the same time welfare technology 
is developed for groups that traditionally have not been extensive 
technology users [9].

Furthermore, the medical practice requires many pieces of 
knowledge and skills, including the use of technology. Additionally, 
Fatigue, lack of concentration, and the ability to maintain situational 
awareness, and poor display can contribute to reduced performance [2].

The crucial aspect of medical practice concerns the relationship 
between physicians and patients. This, as an ideal and reality, is informed 
by the physicians’ self-understanding, in turn, shaped by personal life 
and work experiences, as well as institutional and societal contexts. 
Furthermore, remote control technology, task, and environmental 
factors can further complicate the problem [10,11].

Research problem
The unique relationship between doctors and patients requires trust 

built by the ethical care of patients and family. Technology in health 
care can continue to move fast and break things, including breaking 
the trust between patients, family, and staff. A moral and ethical issue 



Ali YRH (2020) Ethical impact of the technology on the healthcare system

 Volume 3: 2-2J Clin Invest Stud, 2020         doi: 10.15761/JCIS.1000124

because it not only affects quality of care, but it may even impact patient 
safety. One of the tools for protecting the doctor-patient relationship 
and the reputation of the health care industry is the hospital clinical 
ethics committee. Ethics committee members work with patients, 
families, and hospital staff to find ethical solutions to complex medical 
cases. Most ethics cases deal with clinical questions but don’t address 
largescale concerns about the effects of technology on medical care and 
the hospital culture [6].

When physicians’ practices are mediated by technology, or 
eliminates the need of human, by replacing the human operator with 
an artificial intelligence remote operator, therefore, ethical dilemmas 
may arise between instrumentalism and caring relationships [7].

Welfare technology is launched as an important measure to meet this 
challenge. As with all types of technologies we must explore its ethical 
challenges. Welfare technology is a generic term for a heterogeneous 
group of technologies and few studies are documenting their efficacy, 
effectiveness, and efficiency [9].

 The ethical questions about the development and use of welfare 
technologies, which are the main challenges identified are, disoriented 
when advanced technology is used at home, conflicting goals, as welfare 
technologies have many stakeholders with several ends, respecting 
confidentiality and privacy when third-party actors are involved, 
guaranteeing equal access and just distribution, and handling conflicts 
between instrumental rationality and care in terms of respecting dignity 
and vulnerability [9,11].

This study aims to consider principal issues in ethical impacts of 
technology care. Concerns about the effects of technology on medical 
care about the effects of technology on healthcare. Specifically, 
the following questions are discussed; what are the advantages of 
technology in healthcare practice, and welfare are to be provided to 
humans? What would the ethical aspects of technology in healthcare 
practice? What is the relationship between care-ethics and technology-
mediated healthcare practice? How about assessing its ethical impact on 
healthcare practice? What impact of the care-ethics on the technology 
assessed previously? Is the care-ethics impact scalable? Then at what 
scale is it implemented? How the system by this scale be able to process 
critical information with reduced latency?

Proposed solution 
We propose a unique insight for planning and implementing 

appropriate clinical practices, for caring with implications to consider 
comfort criteria during nursing assessment and planning of care during 
a patient’s hospitalization and provide a framework for the development 
of effective assessing ethical impact of health care organizations 
considering technology holistically, including interventions that are 
sensitive to cultural differences.

Conclusion
In this project we propose an alternate to mediate technology for 

healthcare practice. We propose a care-ethics platform and its various 
advantages. We provide a high-level view of the technology to ethical 
aspects encountering for healthcare.
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