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CLINICAL MOMENT
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QUESTION

What are the ethical obligations related
to a request for nonbeneficial treatment?
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It is common for a headline to proclaim promising results of a new
cancer drug and for medical oncology offices to be flooded with
calls from patients hoping that this new “miracle” drug offers them
a chance of cure. Conflict and misunderstanding may arise between
patients and their healthcare providers regarding the patient’s “wish
to try” versus medical standards of care. Although the determina-
tion of treatment options is outside the scope of nursing practice,
nurses often identify and mitigate misunderstandings regarding
options through active listening and patient advocacy. Such is the
case of Sarah, a 35-year-old teacher with metastatic colon cancer.
She was treated with first- and second-line standard chemotherapy
regimens, but her disease progressed and is now widely metastatic.

At a recent visit, Sarah and her husband, Carl, inquired about
pembrolizumab, an immunotherapy they heard is effective against
metastatic colon cancer. Sarah’s oncolo-
gist advised that pembrolizumab was not
appropriate because her disease is not mis-
match repair-deficient. Instead, he recom-
mended best supportive care. Sarah and
Carl sat quietly while the oncologist spoke. m Core M
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dicated pembrolizumab would not work. Sarah responded, “It has
to do with my tumor’s DNA, but the doctor doesn’t have any other
cancer treatments for me, so why won’t he at least try it?” Jackie
acknowledged the conundrum, clarified the risks and benefits, and
advocated for another discussion with the oncologist.

This dilemma highlights two ethical issues: Sarah’s autonomy
and right to self-determination, and whether her oncologist is eth-
ically obligated to provide nonbeneficial treatment at her request.
A patient may incorrectly interpret their right to choose as the
right to dictate medical treatments. Instead, patients with capac-
ity have the right to accept or refuse offered treatments. Because
Sarah’s disease is not sensitive to immunotherapy, her oncologist
determined that pembrolizumab is a nonbeneficial treatment.

Unfortunately, the risk-benefit ratio was not clearly conveyed
to Sarah. Because requests for nonbeneficial treatment are of-
ten based on desperation or anticipatory grief, actively listening
to the patient’s reason for the request is important. Addressing
emotions and engaging supportive resources are helpful options
to resolve conflicts. A second opinion may also be helpful when a
patient is having difficulty accepting the medical opinion.

In this case, the oncologist misinterpreted Sarah and Carl’s
silence as agreement. Jackie advocated for Sarah by promptly

and accurately assessing the situation.
She spent time listening to their con-
cerns, clarified information, and escalated
the situation back to the oncologist. Her
actions embody the American Nurses
Association (2015) Code of Ethics for Nurses

Afterward, the oncologist ordered a sup-
portive care consultation and told his clin-
ic nurse, Jackie, that Sarah and Carl agreed
with the plan and asked Jackie to help
coordinate the consultation. Jackie met
with Sarah and Carl and found them visi-
bly upset. As Sarah cried silently, Carl ap-
peared angry. He stated, “The doctor isn’t
listening to us. There’s a new effective drug
for the cancer and the doctor says it isn’t
for Sarah. But if she’s going to die anyway,
what is the harm?” Jackie had encountered
similar situations in the past. She listened
to their concerns and asked about their un-
derstanding of why the oncologist had in-
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by preserving, protecting, and supporting
Sarah’s right to accurate, complete, and
understandable information to make de-
cisions in line with her preferences and
values.
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