Instructions for Filling Out the Moral and Professional Conscience in Pharmacy Practice Disclosure Statement
Introduction
This template serves as a general guide to accommodate an individual pharmacist’s disclosure of intent to practice pharmacy in accordance with their professional, moral, and ethical conscience.  The non-bolded areas contain basic disclosure information for use in expression of conscience clause statements.  The bolded print indicates sections that can be crafted by an individual pharmacist that reflect to their personal context.  For instance, the phrase “Judeo-Christian Hippocratic Ethic” may be replaced by “ethic according to their Muslim faith” if one adheres to the precepts of an Islamic community of faith.  The location of license to practice may be other than that of the example of “Oregon State Board of Pharmacy” and the sample of Oregon State statutes can be replaced by statutes appropriate location of practice.  The State of Oregon is only used as a sample text.  Further, categories of ethical and moral objection may differ, for example, some pharmacists do not object to dispensing of oral contraceptives, barrier methods of contraception, or sterilization, other pharmacists do.  These bolded sections can be modified in order to personalize the statement according to one’s own conscience.  Finally, it is suggested that your document be reviewed by legal counsel for accuracy and appropriateness to the law in your practice context.  This document is only a template and is not intended or designed to replace legal or pharmacy board approved counsel.  
Clarifications

You may wish to include this instruction sheet as part of your discussion points when disclosing your position statement to designated managerial personnel.  A study of the recent litigation reveals the importance of clearly stating the ethic or moral tradition that supports your disclosure of conscientious objection.  A common moral position found in many cases is that of the Judeo-Christian Hippocratic Ethic.  The Christian Medical and Dental Association provides an expression of this ethic:

With gratitude to God, faith in Christ Jesus, and dependence on the Holy Spirit, I publicly profess my intent to practice medicine for the glory of God.

With humility, I will seek to increase my skills. I will respect those who teach me and who broaden my knowledge. In turn, I will freely impart my knowledge and wisdom to others.

With God's help, I will love those who come to me for healing and comfort. I will honor and care for each patient as a person made in the image of God, putting aside selfish interests, remaining pure and chaste at all times. 

With God's guidance, I will endeavor to be a good steward of my skills and of society's resources. I will convey God's love in my relationships with family, friends, and community. I will aspire to reflect God's mercy in caring for the lonely, the poor, the suffering, and the dying. 

With God’s direction, I will respect the sanctity of human life. I will care for all my patients, rejecting those interventions that either intentionally destroy or actively end human life, including the unborn, the weak and vulnerable, and the terminally ill.

With God's grace, I will live according to this profession.

In 1998, the American Pharmacist’s Association developed a policy statement defending the conscientious objection of participating in pharmacy activities that impugns a pharmacist’s moral or ethical conscience.  The Association states:
APhA recognizes the individual pharmacist’s right to exercise conscientious refusal and supports the establishment of systems to ensure the patient’s access to legally prescribed therapy without compromising the pharmacist’s right of conscientious refusal.

It is important and advisable consider this statement and its nuances in order to better understand the boundaries of current standards of practice and responsibilities associated with decisions to opt out of pharmacy practice that is considered personally morally repugnant.  For those constructing the disclosure statement in Oregon, please note both the State Board of Pharmacy’s recognition of the right to opt out and their position statement on duties considered necessary associated with such a choice.  The Oregon Board of Pharmacy states:
Just as other health care professionals and practitioners in Oregon have a choice, so do pharmacists have a choice whether or not to participate in activities they find morally or ethically objectionable. Oregon pharmacists cannot however, interfere with a patient's lawfully and appropriately prescribed drug therapy. Pharmacists enter into relationships with patients in the daily course of normal pharmacy practice. Within these relationships pharmacists have a duty to provide professional pharmaceutical care in the patient's interest.

It is of great importance to study this “position statement” in its entirety as especially the clarification portion.  One important point to note is that of “referral” which states:
In the event of a referral, the pharmacist is responsible for identifying another pharmacy that has the medication in stock and will dispense the prescription.
 

To some, especially in the Roman Catholic community, referral or counseling in cases of emergency contraception, brings up the question of complicity to help in an evil act or as stated in Roman Catholic tradition “mediate material cooperation.”
  Three reasons are put forth that permit mediate material cooperation:

a. If there is a proportionately serious reason for the cooperation (i.e., for the sake of protecting an important good or for avoiding a worse harm); the graver the evil the more serious a reason required for the cooperation; 
  

b. The importance of the reason for cooperation must be proportionate to the causal proximity of the cooperator’s action to the action of the principal agent (the distinction between proximate and remote); 
  

c. The danger of scandal (i.e., leading others into doing evil, leading others into error, or spreading confusion) must be avoided.

In some cases the laws of confidentiality do not permit the pharmacist to determine circumstances that might permit cooperation in what is an apparently an immoral act to a particular faith community.  For instance, aggressive proponents of reproductive access would view a pharmacist’s query into the probable time of ovulation to determine likelihood of conception or the circumstance necessitating Plan B emergency contraception as intrusive.  Without such inquiry the morally repugnant possibility of conception and interference with implantation arises and negates participation in Plan B counseling or referral of the patient with good conscience.
Our disclosure statement attempts to address the ‘mediate’ part of participation by referring the patient to their primary healthcare provider for counsel or to consider requesting service from another pharmacy without maligning the patient and without participation in that patient’s choice.
Exercise of Moral and Professional Conscience:  A Pharmacy Practice Disclosure Statement
As a licensed pharmacist (license #           ) in the State of (             ), I am dedicated to offering the best professional care to patients that my knowledge, skills, ethic, and training afford.  As part of my professional practice, I adhere to the long-standing (Judeo-Christian Hippocratic Ethic) as foundational for offering compassionate service and affirming the dignity of each patient.  It is an ethic that is compatible with the 1998/2004 Policy Committee Report of the American Pharmaceutical Association that recognizes “the individual pharmacist’s right to exercise conscientious refusal and supports the establishment of systems that assure the patient’s access to legally prescribed therapy without compromising the pharmacist’s right of conscientious refusal.”
  

Current standards of practice and often state laws require a pharmacist to delay the dispensing of a prescription when faced with questions of potential harm, appropriateness of a drug, administration, dosage form, or dose for the patient.  When these circumstances arise, I will seek clarification from and collaboration with the prescribing professional in service of the best interest of the patient before dispensing the medication.  

As part of my previously described ethical foundation of practice, in concert with suggestions of the 1998/2004 Policy Committee Report of American Pharmaceutical Association Pharmacist Conscience Clause Report, and in recognition of the Oregon State Board of Pharmacy’s “Position Statement: considering moral and ethical objections,” As Pharmacist-in-Charge (PIC) and the only acting pharmacist in the local region, I am disclosing the information in the following paragraphs in writing to notify prescribers of my position in order that they will be able to make provisions for medication access before patient request might arise.
  Should the PIC find this action and/or material cooperation in resolution of my position morally and ethically objectionable, I then will direct this written disclosure to the appropriate supervisor to whom the PIC directly reports.  
General Clarification of Ethical Objection

The following content is done with due diligence to disclose general activities in which I choose not to participate due to ethical or moral objections based upon my free exercise of religious belief in my community of faith.  These objections should in no way be interpreted as judgment upon the spiritual state of other persons.  If you feel that my conscientious objection may significantly affect patient care in the settings under my responsibility, please contact me immediately that we can make reasonable arrangements that will best accommodate patient interests, company needs, and pharmacy standards, while accommodating my free exercise of religious belief.  

Clarification of Moral and Ethical Areas of Conscientious Objection

I choose not to provide formal or material cooperation
 or otherwise participate
 in the following activities:

(1) abortion procedures or dispensing of abortifacients
 or potential abortifacients

(2) assisted suicide or euthansia procedures

(3) experimental or medical procedures involving pre-embryos, human embryos, pre or human embryonic by-products, fetal tissue, or fetal tissue by-products

(4) sale or counsel in the use of birth control products

(5) drug therapy for sterilization 

Exercise of conscience to opt out of participation does not involve activities that include medications for post-partum depression, drugs that induce ovulation, drugs that induce labor or delay contractions, provision of care for sexual dysfunction or sexually transmitted diseases, or any hormone therapy intended for non-contraceptive reasons.
Clarification of Procedures
It is my desire to facilitate reasonable compliance with the Oregon State Board of Pharmacy’s “Position Statement on Considering Moral and Ethical Objections (revised 6/07/2006)” while exercising integrity to the values of my Judeo-Christian religious belief.
  I offer the following procedures with consideration given to the Oregon State Board of Pharmacy’s “Position Statement as well as national standards outlined in the APhA 1998/2004 Policy Committee Report on Pharmacist Conscience Clause.

In circumstances where pharmacy activities are requested and I exercise my choice not to participate in activities deemed morally or ethically objectionable, I will treat the patient with respect and dignity while promptly, professionally, and prudently informing the patient of my choice to opt out of participation as described in ORS Chapter 689 and OAR Chapter 855 and defined by the Oregon State Board of Pharmacy in 855-006-0005.  I will not initiate any lecture with the patient about my moral or ethical objection but rather will minimize discussion to information regarding non participation.  If possible, I will participate in developing a procedure for transfer of ‘non participation items’ to other available pharmacists in my workplace without material cooperation.  If another pharmacist is not available, I will return the original prescription if it has not yet been filled.  If it has been filled, I then will offer to call the prescriber in order that the prescriber might direct the patient to a nearby pharmacy for the filling of the prescription.  In the event that the prescriber is not available, I will contact the call the practioner’s appropriate designee that they might direct the individual and prescription to another pharmacy.  If neither is available, I will inform the patient and ask if they would like to contact the on-call service covering for the prescriber or if they wish that I contact the on-call service to direct the individual or prescription to another pharmacy.  Again, I will treat the patient with respect and dignity while opting out of pharmacy activities that involve complicity or material cooperation, since these are antithetical to the free exercise of religious conscience according to the Judeo-Christian Hippocratic Ethic and the faith and practice of my religious community.
Pharmacist’s Signature:_________________
Date:  

PIC Signature:________________________
Date:

�Cf. CMDA House of Representatives:  Christian Physician’s Oath. (Amended: June 10, 2005) cf.  � HYPERLINK "http://www.cmawashington.org/index.cgi?BISKIT=8889714&CONTEXT=art&art=313" ��http://www.cmawashington.org/index.cgi?BISKIT=8889714&CONTEXT=art&art=313�.  Last viewed 9/20/2006.   For a study of the long standing history behind this statement cf.  Cameron, Nigel M. de S.:  The New Medicine:  Life and Death after Hippocrates. (Wheaton ILL:  Crossway Books) 1991.   





�APhA Policy Committee Report:  APhA adopts conscience clause, policies on pharmacists' role in care.  Am J Health Syst Pharm 1998 55: 878.  cf.  � HYPERLINK "http://www.aphanet.org/AM/Template.cfm?Section=Home&Template=/CM/ContentDisplay.cfm&ContentID=3639" ��http://www.aphanet.org/AM/Template.cfm?Section=Home&Template=/CM/ContentDisplay.cfm&ContentID=3639� Last viewed 9/13/2006.


 


�� HYPERLINK "http://www.oregon.gov/Pharmacy/M_and_E_Objections_6-06.pdf" ��http://www.oregon.gov/Pharmacy/M_and_E_Objections_6-06.pdf� Last viewed Last viewed 9/18/2006 
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�Mediate material cooperation occurs when the cooperator participates in circumstances that are not essential to the commission of an action, such that the action could occur even without this cooperation.  Cf.  � HYPERLINK "http://www.ascensionhealth.org/ethics/public/key_principles/cooperation.asp" ��http://www.ascensionhealth.org/ethics/public/key_principles/cooperation.asp�.  Last visited 9/20/2006.


�IBID.


�APhA Policy Committee Report:  APhA adopts conscience clause, policies on pharmacists' role in care.  Am J Health Syst Pharm 1998 55: 878.  see also:  � HYPERLINK "http://www.aphanet.org/AM/Template.cfm?Section=Home&Template=/CM/ContentDisplay.cfm&ContentID=3639" ��http://www.aphanet.org/AM/Template.cfm?Section=Home&Template=/CM/ContentDisplay.cfm&ContentID=3639� Last viewed 9/13/2006.





�� HYPERLINK "http://www.oregon.gov/Pharmacy/M_and_E_Objections_6-06.pdf" ��http://www.oregon.gov/Pharmacy/M_and_E_Objections_6-06.pdf� Last visited 9/182006. 


�Cooperation is used in a technical sense to describe a relationship that facilitates the activity in question i.e proximate referral to a nearby pharmacy to dispense Mifiprex(.  Any action that is “formal” brings the pharmacist to concur with the intention of the person who originates the objectionable activity.  Any activity that is “material” brings the pharmacist to participate in the activity even if that pharmacist is not in accord with the patient’s or physician’s intention.  � HYPERLINK "http://www.ascensionhealth.org/ethics/public/key_principles/cooperation.asp" \o "http://www.ascensionhealth.org/ethics/public/key_principles/cooperation.asp" �http://www.ascensionhealth.org/ethics/public/key_principles/cooperation.asp� Last visited 9/13/2006.





� Participate means to perform, assist, recommend, counsel in favor of, make referrals, dispense, or administer the therapy in question.


�These include medications or procedures that violate the sanctity and development of human life “in every phase of development,” from conception until birth.  (Christifideles Laici, n. 38) cf. � HYPERLINK "http://thesocialagenda.org/article3.htm#6" ��http://thesocialagenda.org/article3.htm#6� Last visited 9/13/2006.





�These therapies include medications whose activity is for the purpose of preventing pregnancy after the egg is fertilized.  i.e.  Plan B contraception.  These do not include medications prescribed for other reasons but that may produce an abortion as an unintended adverse side effect.     





�Oregon State Board of Pharmacy Position Statement on Ethical and Moral Objections:  � HYPERLINK "http://www.oregon.gov/Pharmacy/M_and_E_Objections_6-06.pdf" ��http://www.oregon.gov/Pharmacy/M_and_E_Objections_6-06.pdf� last visited 9/13/2006. 
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