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A Unified Code of Ethics for Health Professionals
Insights From an IOM Workshop

A social contract is an agreement among members of
a society to cooperate for social benefits. The most
prominent example, around which Rousseau first
described the social contract in 1762,1 is democratic
governance, in which free citizens exchange some indi-
vidual freedom for shared state protections. In democ-
racies, a number of different structures and docu-
ments, such as laws and regulations, make the social
contract tangible—and keep it open to debate and evo-
lution.

Professions also require social contracts, wherein pro-
fessional groups acquire social prerogatives in exchange
for promises regarding expertise, group self-regulation,
and service.2 Professional obligations under these social
contracts are often expressed in codes of ethics; al-
though, unlike laws and regulations, the level of public en-
gagement in developing professional codes has tradition-
ally been limited.3 Still, when professional codes have
failed to meet societal expectations, they have been

publicly criticized and eventually changed, such as when
the American Medical Association’s code initially failed to
fully obligate physicians to care for patients with human
immunodeficiency virus infection.4 In the end, profes-
sions must meet the needs of individuals and communi-
ties or risk extinction. Their social contracts, as exempli-
fied in their codes of ethics, must therefore evolve with
changes in the clinical and social environment.

Society and the health system are undergoing
substantial shifts today, not merely because of the
Patient Protection and Affordable Care Act of 2012
but from forces including the advent of increasingly
complex and expensive treatment options, increasing
cost pressures, faster and more voluminous informa-
tion flow, more patients with chronic conditions, and
larger numbers of highly educated practitioners from
diverse disciplines caring for patients together. These
shifts have led to encouragement to foster emphasis
on teams and collaborations and an emphasis on

health promotion and wellness, including efforts to
engage patients, families, and communities in aspects
of health care previously reserved for professionals.5

Yet, while health care professional codes of ethics
often include statements on shared decision making
and team-based care, none have recognized a need
for fundamental, structural changes to the social con-
tracts that govern the work of health care profession-
als and their roles and relations in society.

The Institute of Medicine’s (IOM’s) Global Forum
on Innovation in Health Professional Education con-
vened a workshop in May 2013 to explore these
issues. At the workshop, the forum’s 59 members,
drawn from 18 different health disciplines across 8
high-, middle-, and low-income countries, met with
invited experts, students and patient representatives
to discuss prospects for establishing a new, shared
social contract between health care professionals and
society. From the meeting and its proceedings, pub-

lished in fall 2013,6 there are 3 insights
that may help health care professionals
and the public chart a course forward
together.

A Transdisciplinary Code of Ethics
First, a new social contract should be ar-
ticulated in a code of ethics that does not
focus on the roles and obligations of just
1 subset of health professionals. The tra-
ditional approach to professionalism in
health care has separated health profes-
sionals according to education and cre-
dentialing, with each group seeking to es-
tablish its own social contract. In

negotiating their social roles, this separation has al-
lowed groups at times to ignore, show little regard for,
or even be overtly hostile toward the roles of other
groups (for example, in debates over scope of practice
and payment issues). This approach is counterproduc-
tive in today’s health care environment, which de-
mands teamwork.5 While progress on interprofes-
sional education and practice had led to greater
interaction and coordination across groups to address
shared problems, different health disciplines remain de-
fined as separate professions, and the social contracts
for each remain separate.

A transdisciplinary professionalism statement for
health care would comprise a fully integrated ap-
proach, with different health disciplines (nursing, medi-
cine, psychology, and others) joining to create, profess,
and apply a shared ethos, articulated in a unified code
of ethics. Doing this would reflect the contemporary re-
ality; diverse groups of health professionals should work

A transdisciplinary code of ethics,
applicable to all health professionals
and created with public input, would be
the first step toward generating a social
contract that can meet the
contemporary needs of health
professionals and the patients and
communities they serve.

VIEWPOINT

Matthew K. Wynia,
MD, MPH
American Medical
Association, Chicago,
Illinois, and University
of Chicago, Chicago,
Illinois.

Sandeep P. Kishore,
PhD
Weill Cornell Medical
College, Rockefeller
University, and
Sloan-Kettering
Institute and Young
Professionals Chronic
Disease Network, New
York, New York.

Cynthia D. Belar, PhD
American Psychological
Association,
Washington, DC.

Author Reading at
jama.com

Corresponding
Author: Matthew K.
Wynia, MD, MPH,
American Medical
Association, 330 N
Wabash Ave, Chicago,
IL 60611 (matthew
.wynia@ama-assn.org).

Opinion

jama.com JAMA February 26, 2014 Volume 311, Number 8 799

Copyright 2014 American Medical Association. All rights reserved.

Downloaded From: http://jama.jamanetwork.com/ by a Yale University User  on 01/25/2015



Copyright 2014 American Medical Association. All rights reserved.

together with a shared purpose because patients and the public need
to be able to trust not just one type of health care professional, but
multidisciplinary groups of professionals working in teams.

Importantly, this approach would not ignore differences in edu-
cation and competencies across disciplines. Nephrologists and or-
thopedic surgeons have markedly different skill sets and clinical privi-
leges, but they are unified as physicians. So, too, physical therapists,
medical assistants, public health practitioners, dentists, and others
have different skill sets. All should be unified as health professionals.

Mechanisms for Development and Enforcement
Second, transdisciplinary professionalism demands more than a 1-time
listing of shared values by a multidisciplinary group. A meaningful
transdisciplinary professionalism will entail the creation of new insti-
tutional frameworks, which are required for “defining, debating, de-
claring,distributingandenforcing”theexpectationsandstandardsthat
health care professionals and the public agree should govern work in
the health care arena.7 At minimum, there will be a need for an on-
going multidisciplinary forum expressly dedicated to these tasks.

Reciprocity and Public Engagement
Third, the social contract for health professionals should have its
foundation in the principle of reciprocity. It should address what
health professionals should expect of each other, what society and
individuals should expect from health professionals, and what health
professionals should expect from individuals and society. To ac-
quire rightful legitimacy around such reciprocal expectations, broad
public input into developing the new code, including through web-
based technologies and social media platforms, must be at the top
of the agenda from day one.

The IOM workshop defined transdisciplinary professionalism
as “an approach to creating and carrying out a shared social con-
tract that ensures multiple health disciplines, working in concert,
are worthy of the trust of patients and the public.”6 A transdisci-
plinary code of ethics, applicable to all health professionals
and created with public input, would be the first step toward
generating a social contract that can meet the contemporary
needs of health professionals and the patients and communities
they serve.
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