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Other issues in nonmaleficence

OPTIONAL TREATMENTS AND OBLIGATORY
TREATMENTS

Futile or pointless treatment

Burdens of treatment outweigh benefits

The Centrality of Quality-of Life Judgments

Slippery-Slope Problems

Problems of Group Harm
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onset of their illness. This finding is consistent with Lerner’s (1980) belief in
a just world hypothesis (BJW: Lerner & Miller, 1978; also see Hafer &
Begue. 2005). which proposes that individuals have a need to believe that
they live in a world in which people generally get what they deserve: thus,
good things tend to happen to good people, and bad things tend to happen
to bad people.
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Ethical analysis:

Which ethical principles are involved?

Are any of these in competition?

Can they be resolved by changing methods or techniques?
Should one principle take priority?

What are the likely long term consequences that have an ethical

dimension?
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¢ Ethical pathway in

G
Vi

Key question:

Which value system undergirds the ethics?
Preliminary questions:
Is the overall aim ethical?
Are there myths or misunderstandings?

Who and what are involved?
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Further checks:
Is there already professional guidance?
Is there legal guidance?

Should the problem be referred to a research or clinical ethics

committee?

Will the decision start a precedent?

Is the rest of the care team happy with the ethical decision?

Has anyone discussed it with the patient?
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Deontological Theories - Case-Based Reasoning
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2. Top-Down Models: Theory AND Application

Consequentialist Theories
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Virtue Theory

the judgments.

Jgol p oo OS] -F
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3. REFLECTIVE EQUILIBRIUM As AN INTEGRATED MODEL
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Assessment
Make sure you have all the facts about the ethical dilemma Deontology [ Consequentialism } Virtue
Alternatives
Consider your choices
Analysis
Identify your candidate decision and test its validity v v J,
. . Values Principles ——  Values

Application L] |
Apply ethical principles to your candidate decision

) Rules
Action
Make a decision
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TABLE 1-1. An Appmach to Ethical Dilemmas in Clinical Medicine

o Diagnosis In plain terms, what is the problem or dilemma?
Assessment What are the medical facts and issues?
Diagnosis :
Planning o o What are the concerns, values, and preferences of the patient?
Implementation e -
Eiiluating What are the concerns, values, and preferences of the physicians?
" e Evaluation Planning FLaTh
Communication B What are the ethical issues?
v = = =
‘ il What ethical quidelines are at stake?
Implementation What practical considerations need to be addressed?
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Decide whether the situation involves legal or ethical issues
Identify your options and possible consequences

Evaluate your options

Choose the best option

Implement your decision

(%)

Sty pale B2
ibligy ola s g
Bt s

oo S8l Goanled plsie 4 rox b pgee ol bl ISl @
oz ples o Jged ez o9l Glyie @ pladl ol STLT
s el Jos5 5 5 ol b ansle LT

logy] 5l oy g L3 b Jo ol 25k ¢

Sy9—0 40 g A (gamex |y cul laand 58lg5 550 as SIS
Aot Jgu8 0,90 a5 (5 ool 4 b oS Con « S 550 Jilue
laghy)l b @l s 5150 561, spaz Jo ol oSl o wuil

o9l 5l

2 L8 sy 9550 e 9,Sles g (SIS
*

St 7 yhao Ao oyl o (S GNS! Jgol g ooyl 4

g Slae g by iyl g Jowol b @allad Hhai I Gl po (o ©

QT scudguxo
R oy yies ®
9 4Blo (SMS Jguol g o)l b @381e5 oo i st ©

48



Ethical pathway in practice

Key question:
e SLI gLy 5 o5 ol 4z
Preliminary questions:
OW I A B TRV
3,13 3929 @alis sgu b dale oL LT .7
ol 50 WSz 5 Sz a7 9 S 4z T
93,05 929 (sl 48 ,> slaial, Lol> Jl> o LT

)1 3525 ol g g Sl O

Sy a8y e sled)l
st DB Syl *

oy g

)lfol pas

95!

cdlas

1 g wlad &) 3 yo (g iasd el etloas CerkeS £l ) (g 4d > Jlas
G5 il

&y g cllas ©

f"):‘"

cdlae @

4/15/2025  DrMSeiffarshad- MD-MPH-PhD in Medical E2fs- Tabriz University of Medical Sciences 2 Y R EEEEEEEE——————
Ethical pathway in practice Ethical pathway in practice
Further checks: Ethical analysis:
o) s DL ibgin 48 & wlb padge L) faiwd 5,0 £9050 (pl o D Jgol 5l Sslas A
€35 $5,15 0929 Lol Jgo!l ol 5l SeolaS oy LT
fot salgs Aol 55 4 i e LT .Y Cogd (oo Bybyp o ST L o g, i b o)l LT T
St 5], ] e 5| Cudle o A LT fasl adls Cuglel Wilgy o Jol SO L1 .Y
el 55 o o b S L] T a> B am lls Gase Ve b Jlaxsl slassly 0
AIECEINS
25 24

4/15/2025 Dr.MSeiffarshad- MD-MPH-PhD in Medical Edffcs- Tabriz University of Medical Sciences

4/15/2025 Dr.MSeiffarshad- MD-MPH-PhD in Medical E¥fs- Tabriz University of Medical Sciences

49



* Beauchamp and Childress; Principles of Biomedical Ethics; Oxford
University Press, 2013

* Alan G. Johnson, Paul R. V. Johnson , Making Sense of Medical Ethics: A
Hands-on Guide (A Hodder Arnold Publication) 1st Edition,2007

* Bernard lo, Resolving Ethical Dilemmas: A Guide for Clinicians, 6t
edition
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Decision-making capacity? |

/ X
Yes .f \  MNo
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Advance directive?

Follow patient’s informed decision.

Y

Yos |/ \
: ¥y ‘-\
Patient preferences \
known? \
] y | No
Yes / \ No \
v y \
‘ Follow advance diractive. ‘ Proxy appointed? ‘ b
I \ \.
Yes | \ No \
¥ . 1 X
Proxy decides with MD based on ‘ Appropriate surrogate?
patient's values, goals, or best interests.
Yes / \ No
¥ L1

Institutional multi-

Surrogate decides with MD,
disiplinary process.
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DENTIDT PATIENT
RELATIONSHIP

The dentist-patient relationship

May be defined as the psychological relations
between the dentist and patient. A patient-
centered approach to risk management will do
much to strengthen the quality of the dentist-
patient relationship and vice-versa.

6: Dentist-Patient Relationship | Pocket Dentist
https://pocketdentistry.com » 6-dentist-patient-relationship

Professionalism is a belief system in which
group members (“professionals”) declare
(“profess”) to each other and the public the
shared competency standards and ethical
values they promise to uphold in their work
and what the public and individual patients
can and should expect from medical
professionals

ENTERING A PROFESSION
Must meet a higher standard than the general public

60




PROFESSIONALIM VERSUS BUSINESS

Parameter of
Comparison

Definition

Purpose

Qualification

Involvement
of risk

Advertisement

Business

Itis a type of economic
activity in which a person
produces and sells articles
with the only purpose of
making profits

The main goal here is to
make money.

No qualification is required.
You are just required to
produce, buy, and sell
items in order to earn

The risk factor is quite high
here.

Businesses use
advertisements to boost
their sales.

Profession

A profession is concerned with
providing services that require a
person to have a certain qualification
in a particular niche in order to
successfully do that.

In profession, the purpose is to
provide services

Qualification is required. It is
mandatory that you have expertise
in the area you are providing your
services in

There is almost no risk factor.

Advertisement isn't allowed because
of the professional code of conduct.

everything related to dentistry should be
included among the rights and duties of
medicine because the dentist treats patients and
not only teeth.

The dental profession has a special trust in the
community, and the best dentist-patient
relationship should be based on that trust,
honesty, providing high-quality and
appropriate treatment, and keeping the
patient safe and healthy.

Ethical relationship in the dentist-patient interaction - PubMed
https://pubmed.ncbi.nlm.nih.gov > ...

IT LOOKS LIKE A PERFECTLY
BALANCED SYSTEM TO ME.

FURTHERMORE

Measurement of Efficiency:

The efficiency of business can be
measured to see its profitability.

Secrecy:

The secrecy of customer’s dealings is not
necessary in the business.
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Professionalism is the basis of
medicine’s contract with society

i’atient
Right

octor’s _
Obligations

10

Pl
» Professionalism is the basis of dentist’s
contract with society

» Professionalism demands placing the interests
of patients above those of the dentist.

» Professionalism demands setting and
maintaining standards of competence and
integrity

Please tell me how you would rate the honesty and ethical
standards of people in these different fields -- very high,
high, average. low or very low?

M % Very high/High [l % Average [l % Low/Very low % No opinion

Nurses

1 TS
Medical doctors G2 R N
Pharmacists

High school teachers
Police officers
Accountants

Funeral directors

Clergy

Journalists

Building contractors
Bankers

Real estate agents
Labor union leaders
Lawyers.

Business executives
Stockbrokers
Advertising practitioners
Telemarketers

Car salespeople

Members of Congress

GALLUP, DEC. 3-12, 2018

' Gallop’s “Honesty and Ethics” Poll November 2001
if Percent Who Say They are “Extremely”/ Very

o ia

: e
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Recent Changes in Americans' High Ratings of
Professions, 2021 to 2024

Gallup poll: Dentists rank well on honesty, 3 Rting honestyand s very g o g

ethics Medical dectors ?@- h B
| Judges E ERn | BU
A Gallup Poll on honesty and ethical Fikin it N . :
standards has ranked dentists fifth on a list m_ __ T
i sy i Em I
of 22 professions. e = e
Topping the list was nurses (85%), followed T — I
by pharmacists (75%), physicians (70%), il : : : :
engineers (70%), and dentists (62%, same as woncrs GHEEEN  EDNEEE |-
in 2006). The lowest ranked professions were e, — -
members of Congress (only 10% rated their tocaoficchosers R s |2
. . . Lenwiyers o 17 |2
ethics and honesty as very high or high) and TV Reporers W 18 |
car salespeople (8%). e .
Labtyists | l
DrBicuspid.com staff writers Newsossariwporios (17 o
Dec 10‘ 2012 State officeholdars | |
https://www.drbicuspid.com > dental-education » article eSS Somrs fon funee due-fom e ontadi
GALLUP
14 13

. i Commitment to maintaining trust by managing
5,90 5> Sl ad),> puouai

b cam adel G Ky conflicts of interest
L8 agl casaio o Dentists have an obligation to recognize, disclose
58 to the general public and deal with conflicts of
interest that arise in the course of their
professional duties and activities.

16 15
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FEE SPLITTING IN MEDICINE AND HEALTHCARE

This is essentially the payment of a commission
to the referrer with the express intention of
ensuring that the referring doctor directs
referrals of patients to the payee.

In most parts of the world, the practice is
considered unethical and unacceptable, hence
fee splitting is often covert.

18

A

The referral management
service exists to ensure
that patients are seen in
the most appropriate
settings for their care
needs.

Dental
V Referrals

Patient Choice - Dental Referrals

https://dental-referrals.org » patients » patient-
choice

SELF REFERRAL

The referral of a patient to a specialized
medical facility (such as a medical imaging
center) in which

the referring physician has a financial
interest.

17

What is important when building up a
relationship with patients?

YVVVY

Showing respect and caring. .

Being compassionate,

Spending appropriate time with patients,
Demonstrating active listening

Helping to advise and resolve the patient's
problems

These will all contribute to building a trusting,
respectful relationship.

How to build and maintain trust with patients - The Pharmaceutical Journal
https://pharmaceutical-journal.com » article » how-to-buil

20

Why is it important to build relationships
with patients?

A strong patient-provider relationship:

> facilitates cooperation and provides greater
opportunities to learn about a patient's unique
health needs.

> This enables providers to better connect patients
with the treatments and resources to improve
overall health.

4 Reasons Why Relationship-Building is Essential ...
https://www.mercuryhealthcare.com » blog » relationship-.

19
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What attitude should a dentist
have?

» Caring and concerned about how the
patient feels during procedures.

» Because dentists work in a very small and
sensitive space of the body, a good dentist
communicates with the patient during
every step of a procedure, making sure
they are okay and not in too much pain.

Common personality traits - American Dental Education Association
https://www.adea.org » Is_dentistry_right for me > Com

22

» The patient has the right to be fully and
adequately informed, as well as to
participate in decisions about treatment.

» The dentist has a duty to put the patient first
and treat her with her wishes in mind as
long as these expectations are within the
limits of accepted treatment.

» The dentist must provide dental care without
discrimination or prejudice.

21

Cwhat's 1l | have NO idea!
wrong That information
with me, comes within
Doctor ? doctor-patient

= confidentiality.

some examples of ethical dilemmas in
dentistry

*Breaches of confidentiality.

Failure to disclose dental mistakes.

*Over treatment and poor quality dental treatment.
*Deceptive dental marketing and advertisements.
*Challenges with capacity and informed consent
*Conflict or unethical behavior among clinicians

Common Ethical Problems and Dilemmas - Ethics in Dentistry: Part Il1
https://www.dentalcare.com > en-u

23
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» The relationship between dentist and patient
is based on a dynamic interplay between two
individuals

» Between whom there may exist perceived status
inequalities.

» According to Ruth Freeman, “The development
of the status differential is associated with the
professional and lay aspects of the dentist-
patient interaction

» Is exacerbated by the tendency for the patient to
perceive the practitioner as an adult figure and to
feel like the child (s)he was”.

» The challenge for dentists is to foster an adult-to-
adult relationship with their patients.

26

The First Encounter

» Introduce yourself by name.

» Use pleasing facial gestures.

» Make eye contact.

» Use a positive opening phrase.

> Use the patient’s name.

» Open discussion with a question.

> Listen when the patient speaks — look at the patient.

> Provide an before

examination.

explanation performing

25

Positive Behavioural Elements (According to
Patients) in the Dentist-Patient Relationship
> Made me feel welcome.
> Was polite to me during my visit.
» Used words that were understandable in talking
about my dental care.
» Encouraged me to ask questions about my
treatment.
» Told me what he was going to do before starting
to work.
» Showed that he paid attention to what | said.
» Showed that he took seriously what | had to say.
» Told me to be calm or to relax.
» Made sure | was numb before working on me.
» Warned me when he felt the procedure might
hurt.

28

Positive Behavioural Elements

In one study, patients identified a
number of positive behavioural
factors that helped to foster good
dentist-patient relationships.

> Results are shown in the coming
slides

27
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Difference Between Business and Profession (With Table)

askanydifference.com » Education

30

Positive Behavioural Elements CONT ...

YV V V V

Y V

Y V. V

Showed that he knew what | was feeling.

Worked quickly but didn’t rush.

Reassured me during the procedure.

Asked during the procedure if | was having any
discomfort.

Had a calm manner.

Asked during the procedure if | was concerned or
nervous.

Gave me a step-by-step explanation of what he was
doing as he did it.

Was patient with me.

Carried on casual conversation and small talk.

Let me know that he’d do everything he could to
prevent pain.

Gave me moral support during the procedure.
Smiled.

29
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Dark History

* Tuskegee Syphilis Experiment
* 1932-1972; Tuskegee, Alabama
* Natural history of “untreated” syphilis

* Subsequent Nuremberg Trials:
—1946-1949; Nuremberg, Germany
—12 trials, criminals of World War Il

—The Doctors’ Trial: 23 involved in unethical
experimentation on POW
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Proper experience of researcher
Right to withdraw consent
Research must stop if harm is resulting

“Beginning in the 1930s, 399 men signed up with the
U.S. Public Health Sérvice for freé medical care. The
service was conducting a study on the effects of syphilis
on the human body. The men were never told they had
syphilis, They were told they had "bad blood" and were
denied agcess to treatment, even for years afterpenicillin
came into use in 1947. By the time the study was
exposed in 1972, 28 men had died of syphilis, 100 others
were dead of related complications, at least 40 wives had
been infécted and 19 ¢hildren had eontracted the disease
at birth."




The Nuremberg Code (1947)
_i_

* Informed consent is absolutely
essential

Basic principles

* Qualified researchers use
appropriate research designs

 Favorable risk/benefit ratio

» Participant must be
any time

The Declaration of Helsinki (1964)

—h “The well-being of the subject Declaration of Helsinki

should take precedence over the
interests of science and society”

» Consent should be in writing WMA.net
» Use caution if participant is in

dependent relationship with
researcher

e Limited use of
» Greater access to benefit




The Belmont Report (1979)

T Basic principles

m 3 Guiding Principles for Federal
Regulations:

— Respect/Autonomy
— Beneficence
— Justice

m 3 Applications:
— Informed Consent
— Risk/Benefit Analysis
— Subject Selection
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Development of Helsinki Declaration
the 18th WMA General Assembly; Helsinki, Finland,
Flune 1964,
The 29th WMA General Assembly, Tokyo, Japan,
“October 1975 3

The 35th WMA General Assembly, Venice, Italy, October
#1983 - ;

The 41st WMA General Assembly, Hong Kong,
#September 1989

The 48th WMA General Assembly, Somerset West,
“Republic of South Africa, October 1996

The 52nd WMA General Assembly, Edinburgh,
#Scotland, October 2000 3

Note of Clarification on Paragraph 29 added by the

“WMA General Assembly, Washington 2002

Notfe of Clarification on Patagraph 30 added by the
“WMA General Assembly; Tokyo 2004

# Sixth revision, 59th Meeting, Seoul
7 Seventh revision. Fortaleza RBrazil
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= Authorship credit should be based on Authorship

— 1) substantial contributions to conception and
—f— design, or acquisition of data, or analysis and Tl =
interpretation of data; “For each individual the privilege of

— 2) drafting the article or revising it critically authorship should be based on a
for important intellectual content; significant contribution to the

—and 3) final approval of the version to be conceptualization, design, execution,
published. and/or interpretation of the research

= Authors should meet conditions 1, 2, and study, as well as a willingness to
3. assume responsibility for the study.”

Guidelines for the Conduct of Research in the Intramural Research Programs at
NIH. http://www.nih.gov/news/irnews/quidelines.htm#anchor128256




Conflicts of interest Authorship (Order)

= Clo_nﬂicts of interest comprise those which i‘Signiﬁcance depends on field

may not be fully apparent and which may = “First Author” a coveted position (second
influence the judgment of author, author?) |
reviewers. and editors s Complicated by equal collaborations

' :

’ : = Now most commonly:
= They have been described as those which, day to day /

when revealed later, would make a responsibili
reasonable reader feel misled or deceived.

Janet DiMarci, Louis Hernandez, Arthur Smith, and

head of lab/PI

Wen Zhou
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= They may be personal, commercial,
. olitical, academic or financial.
m Duplication

‘Salami slicing’ = "Financial” interests may include
) g employment, research funding, stock or

share ownership, payment for lectures or
m NOT previous presentation at a meeting travel, consultancies and company support
= Abstract prepublication for staff.

m Agreed prior electronic publication
m Translation if original referenced
m Referenced republished work




Non-steroidal anti-inflammatory drugs and the risk of oral
cancer: a nested case-control study

J Sudbe, |  Lee, SM Lippman, | Mark, S Sagen, N Flatner, A Ristimki, A Sudbe, L Maa, X Zhou, W Kildal, | F Evensen, A Reith, A | Dannenberg
Summary

Background Non-steroidal anti-inflammatory drugs (NSAIDs) seem to prevent several types of cancer, but could

increase the risk of cardiovascular complicatio We invesligaled whether use of NSAIDs was associaled with a
change in the incidence of oral cancer or overall or cardiovascular mortality.

Methods We undertook a nested case-control study lo analyse data from a population-based database (Cohort of
Norway; CONOR), which consisted of prospectively obtained health data from all regions of Norway. People with
oral cancer were idenlified from the 9241 individuals in CONOR who were al increased risk of oral cancer because of
heavy smoking (=15 pack-years), and malched controls were selected from the remaining heavy smokers (who did
not have cancer).

Findings We identified and analysed 454 (5%) people with oral cancer (279 men, 175 women, mean [SD] age al
diagnosis 63-3 [13-2] years) and 454 matched controls (n=908); 263 (29%) had used NSAIDs, 83 (9%) had used
paracetamol (for a minimum of 6 months), and 562 (62%) had used neither drug. NSAID use (but not paracetamol
use) was associaled with a reduced risk of oral cancer (including in active smokers; hazard ratio 0-47, 95% CI
0-37-0-60, p<0-0001). Smoking cessation also lowered the risk of oral cancer (0-41, 0-32-0-52, p=<0-0001).
Additionally, long-term use of NSAIDs (but not paracetamol) was associated with an increased risk of cardiovascular-
disease-related death (2-06, 1-34-3-18, p=0-001). NSAID use did not significantly reduce overall mortality (p=0-17).

Interpretation Long-lerm use of NSAIDs is associated with a reduced incidence of oral cancer (including in active
smokers), but also with an increased risk of death due to cardiovascular disease. These findings highlight the need
for a careful risk-benefit analysis when the long-term use of NSAIDs is considered.
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Lancet 2005;366: 1359-66
Published anline

Octaber 7, 2005
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What is fraud?

-+Plagiarism. Copying of data or papers
— But by how much?
— Stealing ideas?

= Redundant publication

Gift authorship.

= Not attributing other authors.
= Not publishing research
= Not disclosing a conflict of interest
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Cancer study patients 'made up’

Help

BR E-mazil this to = friend

A cancer expert invented
patients for a study which
concluded taking common

ainkillers could protect
against oral cancer, it is
alleged.

Dr Jon Sudbo reportedly made
up patients and case histories
for the study published in
highly-respected Lancet
medical journal last October.

Dr Sudbo has not commented publicly on the claims.

But a spokeswoman for Oslo's Norwegian Radium Hospital,
where he works, said he had admitted falsifying data.

The revelation comes just
days after work published in
the journal Science by South
Korean cloning expert Hwang
Woo-suk was revealed as
fabricated.

66 This is the worst thing
that could happen in a
research institution like ours

Trine Lind

Hospital spokeswoman, Trine Lind said: "We are shocked. This
is the worst thing that could happen in a research instéj@ion

Contact us

inkillers cut mouth cancer risk
Oct 05 | Heald
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The Lancet

Nerwegian Radium Hospital
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Acupuncture 'deactivates brain’
Killer breast cancer therapy hope
‘Bird flu secrecy’ angers Turkey
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| Publication ethics

T Inappropriate authorship

= Conflict of interest

= Publication bias

s redundant publication

s Research fraud and/or untrue data

= Selective, ambiguous or inaccurate
publication

= Plagiarism




Authorship ...

‘u Authorship credit should be based on

— 1) substantial contributions to conception and Inappr Qpﬂate
design, or acquisition of data, or analysis and H
interpretation of data; aUthOI'Shlp

— 2) drafting the article or revising it critically.

—and 3) final approval of the version to be
published.

2 Authors should meet conditions 1, 2, and 3
1 Gift or guest authorship
1 ghost authorship
6 5
Authorship ...
Conflicts of interest Authorship (Order)
|

Conflicts of interest comprise those which
may not be fully apparent and which may
influence the judgment of author,
reviewers, and editors.

They have been described as those which,
when revealed later, would make a
reasonable reader feel misled or deceived.

- o Significance depends on field

= “First Author” a coveted position (second
author?)

u Complicated by equal collaborations
= Now most commonly:

day to day
responsibility

Janet DiMarci, Louis Hernandez, Arthur Smith, and
Wen Zhou
4

head of lab/PI
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Publication bias ...

" = Positive trials are more likely to be
submitted for publication

 Positive trials are more likely to be
published

= Positive trials are more likely to be
published quickly

= Stern and Simes BMJ 1997,315:640-645
12

I CounNTERTHINK “FDA VISION TEST" | | [
— m—— SN T Conflicts of interest ...
FLICTS OF |
INTEREST CON =
FLICTS OF INTEREST | & 2 o . o
CONFLICTS OF INTERRSET g They may be personal, commercial,
5} political, academic or financial.
g “Financial” interests may include
- employment, research funding, stock or
share ownership, payment for lectures or
travel, consultancies and company support
for staff.
9
r 1T

Publication bias

= “Publication bias refers to the greater
likelihood that studies with positive
results will be published”

s JAMA 2002;287:2825-2828

1"
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Publication bias ...

| A systematic review has shown company sponsored
research less likely to be published

Company sponsored studies more likely to have
outcomes favouring the sponsor than studies with
other sponsors (OR 4.05: 95% CI 2.98- 5.51)

Where are the negative studies?
Joel Lexchin, Lisa A Bero, Benjamin Djulbegovic, and Otavio Clark
Pharmaceutical industry sponsorship and research outcome and quality: systematic

review
BMJ, May 2003; 326: 1167 - 1170.

13

' Has its roots in much earlier education
process

= One study showed that over 90% of
medical students in their second year
plagiarized to some extent when asked
to write essays on

https://www.ncbi.nim.nih.gov > NCBI > Literature > PubMed Central
(PMC)- 2011

16

Redundant publication
[
' = Overt or covert

= Duplication

= ‘Salami slicing’

s Abstract prepublication
s Translation if original referenced

15

82



only 15% of the female

and 18% of the male students in

Isfahan University of Medical Sciences
had awareness of

Azizollah Arbabisarjou, Shekoofeh-Sadat Rezazadeh and
Hamed Sarani World Journal of Medical Sciences 12 (1): 42-
44, 2015

18

KB L]
AVOIDING PLAGIARISM

Whaddya mean all my
facts are wrong?!?

Paraphrasing

' = Be careful about rewriting someone
else’s words. If your sentences use
many of the same words and
grammatical structure as the original
source, it could be construed as
plagiarism. Just put the text in your
own words.

20

Direct Quotes

' = If you use someone else’s writing
without putting it in quotes, you
have blatantly plagiarized.

= Even if you add the source in your
bibliography, it is still plagiarism.

19
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Tips for Avoiding
Plagiarism

= Always put quotes from text in
quotations. Never forget to do this as
this is the easiest way to get accused

Original Idea

= Give credit to unique ideas others
have thought up.

= If you present the ideas of another

of plagiarism. without crediting them, you have
plagiarized them.
= Obvious ideas, like known facts, don't
have to be credited.
2 When in doubt, attribute.
Dr R B Singh & the BM)

| uw 9 papers submitted 1992-6: diet & M.I.
= Doubts raised about truth of data
Author stated raw data ‘eaten by termites.’ =
s Institution owned by his relatives

2 Indian Council of Medical Research unable
to take disciplinary action

» Medical Council of India unable to act
s Story published as BM] 2005;331:281-8

24

“Plagiarism brings on bad karma and may fead to reincarnation as a
art or, worse, & politician. " Jacques Vnsory

E-Mail

23
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Non-steroidal anti-inflammatory drugs and the risk of oral
cancer: a nested case-control study
J Sudbe, | ] Lee, S MLippman, | Mark, S Sagen, N Flatner, A Ristimalki A Sudbe, L Moo, X Zhou, W Kildal, | F Evensen, A Reith, A J Dannenberg

Summary

Background Non-steroidal anti-inflammatory drugs (NSAIDs) seem lo prevent several types of cancer, but could
increase the risk of cardiovascular complications. We investigaled whether use of NSAIDs was associaled with a
change in the incidence of oral cancer or overall or cardiovascular mortality.

Methods We undertook a nested case-control study lo analyse data from a population-based database {Cohort of
Norway: CONOR), which consisted of prospectively obtained health data from all regions of Norway. People with
oral cancer were identified from the 9241 individuals in CONOR who were al increased risk of oral cancer because off
heavy smoking (=15 pack-years), and matched controls were selected from the remaining heavy smokers (who did
not have cancer).

Findings We identified and analysed 454 (5%) people with oral cancer {279 men, 175 women, mean [SD] age at
diagnosis 63-3 [13-2] years) and 454 maiched controls (n=908); 263 (29%) had used NSAIDs, 83 (9%) had used
paracetamal (for a minimum of 6 months), and 562 (62%) had used neither drug. NSAID use (but not paracetamol
use) was associaled with a reduced risk of oral cancer (including in active smokers; hazard ratio 0-47, 95% CI
0-37-0-60, p<<0-0001). Smoking cessation also lowered the risk of oral cancer (0-41, ¢-32-0-52, p=<20-0001).
Additionally, long-term use of NSAIDs (but not paracelamol) was associaled with an increased risk of cardiovascular-
disease-relaled death (2-06, 1-34-3-18, p=0-001). NSAID use did not significantly reduce overall mortality (p=0-17).

Interpretation Long-term use of NSAIDs is associated with a reduced incidence of oral cancer (including in active
smokers), bul also with an increased risk of death due 1o cardiovascular disease. These findings highlight the need
for a careful risk-benefil analysis when the long-lerm use of NSAIDs is considered.

[IPURT T S, e ' - .
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Longet 2005; 366:1359-66
Fublished online

October7, 2005
D01:10.1016/50140- 67 26(05)
67488-0
Department of Medical
Gncology and Radiotherapy,
The Norwegian Radivm
Hospital, Montebells, 0310
slo, Norway () Sudbo MD);
Department of Biostatistics and
Applied Mathematics,
University of Texas, MD
Anderson Cancer Center,
Houston, T, USA

(Prof )| Lee PhD, ¥ Zheu MSc);
Department of Thoracic/ Head
and Neck Medical Oncology
(Prof 5 MLippman MD,
Frof L iac D) and Department
of dinical Cancer Prevention
(Prof S MLippman), University
of Texas, MD Anderson Cancer
Center, Houston, T, USA; The
National Hospital and The
Norwegian Cancer Registry,
slo, Norway (| Mork MD);
Research Foundation of The

' = COPE (www.publicationethics.org.uk)

= WAME (www.wame.org)

= CSE (www.CouncilScienceEditors.org)
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contributors
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