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ABSTRACT

This paper will explore the possible ethical issues present in
treating the non-compliant patient with diabetes.  That is, the
patient who fails to follow appropriate treatment
recommendations as defined by:
• Attending clinic appointments as scheduled.
• Taking medications as prescribed.
• Making recommended life-style changes.
One may see the non-compliant patient as a hidden health
threat, a cause of inefficiency, of missed opportunity to
access beneficial treatments, an overuser of emergency care
and also as potential hospital admissions that could have
been avoided.  We will see that the “compliance challenge”
has several, possibly conflicting, elements: 
• The patient.
• The health-care professional and the health care

organisation.
• Health fund provider.
• Society.
However, the term non-compliance may itself be a negatively
stereotypical construct by the professional practitioner that
denies patient autonomy, the right to refuse treatment and
take responsibility for ones own ‘self-management’. The
practitioner may be demonstrating paternalistic attitudes,
allowing ‘blame’ for non-compliance to be projected upon the
patient and perceiving non-compliance as deviant,
inappropriate, uncooperative and/or irrational behaviour.
This paper will suggest that a middle ground agreement,
based on mutual respect, of patient empowerment, of
‘concordance’, may address these ethical issues.
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BACKGROUND

The Australian Institute of Health and Welfare
(www.aihw.gov.au) refers to the chronic disease of diabetes as
the seventh leading cause of death in Australia, and contributes
significantly to morbidity, disability, poor quality of life and loss
of potential years of life.

The incidence and prevalence of diabetes are rising
worldwide.  According to World Health Organisation, there will
be an estimated 300,000,000 people with diabetes by 2025.  The
progressive ageing of the population means that a growing
number are at risk of diabetes; risk factors such as obesity,
inappropriate nutrition and physical inactivity are increasingly
unmasking susceptibilities to the disease  (Morris and Boyle,
1997).

According to conservative estimates by the International
Diabetes Institute, about 4% of the Australian population 
had diagnosed or undiagnosed diabetes (Amos et al 1997).
Unless effective prevention strategies are put in 
place this figure will pass the one million mark over the 
next 15 or so years. Diabetes and its complications are a sharply
increasing component of health care costs, a cost 
that will continue to escalate as our population ages.  According
to Mathers and Penn (1999) the direct costs of diabetes and its
complications to the community 1993-1994 was $681 million.
This figure does not include indirect costs such as 
lost productivity and premature mortality. There is 
now plenty of evidence to suggest that early detection and 
tight control of glucose, lipids and blood pressure management
are the keys to diabetes control and therefore control of the
cost burden to the community (McCarty et al 1996, Savulescu
1998).

It can be extrapolated from this that the non-compliant
patient potentially poses a huge cost burden to society through
possible increased ‘medical’ intervention, financial dependence
on society through greater need for health care including social
welfare and lost productivity (McDonald et al 1999, Brown et al
1999).

This puts us in direct conflict with the current paradigm 
in Western Moral Philosophy, that of Principlism. 
It illustrates the possible contradiction, or ethical dilemma,
between the non-compliant patients’ wish to exercise 
their autonomy. This is against the concept of justice; in this
instance, the fair and equitable distribution of resources being
wasted and the greater potential social cost or burden to
society.

What can bioethics tell us about the
management of the person with diabetes?
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