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Introduction: In a period of generalized pressures to reduce budgetary deficits, restrictions on
the financing of the health sector are very common. Therefore, healthcare professionals begin to
realize that resources are not enough for the needs, compelling them to make almost never easy
decisions. Judgments about, which patient to treat implies several complex trade-offs and raise many
ethical issues. This study has two main goals. First, we intend to explore the adherence of healthcare
professionals to the distributive criteria most discussed in the literature: (i) fair chance, (ii) first-come
first-served, (iii) health maximization, (iv) need, (v) age-based allocation and (vi) desert/merit. Second,
we intend to define the relative importance assigned to each of the ethical distributive principle when
confronted in two-in-two combinations. Methods: A self-administered questionnaire was used to
collect data from a sample of 254 healthcare professionals composed by nurses (54.7%) and physicians
(45.3%). Respondents faced 15 hypothetical scenarios where two patients, characterized by different
personal and health conditions (trade-off between distributive criteria), compete for treatment but
only one can be attended. Descriptive and inference analysis were performed. Results: Selecting
patients according to their clinical need and their treatment outcome were the most accepted
distributive principles while the meritorious principle was not appreciated. Conclusion: When
confronted with rationing decisions, Portuguese healthcare professionals support medical criteria
and the achievement of efficiency to detriment of personal criteria.
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Introdugao: A investigacdao em ciéncias sociais, nomeadamente na drea da sociologia e antropologia,
com pessoas em situacdo de doenca evidencia dilemas éticos que se prendem com os processos e
métodos de pesquisa, de cariz diferente do das ciéncias da salde.

Estado da Arte: O consentimento informado tornou-se o principio sine qua non da prética ética na
investigacdo médica envolvendo humanos. Sem quadros diferenciadores para as diversas ciéncias,
parte de um processo global formado pelos valores éticos da biomedicina nos EUA, o focus é colocado
no consentimento informado e no principio da precaucao.

Novas perspetivas/diretrizes: A investigacdo antropoldgica e socioldgica em contextos de saude/
doenga, mostra constrangimentos na aplicagdo dos principios éticos dentro do modo como estes
sao enquadrados por racionalidades burocraticas. A pesquisa socioantropoldgica depara-se com duas
posturas referentes a ética: a do universalismo dos principios éticos, que nunca devem ser quebrados,
e a daflexibilidade inerente arealiza¢do pratica das metodologias de investigacdo, como a observagao
etnogréfica.

Implicagdes tedricas e praticas: Hd hoje uma critica sobre o consentimento informado quer na
medicina quer nas ciéncias sociais. Os conceitos de “ética na situacdo” e “reflexividade critica” sdo



