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ABSTRACT

Objective: The general objective of the study is to gather the corresponding evidence with the ethical conflicts that may

affect penitentiary nurses.

Methods: The methodology used consists methodology used consists in a systematic review of narrative analysis in the
mayor data-bases by means of an applied search strategy and critical appraisal skills programme espafiol (CASPe).

Results: A total of 167 studies published between 1998 and 2017 were identified, of which 60 met the inclusion criteria.

Conclusions: The main conclusion is the need for research on the ethical problems related to the treatment of prisoners
and on the search for the benefits of the inmates. In addition to the need for a training in ethics for the prison professionals, the
identification of the real health-care needs of the prison population, and the collaboration between the prison assistance and

the health system.

Keywords: ethics in nursing; nursing; nursing care; prisons.
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INTRODUCTION

Understanding the sensitivity and the humanistic
training needed for providing healthcare in the pri-
son context is part of the professional improvement
that will influence the quality of life of the impriso-
ned population and the moral certainty of the actions
developed by professional prison nurses.

Prisons are a space for communication, actions
and regulations that determine the relationships esta-
blished between those who live there (inmates) and
those who work (the staff) there. It is worth consi-
dering the importance and influence that this envi-
ronment plays on all involved agents, and more
specifically, on nurses!.

The deprivation of liberty and the legal influence
within prisons are factors conditioning the provision
of care by healthcare professionals?. On the other
hand, prison healthcare includes a series of specific

Text accepted: 02/05/2018

nursing care. Therefore, prison nurses should be trai-
ned in specific areas such as mental health, drug abuse,
emergencies, primary healthcare and public health?, as
well as in legal and regulatory aspects*.

Nursing care represents the will to negotiate the
frontiers between the cultures of custody-demanding
and that of care-benevolent. This particular situation
entails complex challenges and includes a series of
limitations regarding the therapeutic relationship bet-
ween the patient and the nurse®.

The comprehensive approach of care is certainly
present in our healthcare institutions, yet this does
not keep certain degree of dehumanization out. Seve-
ral studies point out the need for a major shift of the
biomedical model of health®”. Dehumanizing aspects
associated to working conditions, lead to miscare
and therefore to the individual’s depersonalization,
the lack of privacy and information, among others®.
Health research should address these aspects, raising
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awareness on the ethical social and politic implica-
tions for nursing professional activity regarding the
humanization of care’.

In view of this situation it is worth considering
whether prison nurses face ethical conflicts regarding
the provision of care to inmates. To answer this ques-
tion we intend to review the available bibliography to
determine the typology of these conflicts.

Objectives

The main endpoint of the study is to gather the
available evidence on ethical conflicts that are likely
to affect prison nurses.

We also intend to describe the features of the
analyzed publications and identify the main topics
addressed in those studies.

MATERIAL AND METHODS

Systematic review of literature to describe the
features of the publications'® addressing the ethical
conflicts that prison nurses face during the period bet-
ween January 1998 and May 2017 and to identify the
main topics of such conflicts.

Inclusion criteria

The documents subject to analysis included the
following criteria:

- Design: for our review, we accepted quantitative,
qualitative and mixed methodologies, including
narrative, experimental, quasi-experimental and
descriptive designs

- Dype of study: we included all types of studies,
from the evaluation of programs, the assessment
of treatments — whether pharmacological or not-
to studies addressing the effectivity of an inter-
vention, among others.

- Participants: We included studies with nurse par-
ticipants preferably, although we also included
other types of prison healthcare providers.

—  Outcome measures: We accepted all types of
measures (scales, performance tests, self-reports,
general remarks, etc.)

—  Language: We admitted studies in Spanish,
English, French and Italian.

- Time range: We included studies from 1998, when
the International Council of Nurses (ICN)!! was
first established to take a reference for humanized
care in prisons.

We excluded publications not focused on prisons
despite addressing ethical consideration of healthcare

provision and publications that while focused on pri-
sons did not address ethical considerations but phy-
siopathological aspects.

Literature search

We searched the main bibliographic healthcare
databases: MedLine, Cuidatge, CUIDEN, LILACS,
SCOPUS, CINAHL, SAGE, ProQuest Health, the
library Dialnet and the Virtual Health Library. We
also performed a manual search of the Spanish Journal
of Prison Health (Revista Espafiola de Sanidad Peni-
tenciaria, RESP) and took into consideration informal
sources such as conference proceedings with the aim
to reduce publication bias'?.

For the literaturesearch we used DeCS and MeSH
descriptors under three main headings: nurse, prison
and ethical conflict.

—  Nurse: we included terms referred to the profes-
sion, the activity and the provision of nurse care.

—  Prison: we included terms regarding correctional
institutions and social adaptation centers.

—  Ethical conflicts: we considered terms referred to
ethics in healthcare professions and institutions
(Table 1).

With the aforementioned terms and descriptors.
we constructed several equations according to the
search strategy (nurse) AND (prison) AND (ethics).
We gathered all studies, whether published or not, in
English, French, Italian and Spanish between January
1998 and May 2017.

Variables examined

The year of publication, the geographic scope
of the study, the presence of nurses, the relevance of
information sources, contact with experts, the use of
unpublished documents, the language of sources, the
explicit presentation of results, the presence of discus-
sion, the applicability of results; the categorization of
results and of the ethical topic of the study.

Selection process of the articles

The articles gathered with the previous search
strategy were further subject to a selection process
on the basis of their title and abstract. We used the
CASPe system to filter and analyze documents since
it enhances the effectiveness of reading!’.

The first stage of this process was aimed at clea-
ning up the results and therefore, only articles with
a clearly focused and appropriately designed ques-
tion were included. Consequently, the resulting arti-
cles were put to the CASPe checklist with questions
addressing the study variables (Figure 1).
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The primary search started in September 2016.
167 studies were found, out of which 105 complied
with the selection criteria. The reasons to rule out
the remaining 62 documents were mainly that the
title was not in line with the study topic or that the
abstract was incomplete, although eight other studies
were also discarded because they were out of time
range and 22 that had been doubled.

The 105 articles selected were submitted to a
thorough revision based on their abstract to detect
whether they offered a clear definition of the pro-
blem, the intervention, if results were explicitly pro-
vided and we assessed if the design properly matched
the raised issue. When this information could not
be obtained from the abstract, the whole text was
reviewed. 50 studies were eliminated with this selec-
tion process: only 55 remained.

A second complementary literature search was
performed manually in the Spanish Journal of Pri-
son Health and in conference proceedings. 42 studies

were obtained out of which 23 were considered non-
eligible due to non-compliance with criteria or dupli-
cation.

The final 74 documents (55 from the first search
and 19 from the second) were subject to complete text
analysis based on the CASPe checklist and therefore,
14 were ruled out since they failed to fulfil the analysis
criteria. Finally, 60 articles remained for the revision.

RESULTS

Results were provided as a narrative summary
since studies with different types of design, measure-
ment tools and focused on different population sub-
groups.

Descriptive analysis of the studies’ features

The study period includes twenty years and we
can see how, in this time, the production fluctuates

Table 1. DeCS and MeSH thesaurus terms used for the search equation.

Eessgzlnpitsc})lrs Enfermeras Prisiones Conflictos éticos
Enfermera Instituciones penales Etica basada en principios
Relaciones enfermera-paciente Centros de readaptacién Etica en las instituciones
Atencidn sanitaria Social De salud
Atenci6n de enfermeria Centros penales Etica en enfermerfa
Cuidados de enfermeria Circeles Etica médica
Evaluacién de las necesidades Presidios
Prestacién de atencién de salud
Atencién al paciente
Ele];irglﬁirs Nurses Prison Ethics

Nurse-patient relations

Dilemma prisoner Ethics, nursing

Community health services

Prisoners dilemma Ethics, professional

Delivery of health care

Ethics committees

Health services

Principle-based ethics

Nursing care

Outcome and process assessment
(Health care)

Patients care team

Quality indicators health care

Needs assessment

American nurses associations

Care, nursing

Management, nursing care
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with a maximum production rate of 10% in 2007 and
2013 and the lack of publications in 2011. The des-
criptive analysis shows an average od three publica-
tions per year.

With regard to the geographic scope, we can see
how 41.7% of them are focused on the United States;
26% on Spain, 16.7% on European countries such as
France, Italy and Germany; 5% on Canada and only
3.3% on Australia. 5% of the studies did not specify
where it took place.

An important aspect of the analysis has to do with
the presence of nurses in the reviewed studies. Over
half of the studies (more specifically 51.7%) con-
sidered this presence, compared to 45% which did
not specify that healthcare providers were nurses or
clearly referred to other types of providers and 3.3%
of studies which did not clarify this aspect.

To analyze the included bibliography, we have
focused on aspects such as the relevance of sources,
the language, expert consultation, the use of unpublis-
hed documents and the methodological approach of
the studies (Table 2).

The analysis of result presentation shows how
more commonly these are presented narratively
(66.7%), according to the study’s main endpoints,
which is a correct approach. Numerical data were
used to a lesser extent.

We found statistics and graphs (6.7%), theoretical
descriptions, classifications in categories and tables
(3.3% for each of these presentations), percentages or
arguments of a line of research (1.7% for each moda-
lity) and last in some studies, we were unable to know
this fact (13.3%).

For the analysis of results accuracy, we took con-
fidence intervals and saw that only 6.7% used them
while 65% did not whereas 28.3% of studies did not
need them. The use of qualitative methodology in
some articles is the reason for the lack of confidence
intervals. We must also consider that 50.1% of these
studies provided a discussion on the basis of results
obtained while 49.9% did not.

An important critical point of our analysis refers
to the applicability of results. We must ask oursel-
ves whether the results can be incorporated to our

Database search

Revision of title and abstract.

A

Results obtained: 167 documents
Medline: 32; Cuiden: 8; Cuidatge: 10; LILACS: 25;
Dialnet: 1; SAGE: 6; OVID: 10; CINHAL: 21;
ProQuestHealth: 33; Bibilioteca Virtual de Salud: 3;
Elsevier: 6; ScienceDirect: 7; BM]J: 5

Non admissible: 62

Revision of theme and design

\J

105 admissible results

A

(1st CASPe table).
Non admissible: 50

Manual Search: 42 documents

\J

55 admissible results

are recovered, 19 are selected

14 documents are discarded due

|

74 references included in the 2" CASPe table

A

to poor quality content

\J

60 references included for revision

in the 27 CASPe table

Figure 1. Revision process and obtained results flowchart.
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everyday activity to improve the quality of care that
we provide. Therefore, we take into account whether
the individuals in our study are different or similar to
those in our area'*.

In this sense, we saw that 56.7% of the studies
were similar and for 3.3% of them we concluded that
although the study population had differences regar-
ding the subjects or the environment, they did not
lead to different results and therefore results can be
extrapolated.

As far as the categorization of results is concer-
ned, 58.3% of the cases show them jointly while 30%
did so partially and in 11.7% of cases this could not
be assessed.

In 30% of studies only some partial results were
considered: in this context we saw that 13.3% of them
focused on assistance-related aspects; 6.7% conside-
red ethical issues, 5% research aspects; 3.3% training
results and 1.7% only considered legislative results.

Categorization of ethical issues considered in the
studies

The analysis of the results from the selected stu-
dies show great variability (see Table 3).

The ethical considerations show that a high pro-
portion (65.1%) focus on research as a need, that
should provide a response mainly to the conflicts of
ethical treatment in prison or the inmate’s benefits.

To a lesser extent (13.3%) studies mainly focus on
the negative of inmates/patients to receive treatment
or the conflicts leading to hunger strike among them
(11.7%).

With regard to other ethical considerations, such
as the refusal of inmates to undergo diagnostic tests,
voluntary discharge or approaching the topic of organ
transplantation, the analysis shows prevalence rates of
3.3% for each of these categories.

For the approach of articles to the concept of gen-
der, we found that only 13.3% of studies did so while
81.7% did not and in 5% of the studies this could not
be assessed.

On the immigration of inmates, just 3.3% of stu-
dies consider this aspect while 91.7% do not and in
5% this was not considered.

DISCUSSION

This revision shows ongoing interest throughout
time on the issue although with low production rates,
with a special emphasis on English and Spanish publi-
cations.

The explicit presence of nurses together with
other healthcare providers shows their active role
before the exposed situations, with rigorous actions
and the aim to avoid conflict by preserving the right
to life and providing physical and psychological care
to inmates'®. Likewise, nurses take part in a system
whose main objective is to rehabilitate individuals and
ensure maximum protection of health during impri-
sonment!'®.

With regard to unpublished studies or expert con-
sultation, not including these would lead to an overes-
timation of the relationship between the study element
and the resulting event!” and most probably, this relates
to the fact of not having consulted experts that could
have recommended some unpublished studies to mini-
mize this bias and improve the rigor of the project.
Therefore, Szklo and Nieto!® state the need to gather
unpublished studies to avoid the publication bias.

Frequently studies only include bibliography in
English and their native language 19, yet it is worth
considering that language restrictions can lead to a
result bias since some relevant studies could be exclu-
ded®.

The presentation of results could improve by
using numerical data. Therefore, the vast majority of
authors recommend a numerical presentation due to
its accuracy?®. Another significant element is the lack
of comparison with other studies or a discussion of
findings.

IT is true that experience and analysis skills are
needed to make pertinent comments and relate our

Table 2. Main features of selected studies.

Relevance of sources 56.7% 36.7% 6.6%
Language of sources, other than English 26.7% 66.7% 6.6%
Unpublished documents 10% 68% 22%
Specifies expert consultation 36.6% 50% 13.4%
Methodological rigour 53.4% 11.6% 35%
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Table 3. Result categories according to the study’s ethics main theme.

Need for ethical training among professionals

—_
o

Need for further research on increased chronic diseases

Palliative care in prison

Prisoner mental health

Nursing care and needs of inmates

Prison health prevention for cost reduction

Refusal to treatment and attitude towards death

Improved operating rooms in prison

Prevention of sexual assault in prison

Need for teamwork and cooperation

Rational prescription and evidence-based medicine

Ideological freedom of prisoners and professionals

Clinical record available for patients

Death and suicide in prison. Administrative responsibility

Prison regulations on healthcare

Ethical vulnerability and autonomy

Prison nursing ethics and citizen’s perception

Teenage female prisoners and pregnancy as an attempt to improve quality of life

Psychological disorders in prison officers

Organ trasplantation in prisoners

=R = = (NN NN NN NN W W |~ U |

own results to those of other studies®. The studies
lacking this can not explain the differences between
primary studies, neither critically nor descriptively?!,
and do not provide the necessary arguments to con-
vince the reader®. It is wise to remember that the
discussion is especially useful to answer uncertain
clinical practice issues, to explore new situations and
provide potential lines of investigation??. Therefore,
we believe that there is a great need for discussion in
all the studies.

The results of studies play a prominent role in
decision-taking. However, not only evidence should
be considered but it also the experience of stakehol-
ders, the circumstances surrounding the patient or
the specific situation and overall, the applicability of
results?. Accordingly, over half of the results can be
extrapolated to our field of study.

On the other hand, the inclusion of research in
everyday practice should provide benefits for users,
professionals and institutions in the form of optimi-
zed resources and an improved efficiency*?. Accor-
ding to these premises, and taking into account that
all healthcare providers are critical consumers of

research, the benefits of most studies have been con-
sidered positive.

Years ago, Brontons? stated that in the search for
benefits the implementations of results should not be
automatic. He advised on being cautious and acting
only after assessing the internal validity of the study.
Thus, once completing the analysis of the studies’ fea-
tures we can see the relevant concerns of methodo-
logy.

The category of results on ethical issues shows the
need for a specific training of providers in line with
the proposal of the European Union which recom-
mends that all professionals in this system be trained
on ethical competences'. I'T also shows the need for
more thorough research in the prison context, even
though there are few nurses dedicated to research and
mostly lack the appropriate support?.

It is true that the identified categories are not
exclusive of specific situations of the imprisoned
population, yet we must admit that this is a popula-
tion who generally speaking, is especially vulnerable
and therefore nurses must pay special attention to
their rights®® in situations which implicitly are highly

— 100 —
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complex. Consequently, social and healthcare aspects
of the imprisoned population lead to specific and uni-
que needs®.

In conclusion, the imprisoned population has
the right to a quality care but also to appropriate and
complete information, to confidentiality and last, to
self-determination!®°.

CONCLUSIONS

After the analysis of scientific literature on ethical
issues faced by prison nurses, we can conclude that
there is a need for more research. We also recommend
to consider expert consultation to draft studies as well
as including unpublished studies in the bibliography.

Besides, we must ensure the use of comparable
results to improve internal validity and the presenta-
tion of results in the studies.

We observed a significant correlation between
the issues of the studies and their results. It is worth
considering the need for further research on the
ethical issues that the treatment of inmates entail and
on the search for benefits for inmates. These needs
relate to some results of the studies we analyzed
such as a specific ethical training for prison health-
care providers, the identification of real needs in the
imprisoned population or the cooperation between
the prison healthcare system and the national health
system.

CORRESPONDENCE

Olga Canet Velez
Universitat Ramon Llull, Barcelona
E-mail: olgacv@blanquerna.url.edu

REFERENCES

1. Coll Cimara A. El fenomen de la infermeria peni-
tencidria: una proposta formativa [tesi doctoral].
Barcelona: Universitat Ramon Llull; 2014.

2. Zulaika D, Etxeandia P, Bengoa A, Caminos J,
Arroyo-Cobo JM. Un nuevo modelo asistencial
penitenciario: la experiencia del Pais Vasco. Rev
Esp Sanid Penit. 2012;14:91-8.

3. Sanchez-Roig M, Coll Cdmara A. La enfermeria
penitenciaria y su formacién. Rev Esp Sanid Pe-
nit. 2016;18:110-9.

4. Schoenly L, Knox CM, editores. Essential of Co-
rrectional Nursing. New York: Springer; 2013.

10.

11.

12.

13.

14.

15.

— 101 —

Weiskopf CS. Nurses” experience of caring for in-
mate patients. ] Adv Nurs. 2005;49(4):336-43.
Avilés L, Soto C. Modelos de Enfermeria en Uni-
dades de Paciente Critico: un paso hacia el cui-
dado avanzado. [Internet]. Enfermeria Global.
2014;34: 7 p. [cited 6 Dec 2014]. Available from
http://revistas.um.es/eglobal/article/viewFile/eg-
lobal.13.2.181411/160661

Quintero MT, Gémez M. El cuidado de enferme-
ria significa ayuda. AQUICHAN. 2010;10:8-18.
[cited 2 Dec 2014]. Available from: http://www.
redalyc.org/articulo.oa?id=74116244002

Martins JJ, Backes DS, Cardoso RS, Erdmann AL,
Albuquerque GL. Resignificando la humaniza-
ci6n desde el cuidado en el curso de vivir humano.
Rev Enferm UER]J, Rio de Janeiro. 2008;16:276-
81. [cited 2 December 2014]. Available from
http://www.facenf.uerj.br/v16n2/v16n2a22.pdf
Gonzidlez-Juirez L, Velandia-Mora AL, Flores-
Fernindez V. Humanizacién del cuidado de en-
fermeria. De la formacién a la prictica clinica. Rev
CONAMED. 2009;14;Supl 1:40-43.

Whittemore R. Combining evidence in nursing
research: methods and implications. Nurs Res.
2005;54:56-62.

Consejo Internacional de Enfermerfa. La funcién
de la enfermera en el cuidado a los prisioneros y
detenidos (Adopt. en 1998, revis. en 2006 y 2011).
[Internet] Ginebra: Consejo Internacional Enfer-
merifa. [updated May 2017. Consulted Jun 2017].
Available from https://www.icn.ch/sites/default/
files/inline-files/A13_Cuidados_prisioneros_de-
tenidos-Sp.pdf

Rothstein HR, Hopewell R, Hopewell S. Grey li-
terature. En: Cooper H, Hedges LV, Valentine JC,
editores. The handbook of research synthesis and
meta-analysis. 2nd ed. Nueva York: Russell Sage
Foundation; 2009:103-25.

Guirao-Goris JA, Olmedo Salas A, Ferrer Fe-
rrandis E. El articulo de revisién. [Internet].
Rev Iberoam de Enferm Comunit. 2008;1(6): 25
p. [consulted June 2017]. Available from http://
www.uv.es/joguigo/castellano/castellano/Investi-
gacion_files/el_articulo_de_revision.pdf
Gonzilez de Dios J, Buiiuel Alvarez JC, Ochoa
Sangrador C. La valoracién critica de documen-
tos cientificos y su aplicabilidad a la practica clini-
ca: aspecto clave en la toma de decisiones basada
en las mejores pruebas cientificas. Evid Pediatr.
2006;2:37.

Consejo de Europa. Cédigo ético europeo para
el personal penitenciario. Barcelona: Trad. Cen-
tre d’Estudis Juridics 1 Formacié Especialitzada.



Rev Esp Sanid Penit 2018; 20: 95-102
Gonzilez-Gilvez P, Sinchez-Roig M, Coll Cdmara A, Canet Vélez O, Roca Llobet J.
Ethical conflicts in nursing care in the prison context

29

16.

17.

18.

19.

20.

21.

22.

23.

Generalitat de Catalunya; 2012. Available from:
http://cejfe.gencat.cat/web/.content/home/recer-
ca/recce/codiEticEuropeu_ES.pdf

Moré S. Médico de prisiones: reflexion ética y
juridica del ejercicio profesional. Rev Esp Sanid
Penit. 2001;3(1).

Ferreira Gonzilez I, Urritia G, Alonso-Coello
P. Revisiones sistemdticas y metaandlisis: bases
conceptuales e interpretacién. [Internet]. Rev
Esp Cardiol. 2011;64:688-96. [consulted August
2017]. Available from http://www.revespcardiol.
org/es/revisiones-sistematicas-metaanalisis-ba-
ses-conceptuales/articulo/90024424/

Nieto Nafria J, Szklo M. Epidemiologia interme-
dia: Conceptos y aplicaciones. Madrid: Diaz de
Santos; 2003.

Gregoire G, Derderian F, Le Lorier J. Selecting
the language of the publications included in the
meta-analysis: is there a Tower of Babel bias? ]
Clin Epidemiol. 1995;48:159-63.

Henriquez Fierro E, Zepeda Gonzilez MI. Ela-
boracién de un articulo cientifico de investiga-
cién. [Internet]. Cienc y enferm. 2004;1:17-21.
[consulted August 2017] Available from http://
www.scielo.cl/scielo.php?script=sci_arttext&pid
=50717-95532004000100003

Vera Carrasco O. Cémo escribir articulos de revi-
sién. [Internet]. Rev Med La Paz 2009;15. [Con-
sulted August 2017]. Available from http://www.
scielo.org.bo/scielo.php?script=sci_arttext&pid
=51726-89582009000100010

Arévalo Barea RA, Ortufio G, Arévalo Sala-
zar DE. Revisiones sistematicas. [Internet].
Rev Med La Paz. 2010;16(2). [consulted Au-
gust 2017]. Available from http://www.scie-
lo.org.bo/scielo.php?script=sci_arttext&pid
=51726-89582010000200012

Letelier LM, Andrade MC, Corbalin ], Frenkel
J, Neumann I. Investigacién clinica aplicable a la

24,

25.

26.

27.

28.

29.

30.

— 102 —

toma de decisiones terapéuticas en medicina in-
terna. Un manual de evidencias. Escuela de Me-
dicina de la Pontificia Universidad Catélica de
Chile. 2003. Available from http://articulos.sld.
cu/rehabilitacion-temprana/files/2009/07/un-
manual-de-evidencias.pdf

Silvestre Busto C. Prictica basada en la eviden-
cia cientifica: elaboracién y evaluacién de guias
de préctica clinica y protocolos. Enferm anest.
2006;14:40-44.

Varela Curto MD, Sanjurjo Gémez ML, Blanco
Garcia FJ. La investigacién en enfermeria. Rol
de la enfermeria. Rev Asoc Esp Enferm Urolog.
2012;121;19-21.

Brotons Cuixart C. Implicaciones en la pric-
tica clinica de los megaestudios sobre preven-
cién primaria con estatinas. Rev Esp Cardiol.
1997;50(5):295-9.

Carrasco-Batn H. Enfermeria penitenciaria: mar-
co legal y realidad asistencial. Rev Esp Sanid Pe-
nit. 2017;19:3-13.

United Nations Office of the High Commissio-
ner for Human Rights. Human rights and prisons.
Manual on Human Rights training for Prison
officials. New York and Geneva: United Nations
2004: 259 p. Available from https://www.ohchr.
org/Documents/Publications/training11sp.pdf
Martinez-Delgado MM. Estandarizacién de
los cuidados de enfermeria en los pacientes in-
gresados en un centro penitenciario. [Internet].
Rev Esp Sanid Penit. 2014;16:11-19. [consulted
April 2018] Available from: http://scielo.isciii.
es/scielo.php?script=sci_arttext&pid=S1575-
06202014000100003&Ing=es

Romeo Casabona C. Configuracién sistemética
de los derechos de los pacientes en el dmbito del
derecho espafiol. Jornadas sobre derechos de los
pacientes. INSALUD; 1990;171-198.



