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INTRODUCERE

La baza respectarii secretului medical sta dreptul
fundamental al individului la intimitate si confiden-
tialitate. De aceea, secretul medical este o conditie
de baza a relatiei medic-pacient, un echilibru intre
constiinta profesionald, pe de o parte, si increderea
bolnavului si a familiei acestuia, in cazul pacientilor
copii, de cealalta parte. Pe de alta parte, sunt supuse
confidentialititii nu numai acele informatii furnizate
de pacient si familia acestuia, In timpul efectudrii
anamnezei, ci si rezultatele medicale obtinute ulte-
rior In urma efectudrii analizelor §i investigatiilor
de specialitate, precum si observatiile sale personale,
care tin de aspectul sau statutul social al pacientului.
Practic, mentinerea confidentialitatii actului me-
dical reprezinta o masura a respectului pentru pa-
cient, pentru intimitatea acestuia si pentru autono-
mia sa, dand dovada promovarii unor valori precum:
onestitatea, loialitatea, respectul dar, mai ales, in-
crederea, concepte absolut indispensabile intr-o
relatie autenticd medic-pacient. Mai mult decat
atat, in literatura juridica, nerespectarea secretului

REZUMAT

Articolul de fata isi propune sa analizeze, din punct de vedere etic, relatia copilului-pacient in raport cu
medicul curant/corpul medical si mass media. Este vorba de copilul aflat in dificultate privind starea de
sanatate fie prin boala de care sufera, fie ca urmare a faptului ca a fost victima unor evenimente nefericite,
precum accident, tentative de sinucidere, viol etc. Cu atat mai mult cu cat astfel de cazuri, in care sunt
implicati minori, sunt aproape zilnic mediatizate, adesea chiar cu concursul celor care ar trebui sa pastreze
primii confidentialitatea: cadre medicale, cadre didactice, politisti. In acest articol voi prezenta sursele si
motivatia aparitiei in mass media a cazurilor medicale care vizeaza copii.

Concluzie: confidentialitatea raméane un principiu de baza, dar care trebuie individualizat de la caz la caz.

Cuvinte cheie: confidentialitate, drept la informatie, mass media

medical este considerata o culpa impotriva umanis-
mului medical. Si totusi, in practica de zi cu zi a
medicinei, in diversitatea tot mai mare de situatii in
care se plaseazd cuplul medic-pacient, pastrarea
confidentialitatii devine uneori dificila si, intr-un
numar extrem de restrans de situatii, chiar contra-
indicata, cu atat mai mult cu cat societatea moderna
reclama dreptul la informare.

Cu alte cuvinte, se poate vorbi despre confiden-
tialitate absoluta? Cu siguranta ca nu, dar se pune
intrebarea cine are dreptul sa decida ce trebuie pas-
trat ca secret si ce poate fi dezvaluit. Cel mai
probabil, acest ,,drept” revine atat familiei pacien-
tului copil, cat si medicului, cu amendamentul ca
nici unul dintre acestia nu au dreptul, pastrand o
confidentialitate absolutd, sa pund in pericol alte
persoane. Cu atat mai mult cu cat n aceasta ecuatie
medic-pacient interfereaza adesea un al treilea ele-
ment: jurnalistul. Jurnalistul avid de informatie
care, In goana sa dupa stiri, dar, mai ales dupa sen-
zational, este adesea dispus s recurga la mijloace
mai mult sau mai putin ortodoxe de a afla informatii
confidentiale despre victimele unui accident, de
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exemplu, sau despre amanuntele medicale ale su-
ferintei copilului unei persoane publice, ori, pur si
simplu, articolul sau prezinta suficiente date astfel
incét un copil bolnav de SIDA poate fi identificat de
colegii de clasa.

CUM $I DE LA CINE SE OBTIN ACESTE
INFORMATII?

In situatiile medicale care implicd si aspectul
legal (accidente, acte de violenta etc.), atunci in-
JSormatiile pot proveni atdt din zona politiei, cit si
din zona medicala.

Practic, de la oricare dintre factorii legali care
sunt implicati In evenimentul respectiv. Imagini
explicite, fie ca este vorba de fotografii, fie de ima-
gini TV sunt publicate aproape zilnic. Persoane im-
plicate in accidente rutiere, vinovate sau nu in pro-
ducerea acestora, au surpriza de a se descoperi a
doua zi in publicatiile locale sau pe posturile TV.
Cu siguranta ca, analizand la rece astfel de situatii,
nimeni nu-si doreste sa fie fotografiat ranit, cu hai-
nele sfasiate sau in momentul in care are figura de-
vastata de pierderea cuiva drag. Numai ca, in acele
momente de maxima tulburare din partea celor im-
plicati, jurnalistul stie ca trebuie sa profite de acea
stare emotionala si, sub masca unei empatii cu vic-
timele, incearca sd obtind de la acestea detalii cat
mai induiosatoare pentru a-si vinde ziarul. Probabil
ca multi dintre cei care sunt citati a doua zi in ziar,
mai ales atunci cand printre victime sunt chiar
copiii lor, ar fi refuzat sa dea acele declaratii in con-
ditiile in care ar fi lipsit stresul si tulburarea cauzate
de evenimentul nefericit care, practic, le anihileaza
autocontrolul. Sau daca si-ar fi cunoscut drepturile.
In afara de faptul ci ,,profiti“ de aceste momente,
jurnalistului nu i se poate reprosa acuratetea infor-
matiei. Evenimentul nefericit s-a petrecut indepen-
dent de vointa sa si, chiar daca sunt date ,,la cald®,
declaratiile sunt reale si, ca atare, nu-i pot fi imputate.
Maimult decat atat, motivatia unei astfel de atitudini
sau, daca vreti, pretextul, este acela ca prin publi-
carea acestor articole se pot preveni situatii similare.
Socul prezentarii unei masini contorsionate, din
care se vad membre ale victimelor este, adesea,
explicat prin dorinta nerepetarii lui. Prezinti o ima-
gine socanta pentru ca ,,vitezomanii® sa inteleaga
ca li se poate si lor intampla asa ceva. O explicatie
care, de altfel, poate fi luata in calcul, daca insa ar fi
singura motivatie. Pentru ca exista si motivatia
pragmatica: o fotografie socanta sub un titlu incitant,
ambele pe prima pagina a ziarului, vor atrage atentia
cititorilor si va vinde mai bine ,,produsul®“. De
reguld, asa cum mentionam, aceste tipuri de

informatii vin din zona politiei — cel mai adesea —
sau a medicinei de urgentd (statii de ambulanta,
ambulatoare de spital). Jurnalistul ,,specializat™ pe
politie are deja legaturile stabilite de-a lungul tim-
pului cu agentii care merg, de obicei, la astfel de
accidente si este anuntat in momentul producerii
evenimentului respectiv. De ce o face? Poate din
dorinta de a avea o relatie bund cu jurnalistii,
,pentru ca nu se stie cand va avea nevoie sa fie, la
randu-i, protejat sau, poate, pentru ca, in timp,
intre politisti si jurnalisti se stabileste o legatura
personala. Pe de alta parte, in multe redactii de ziar
existd aparate care prind frecventa politiei, iar
jurnalistii afla in timp real de producerea unui
accident sau a unei crime. Si, astfel, reusesc sa
ajunga la locul faptei odata cu politistii.

De asemenea, ,,indiscretii“ medicale pot trans-
pare §i de la invatdtorul care — cu bund stiintd sau
pur si simplu din neglijentd ori ignorantd me-
dicald — povesteste, in mare taind, unui pdrinte cd
in clasa sa sau a colegei de la ,,I B a fost inscris
un copil cu HIV.

Si, de aici, un adevarat tavialug mediatic, ali-
mentat de Ingrijorarea celorlalti parinti, dar si de
lipsa de informatie medicala. Cat de important este
sa pastrezi confidentialitatea in astfel de cazuri?
Cum este mai corect, sa pastrezi confidentialitatea
in cazul unui copil cu HIV, tu — invatator, sau sa
incerci sa-l faci public si sa explici parintilor ca
intr-o astfel de situatie nefericita ar putea fi oricine,
inclusiv copilul lor? Daca ramanem 1in limitele re-
gulilor confidentialitatii, un astfel de caz ar trebui
sa fie ,,pastrat* departe de urechile partenerilor celui
infectat, fie ca este vorba despre colegii de clasa, fie
ca este vorba despre parintii lor. Este, Insa, corecta
aceasta abordare? Poate fi suficient de pregatit si de
atent Invatatorul, astfel incat sa previna o posibila
infectare a celorlalti copii de la cel bolnav? Are el
capacitatea de a-l1 supraveghea zi de zi, minut de
minut, pe copilul infectat cu HIV, astfel incat san-
gele acestuia sa nu intre in contact cu sangele unui
alt coleg? Un exemplu banal: musca améndoi din
acelagi mar si gingiile amandurora sangereaza. Desi
mica, posibilitatea de infectare existd. Sau copilul
HIV infectat alearga in curtea scolii, se impiedica,
cade, se juleste, iar un coleg binevoitor 1i da batista
sa cu care, apoi, se sterge la nas, unde are o zgarie-
turd. Exista si aici posibilitatea de imbolnavire. Pe
de alta parte, s-a dovedit ca renuntarea, in astfel de
cazuri, la confidentialitate, a condus la indepartarea
copilului HIV infectat din clasele cu invatamant de
masa. Este normal sa se intample asa ceva in ziua
de astazi, cand medicamentele antiretrovirale au
dovedit ca au capacitatea nu numai de a prelungi
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viata, ci §i de a-i conferi calitate? Este normal ca
intr-o societate deschisd, moderna, eliberata — cel
putin teoretic — de inhibitii si prejudecati, un copil
cu intelect normal sa fie trimis la o scoala speciala?
Din pacate, pana la acest moment, in astfel de ca-
zuri, nu s-a gasit solutia cea mai indicata, pentru a
inlatura atat ingrijorarea parintilor cu copii sanatosi,
dar si de a asigura aceleasi drepturi la educatie
pentru copilul bolnav fizic, dar perfect normal
psihic. Masurile luate in astfel de cazuri au tinut
strict de deciziile conducerilor unitatilor de invata-
mant respective dar, mai ales, de presiunile venite
din partea parintilor. Intreaga presa scrisa si vorbita
din lasi a prezentat in anul 1997 cazul unui baietel
care a fost pur si simplu alungat din clasa in care
fusese repartizat, din cauza unei indiscretii a invata-
toarei, speriatd de responsabilitatea unei astfel de
situatii pe care ar fi trebuit sa o gestioneze. Efectul
a fost unul extrem de dur din partea celorlalti parinti
din clasa respectiva, care au amenintat ca 1si retrag
copiii de la scoala daca nu va fi exclus din colectiv
Sorin. Interventiile autoritatilor, respectiv condu-
cerea Inspectoratului Scolar Judetean lasi, precum
si Incercarile medicilor infectionisti de a explica
posibilitatea redusa de imbolnavire, nu au reusit sa
convingd. Sorin a fost trimis la o scoald speciala,
intr-o clasd unde invatau si alti copii infectati cu
HIV, dar si copii cu intelect limitat. Aceasta in ciuda
faptului ca testele psiho-pedagogice efectuate de
catre psihologi si cadre didactice au dovedit ca
Sorin ar fi putut sa faca fata fara nici un fel de pro-
bleme 1n invatamantul de masa.

O alta sursa de Incélcare a confidentialitatii o re-
prezintd chiar familia copilului aflat in dificultate
medicala.

De obicei, astfel de informatii sunt oferite re-
dactiilor mass media chiar de familiile minorilor
aflati in situatii medicale extrem de severe, cand
pacientul are nevoie de colecta publica, pentru a
puteamerge in strainatate, in vederea unei interventii
chirugicale costisitoare sau care nu se realizeaza la
noi in tard. Scopul este clar unul caritabil din partea
jurnalistului. Aceasta in lipsa sprijinului autorizat
al statului care, in loc sa rezolve rapid si cu discretie
cazurile medicale dificile, care necesitd tratament
in clinici din strainatate, intocmesc dosare stufoase,
acoperind lipsa de fonduri destinate acestor bolnavi
cu tot mai multa birocratie. De altfel, multe persoane
si-au pierdut viata asteptand sa le fie aprobate do-
sarele medicale pentru a putea beneficia de ajutor in
striinitate. In acest context, ajutorul public este
singurul care poate aduce o cat de micd speranta
bolnavului, iar rolul articolului respectiv are darul
de a sensibiliza opinia publica de a face donatii in

conturile publicate. Uneori astfel de demersuri
jurnalistice sunt finalizate, alteori nu. Cert este insa
cd, 1n astfel de situatii, pentru a fi credibil, pe langa
talentul jurnalistului de a impresiona, este necesara
publicarea unor date concrete despre persoana res-
pectiva: nume, varsta, situatia sociala si financiara
a familiei, fotografie. Cititorii trebuie sa vada atat
fizic, cat si cu ochii mintii acest caz, pentru a em-
patiza cu persoana in cauza si astfel, a-i determina
sa faca donatii. (,,Andruta are nevoie de ajutor* —
Oana Nicoara, Monitorul de Vaslui, 02.04.2007).
Informatii oferite de catre cadrele medicale.
Aici lucrurile sunt ceva mai nuantate. In condi-
tiile in care medicina este o meserie vulnerabila —
prin deznodamaéantul imprevizibil, uneori, al unor
cazuri — o relatie bund cu jurnalistul nu poate fi
decat benefica ambilor parteneri. De regula, o astfel
de relatie este cultivatd de medici, pentru ca un
ziarist ,,prieten* te poate promova permanent, va
scrie, deci, articole in care va prezenta cazurile
rezolvate, credndu-i, astfel, medicului respectiv o
imagine favorabild. Nu putine au fost cazurile cand
familiile unor copii bolnavi si-au dorit sa ajunga la
un anumit medic pentru ca au citit despre acesta in
ziar sau l-au vizut la televizor. In acest context,
relatia dintre medic §i jurnalist trebuie ,,alimentata‘
permanent. Jurnalistul vrea informatii cat mai sen-
zationale, pentru a prinde prima pagind, medicul
doreste imagine pentru a avea cat mai multi pacienti.
Exista insa si situatii in care medicii pot ,,oferi
informatii fara sa-si propuna acest lucru, din negli-
jenta, pe care un jurnalist speculativ si lipsit de
scrupule le poate folosi ulterior. Este suficient, ca
ziarist, sa prinzi pe holul unui spital o discutie intre
doi medici de genul: ,,Am avut o gardd cumplita.
Adolescentul ala, sinucigasul de la salonul X, m-a
tinut langa patul lui toatd noaptea. Nu stiu ce a
inghitit, cd nu ne-au venit rezultatele inca, dar, dupa
manifestari cred ca a fost ceva otrava...* Urmarea
este pe cat de simpla pe atat de fireasca. Jurnalistul
va ajunge sa afle cat mai multe informatii despre
acel pacient pe care le va publica in ziarul de a doua
zi. Era de datoria jurnalistului sa protejeze pacien-
tul? Ar fi trebuit ca medicul sa fie mai atent atunci
cand a vorbit despre starea bolnavului sau? Ar
trebui restrictionat, la modul real, accesul jurnalis-
tilor pe holurile spitalelor, iar informatiile obtinute
de catre acestia sa se desfasoare intr-un cadru orga-
nizat? Sigur ca existd si relatia bazata pe respect,
din ambele parti, cind medicul stie cd informatia
oferita jurnalistului X nu va fi modificata, ca va
avea grija sa o prezinte cu acuratete si cu toate ma-
surile de siguranta luate de catre ziarist de a pastra
confidentialitatea pacientului. $i asta in conditiile
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in care informatia respectiva are relevantad pentru
publicul larg.

ROLUL JURNALISTULUI

Practic, ce inseamna si informezi? Inseamni s
ajuti cetatenii ca atunci cand trebuie sa ia o decizie
sd o faca In cunostinta de cauza. Orice jurnalist care
se respecta si care isi face cu onestitate meseria va
spune ca responsabilitatea fundamentalad a acestei
profesii este aceea de a informa, dar, mai presus de
toate, de a spune adevarul. Asa cum aratau Clifford
Christians si colab., obligatia presei de a tipari
adevarul reprezinta piatra de temelie pentru acti-
vitatea jurnalisticd. Astfel, fiecare cod al eticii
incepe cu datoria jurnalistilor de a spune adevarul
cu orice pret. Probabil ca acelasi lucru il vor spune
si cei care incalca aceste principii, indiferent de
motivatie: ignorantd ori dorinta necenzurata de a fi
pe prima pagina a ziarului, cu orice pret. Poate si
pentru faptul ca breasla jurnalistica este extrem de
eteroclita din punctul de vedere al pregatirii profe-
sionale: intre cei doi poli ai amatorismului si profe-
sionalismului se poate intdlni o mare varietate de
situatii. In linii generale, desi au aparut deja pe piata
muncii produsele facultitilor de jurnalism, majori-
tatea ziaristilor au dobandit deprinderi si competente
in exercitiul muncii, In atmosfera, cu grade diferite
de exigenta, din diferitele redactii. O parte dintre
jurnalisti au urmat cicluri scurte de formare, asa-
zisele scoli de presa. Pe de altd parte, breasla
jurnalistica se defineste printr-o neintrerupta mis-
care internd: jurnalistii sunt ,,nomazi®, circuld mult
in interiorul profesiei, de la o institutie la alta.
Aceastdinstabilitate a fost favorizata de expansiunea
mass media autohtone, care a creat mereu noi locuri
de munca, intr-o febrilitate care nu a permis impu-
nerea competentelor si selectarea riguroasda a va-
lorilor. In acest context, in societatea romaneasca,
aflata intr-o accelerata transformare, pe coordonate
nu totdeauna usor de limpezit consistent, problema
protectiei vietii intime pare sa nu preocupe pe ni-
meni, nici inlduntrul breslei, nici 1n afara ei. Pe de
alta parte, ca sa ne pastram in limitele adevarului
invocat, nu presa a inventat coruptia, consumismul
si indiscretia. Nu presa este aceea care produce
violenta si actele reprobabile. Pana la urma, presa
este un produs care trebuie sa fie vandut, modul in
care se realizeaza acest lucru tinand de cele mai
multe ori de decenta, profesionalismul si, nu in ulti-
mul rand, de interesul publicatiei respective. Pri-
mele lucruri care se invata la o scoald de presa se-
rioasd sunt urmatoarele: presa nu educd, ci
informeaza si ca intotdeauna jurnalistul trebuie sa

abordeze un articol cu gandul ca acesta va fi citit de
un cititor mai destept decat el. In acest fel jurnalistul
va avea grija de acuratetea informatiei, sa o prezinte
echidistant si sa se fereascd sa-si dea cu parerea
despre evenimentul prezentat.

CONCLUzII

Confidentialitatea ramane un principiu de baza,
dar care trebuie individualizat de la caz la caz. Acest
lucruimplica ca toti partenerii implicati in triunghiul
medic-pacient-jurnalist sd cunoascd foarte bine
legile care guverneaza aceastd ,relatie” i sd in-
terfereze cu profesionalism. Practic, acest concept
trebuie Invatat de catre mass media si autoritati, si
reactualizat lumii medicale care, din diverse motive,
ilignora. Aparitia codurilordeontologice jurnalistice
sunt binevenite si este de salutat o asemenea initi-
ativa. Sunt ele, insa, suficient de clare si de nuantate
astfel incat sa protejeze in egald masura, pacientul,
sursa si, nu in ultimul rdnd, chiar pe jurnalist? Pe de
o parte, se poate pune intrebarea fireasca: cine este
cel mai indreptatit sau chiar obligat sa mentina
confidentialitatea in relatia pacient-medic-jurnalist?
Pentru cé, asa cum s-a putut constata, exista medici,
si nu putini, care in dorinta lor de a avea o relatie
buna cu media, uita de juramantul lui Hipocrate si
de secretul medical care trebuie sa fie parte inte-
grantd din tratament, ofera date medicale si sociale
despre pacientii pe care 1i ingrijesc. Poate tocmai
de aceea, In acest context, In care, teoretic, exista
coduri etice si pentru medici, si pentru jurnalisti, cea
care ar trebui sa impuna respectarea acestora este
rigoarea legii. Cu sigurantd ca ambele tabere vor fi
mult mai atente atunci cand vor furniza informatii —
medicii —, respectiv atunci cand le vor publica —
ziarigtii. Aparitia unor legi in domeniu ar repre-
zenta mai mult un punct de reper etic si mai putin
un element de coercitie. In acest fel medicul nu se
va mai abate de la deontologia medicala, iar jurna-
listul de teren nu va mai fi obligat sa alerge dupa
stiri senzationale dar care pot aduce atingere ima-
ginii victimei. Chiar daca jurnalistii sustin ca arti-
colele pe care le publica, la limita regulilor deonto-
logice sau in afara lor, sunt ceea ce doresc sa
consume cititorii, cei care cumpara produsul. Este
destul de greu sa stii ce vrea publicul, pentru ca
cercetarile si sondajele ofera doar o imagine globala.
De aceea, ar trebui realizate studii nuantate si In
profunzime, pe diverse teme si tipuri de subiecte
pentru a sti exact ce vrea publicul tau, dar acestea
costa si unele institutii de presa au banii necesari,
altele nu.
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Privacy versus the right to information in child
pacient — physician — mass media relationship

Mihaela Cananau
“Gr. T. Popa” University of Medicine and Pharmacy, Iast

each case in particular.

INTRODUCTION

The individual’s fundamental right to privacy
and secrecy represents the basis for respecting the
medical confidence. Therefore, the medical confi-
dence is a primary feature of the physician — patient
relationship, a balance between professional con-
sciousness and the trust of the patients and their
family in the case of children patients. Moreover,
the subject of confidentiality is not only the in-
formation given by the patient and his/her family
during anamnesis, but also the medical results of
analysis and investigations, as well as his/her obser-
vations regarding the patient’s looks or social status.
In fact, respecting the confidentiality of the medical
act represents a form of respect for the patient, for
his/her privacy and autonomy, being proofs of pro-
moting values like honesty, loyalty, respect and,
most of all, trust, indispensable concepts for a
genuine doctor — patient relationship.

Furthermore, in juridical literature, the non-
observance of medical secrecy is considered guilt
against medical humanism. Still, in daily practice
ofmedicine, in the ever growing variety of situations
which the doctor — patient couple is facing, res-
pecting privacy becomes sometimes difficult and,
in a small number of situations, even contra-
indicated, especially because modern society de-
mands for the right to being informed.

In other words, can we talk about absolute
privacy? Certainly not, but the question remains:
who has the right to decide what should be kept
secret and what may be disclosed? Most probable,

ABSTRACT

The present paper is aiming at analyzing the child patient relationship with the attending physician / medical
staff and mass media from the ethical point of view. We are looking at the child in distress due to his/her
medical condition or to being the victim of unfortunate events like accidents, suicide attempts, rape or others.
This kind of cases with children involved, are made public almost daily, often with the help of those who are
supposed to respect privacy: doctors, teachers, police officers. In this article | shall present the sources and
the motif for the presence in mass media of the medical cases regarding children.

Conclusion: privacy remains a fundamental principle but one which must be looked at individually analyzing

Key words: privacy, right to information, mass media

this “right” belongs both to the child-patient’s fa-
mily and the physician, keeping in mind that neither
of them doesn’t have the right to endanger other
people by observing absolute confidentiality. This
is especially true since in this physician-patient
equation there is often a third party involved: the
journalist. The information hungry reporter who, in
tracking the news and especially the sensational, is
often willing to use any means, more or less ethical,
in order to find out that confidential information
about the victims of an accident, for example, or
the medical details in the case of a public person’s
child, or his/her article present enough so that a
child suffering from AIDS can be identified by his/
her classmates.

HOW DO WE GET THIS INFORMATION AND
WHO DO WE GET IT FROM?

In medical situations which also imply the
legal aspect (accidents, violence, etc.), then the
information can be given by the police and the
medical staff.

In fact, anyone of the legal factors involved in
the respective event can be a source of information.
Explicit images, photographs or TV footage are
made public almost every day. People involved in
car accidents, guilty or not, have the surprise of
finding themselves in local newspapers or on TV.
Of course that, after a cool headed thinking, no one
wishes to be photographed injured, with their
clothes torn apart or at the moment in which they
are disfigured by the pain caused by the loss of
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someone dear. Nevertheless, in those moments of
distress, the journalist knows that he/she must take
advantage of that emotional state and, wearing a
mask of empathy towards the victims, tries to get
from them the most touching details in order to sell
their paper. Probably, most of the people quoted in
the next day’s paper, especially when their children
are among the victims, would have refused to give
those statements if the emotional stress and the
unrest caused by the unfortunate incident had not
been present to annihilate their self-control, or if
they had known their rights. Besides taking
advantage of these moments, the journalist cannot
be accused for the information being inaccurate.
The misfortune has happened independent of his/
her will and, even if the statements are given “in the
heat of the moment”, they are real and therefore
cannot be imputed to the journalist. In addition, the
motivation behind this attitude or the pretext is that
by publishing these articles, similar situations can
be prevented. The shock of presenting a car wreck
from which victims’ limbs are visible is often
explained by the wish for this kind of event not to
happen again. You show a shocking image so that
the speed lovers may become aware that this can
happen to them. An explanation which otherwise
can be valid if it were in fact the sole motivation,
for there is the pragmatic motivation too: a shocking
picture with an exciting caption on the front page of
the newspaper attracts readers and sells the product.
Usually, as previously mentioned, this kind of
information comes from the police or the emergency
medicine (ambulance staff, hospitals’ ERs). The
journalist “specialized” in police work has already
connections with the officers who are usually called
to this kind of accidents and they let him/her know
the moment the event occurs. Why do they do this?
Maybe because they want a good report with the
journalists, “Because they never know when they
need protection in turn” or, maybe, because, in
time, between journalists and police officers appears
a personal bound. On the other hand, in many
newspapers’ editorial offices there are stations that
catch the police radio frequency and the journalists
find out immediately about an accident or a crime
happening. Thus, they manage to get to the scene at
the same time with the police.

Also, medical “indiscretions” may transpire
Jfrom the primary school teacher who — fully aware
or carelessly or out of medical ignorance, tells a
parent that in her class or her colleague’s class “I
B there is a child with HIV.

From this point forward media frenzy follows
fueled by the other parents’ concern as well as by

the lack of medical information. How important is
it to keep the confidentiality in these cases? What is
better, keeping the secret in the case of a child with
HIV, or trying to make the case public and explain
the parents that anyone may be at some point in this
kind of situation, including their child? If we are to
stay between the boundaries of confidentiality rules,
this kind of case should be kept away from the ears
of the patient’s partners, being those classmates or
parents. Is, however, this approach correct? Can be
the teacher properly trained and careful enough to
prevent possible transmission from the infected
child to other children? Can he/she watch the HIV
positive child day by day, minute after minute, so
that his/her blood does not get in contact with the
blood of another classmate? A simple example:
they both take a bite from the same apple and their
gums bleed. However small, there is a possibility
of infection. Or the child HIV infected run through
the schoolyard, trips, falls, scrapes his knee and a
helpful classmate lends him his handkerchief in
which he blows his scratched nose afterwards. Here
too there is the possibility of getting infected. On
the other hand, it has been proven that in this kind
of situations, giving up confidentiality, has lead to
driven away the HIV infected child from the mass
education classes. Is it normal that these things
happen nowadays when anti-retroviral medicine
proved to be able not only to extend life but also to
provide it quality? Is it normal that in an open,
modern, free from inhibitions and prejudice (at
least in theory), a child with normal intellect is send
to a special school? Unfortunately, up to this
moment, they have not found the proper solutions
to eliminate the concern of the healthy children’s
parents and to provide the same rights to education
for the physically ill but perfectly mentally normal
child. The actions taken in these cases have been
related to the decisions of the respective schools’
management and especially to the parents’ intensive
lobby. The entire written and spoken press in lasi
presented in 1997 the case of a little boy who was
literally chased away from his class because of his
teacher’s indiscretion, who was frightened of the
responsibility of the situation which she was
supposed to manage. The effect was extremely
harsh from the part of the other parents from that
class, who threatened to withdraw their children
from school if Sorin had not been excluded from
the group. The authorities’ interventions (the
County School Inspectorate) and as well as the
specialist physicians’ efforts to explain the low risk
of infection, did not succeed in convincing them.
Sorin was sent to a special school where other HIV



REvisTA ROMANA DE PEDIATRIE — VoLumUL LX, NR. 2, AN 2011 127

infected children were studying alongside with
children with underdeveloped intellect. This
happened despite the psycho-pedagogical tests run
by the psychologists and teachers that proved the
fact that Sorin could have managed in mass edu-
cation without any problems.

Another source of breaking the confidentiality
is the very family of the child in medical difficulty.

Usually this kind of information is given to the
press by the families of the minors with extremely
serious medical conditions, when the patient needs
collecting money from the public to be able to
travel abroad for expensive surgery or a medical
intervention that cannot be done in our country. The
purpose is clearly a charitable one from the
journalist’s part. This happens in the case of the
lack of support from the government that, instead
of solving quickly and quietly the difficult medical
cases which require treatment in foreign clinics,
makes up thick files, covering up the lack of funding
for these patients with ever growing bureaucracy.
Not to mention that many people died waiting for
their medical files to be chosen for benefiting from
help abroad. In this context, public help is the only
one that can bring a feeble ray of hope to the patient
and the role of the respective article is to stir
people’s emotions so that they donate money in the
published bank accounts. Sometimes these
journalistic campaigns are successful, sometimes
they are not. But the fact is that in this kind of
situations, to be believable, they need to publish
specific information about that person: name, age,
social and financial status ofthe family, photographs.
The readers have to actually see not only picture in
their head, the case, to empathize with the person in
that situation and thus, make them donate money.

(““Andruta are nevoie de ajutor” — Oana Nicoara,
Monitorul de Vaslui, 02.04.2007).

Information provided by the medical staff.

In this case, things are full of delicate light and
shade. As medicine is a vulnerable profession —
because of the sometimes unpredictable outcome
of some cases — good relationship with the press is
beneficial for both partners. As a rule, this kind of
relationship is maintained by the doctors because a
“friendly” journalist can promote permanently you
and will write articles about the solved cases,
painting a pretty picture of the respective doctor.
There have been many situations when the families
of ill children wanted to get to a certain doctor
because they have read about him in the newspaper
or have seen him on television. In this context the
relationship between the physician and the journalist
has to be “fueled” continuously. The journalist

wants sensational information to get on the front
page, the doctor wishes a good image to attract as
many patients. However, there can be instances in
which the doctors may provide information uni-
ntentionally, out of negligence, which a speculative
and unscrupulous journalist may use. It is enough for
a journalist to overhear a discussion between two
physicians in a hospital hallway like the following:
“I had a terrible night watch. That suicidal teenager
from room X, kept me beside his bed all night. I
don’t know what he had taken, because the test
results aren’t here yet, but it seems to be poison
judging the symptoms...” The result is simple and
natural. The journalist will find out more information
about that patient which he will print in the next
day’s paper. Was the journalist’s duty to protect the
patient? Should the doctor have been more careful
when talking about his patient’s condition? Or should
the journalists’access be really restricted on hospital’s
hallways and the information obtained in an
organized fashion? Of course there are also
relationships based on respect form both sides when
the doctor knows that the information given to
journalist X will not be altered and he will take care
inpresentingitaccurately andtakingthe precautionary
measures for keeping the patient’s identity secret.
All this only when we are talking about information
that is relevant for the public.

THE JOURNALIST'S ROLE

After all, what does informing mean? It means
to help fellow citizens make a decision fully aware.
Any journalist who has self-respect and who does
his job honestly will tell that the fundamental
responsibility of this job lies in informing and most
of all telling the truth. As shown by Clifford
Christians et co., the press’s obligation to print the
truth represents the corner stone of journalism.
Thus, every ethics code starts with the journalists’
duty to tell the truth at any cost. Probably, the same
thing will be told by those who break these
principles, regardless their motivation: ignorance
or uncensored wish to get on the front page of the
newspapers. Maybe because of the fact that the
journalist body is extremely heterogeneous from
the point of view of professional training, between
the two poles of amateurism and professionalism
one can encounter a great variety of cases. Although
the products of journalism schools are already on
labour market, most of the journalists have
developed habits and skills on the job, in the more
or less exacting atmosphere of the editorial office.
Some of the journalists have attended short training
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courses, the so called press schools. On the other
hand, the journalistic body is characterized by
never-ending turmoil: the reporters are “nomadic”,
they move a lot from an institution to another. This
instability has been supported by the local mass
media expansion which has created new jobs with a
speed that has not allowed imposing competence
and rigorous selection of values. In this context, in
the Romanian society which is in an accelerated
transformation not always on clear coordinates, the
issue of the protection of privacy seems not to
concern anybody within or without the profession.
On the other hand, to stay within the boundaries of
the invoked truth, it was not the press who invented
corruption, consumism and indiscretion. It is not
the media who does blamable and violent acts.
After all, the media is a product that needs to be
sold, the way in which this is done depending on
the decency, professionalism and the interest of the
respective publication. The first things that are
taught in a serious press school are the following:
the press does not educate but informs and the
journalist must always write an article thinking that
that will be read by a reader smarter than him. This
way, the journalist will take care of information to
be accurate and impartially presented, avoiding
stating personal opinions on the subject.

CONCLUSIONS

The privacy remains a fundamental principle
but it has to be dealt with depending on the case.
This requires that all the partners involved,
physician, patient, journalist, know very well the
laws that govern this relationship and act with
professionally. In fact, this concept must be learned
by mass-media and authorities and taught again to
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