
A study done at our facility questioning patients and 
s"caffabot~t their views during broadcat fihing showed 
that ""MDs and YaPds were more likely to think that It 
waq a bad idea to have film crews In the ED9' than 
patients were'. 111 fact, patients were only half as 
likely to view filming as intrusij~e to privacy as their 
 provider^ were and there was a s~rvrisilag trend to- 
ward patients being more satisfied if they had been 
filmed. More research is needed before adopting a 
bhm on broadcast fining. Emergency medicine should 
not be in the censorship business. That i i  what a 
global ban ~vould be. Inctead, we need to "es manag- 
i11g any foma of media that represents our specialty to 
the m orld at large and protecting our envkoment of 
care and our patieiits' p~ivncy. 

i .  Marco CA: Larlciil CL for the SAEM Ethics Committee: 
Filming 01 parienis in academic emergency ilepartments. 
SAEM neursietter. MiiylJune 1001. 

2) . . .this desire is clearly the underlying motivation 
for the proliferadon of shows offering ""Reality TV". 

Not true. The motivation is for the producershroad- 
casters to make money! Vv'e didn't decide to start 
these shows-they did! 

3) Video is "unavoidable." 

No it"s not. Just say ""no" 

4) There is a "grearer good that rest~lts from exposing 
a large audiertce bo the everyday practice caf Erner- 
geney Medicine9*. . .that.. ."offsets the potelltial for 
damage [that occurs in] an individual patient encoun- 
teJ'. 

Societal choices do not trump individual rights. 

2 Rodirl,er RM, Dreden GM, Yomg Je" Patient and pro- 
\ rdel ~ C C I ~ L : ~ Z ,  ;OM a1d ~ o ~ n l r ~ e ~ c ~ a l  teIei i ~ o ~ - i  T~lm crews In 5) "'The p~mauy god of lecording clin~cal enco~anters 
the cmeigailc> dcpr t i l~er ;  A C L Z ~  E I I I C ~ ~ ~  i?/dei/ 2001 ~ ~ 1 4  shoerld be the disse~aaination of xcmate hformation 
Si7) 7-10-5 about alzedical care and care providers h r  the educa- 

tional benefit of the viewer". 
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The author ~nakes a series of itrgurnen~t \ In E.dva>r of 
pzit:entb pz:~c;pkiti~:g il: C O I ~ I I ~ ~ H C I ~ ~  filrn~ng~ bat inter- 
eslingly (and rellingly) nor,e of them are based on a 
c la~m ajfangl benefit that might accrue to she patrent 
who is actually filmed! Udess :t benefit can be c l e ~ ~ l y  
demonstrated, I do not beheve that patient should be 
expoied to an activzly h a t  has char-ice sfhmning 
d~earn, 

1 disagree, Let one producer look me in the eye and 
tell me that the ""pimany goal is education." The psi- 
mary goal is to increase ratings throtsgh maximum tit- 
illation. People don't watch car chases to lea-11 about 
getting a traffic citation at ;the end. Also consider that 
these shows belong to the same genre as ""Fear Fac- 
to?', "Dog-E;&-Dog", and ""Serrvivor." (Perhaps rather 
than "Reality TV ' they should c;iU it "'Exploihtion TV ' 
or 'Yoyeurism TV)"~ 

6) ""Ours is a society where informaaion is king." 

So are rnonegi, sex, power, and fame. In naedical eth- 
ics-atitonom y is considered king. 

In this rebuttal 1 wi31 summarize Dr. Ciements argu- 7 )  "Video will become integral part of the medical 
men@ and offer a brief rebuttal to each: record as electronic patient charting spreads." 

1) People are curious-they love to see and l e m . .  . Right-which is why it nlzay be a m A A  violation if 
you parZicipate in this activity. 

If H am curious about Brittany Spears' body can H go 
into the dressing room with her without her permis- 
sion? 


