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two important ways in which policymakers and regulators can help to successfully enable virtuous practitioner behaviour in professional contexts. First, policymakers and regulators should aim to create institutional environments that raise practitioners’ awareness of common biases in clinical practice – such as
availability bias and confirmation bias in diagnosis –
and which also help practitioners to avoid biases diverting medical role virtues from their targets.
Second, when evaluating an existing or proposed
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might be to abandon altogether a policy of allowing
such advertising. I also discuss how similar concerns
are raised by certain institutional incentives which
have the unintended consequence of encouraging hospitals and doctors to agree to requests from patients’
families to provide interventions to a dying relative,
even when those interventions are futile. In considering these examples, I also aim to clarify the links between professional role virtues and properly-oriented
practitioner-patient and professional-client relationships.
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