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Bioethics is a discipline of applied ethics and comprises three main sub-disciplines: medical 

ethics, animal ethics, and environmental ethics. Even though they are “distinct” branches in 

focusing on different areas—namely, human beings, animals, and nature—they have a 

significant overlap of particular issues, vital conceptions and theories as well as prominent 

lines of argumentation. Solving bioethical issues is a complex and demanding task. An 

interesting analogy in this case is that of a neural network in which the neural knot can be 

compared to the bioethical problem, and the network itself can be compared to the many 

different links to other vital issues and moral problems on different levels (and regarding 

different disciplines and sub-disciplines). Sometimes it seems that the attempt to settle a 

moral problem stirs up a hornets’ nest because many plausible suggestions cause further 

(serious) issues. However, a brief overview of the bioethical sub-disciplines is as follows. 

 

INTRODUCTION 

    

Medical Ethics: 

 

 The oldest sub-discipline of bioethics is medical ethics which can be traced back to the 

introduction of the Hippocratic Oath (500 B.C.E.). Of course, medical ethics is not limited to 

the Hippocratic Oath; rather that marks the beginning of Western ethical reasoning and 

decision making in medicine. The Hippocratic Oath is a compilation of ancient texts 

concerning the proper behaviour of physicians and the relationship between physician and 

patient. It also contains some binding ethical rules of utmost importance such as the well 

known principle of non-maleficence (“primum non nocere”) and the principle of beneficence 

(“salus aegroti suprema lex”); furthermore, doctor-patient confidentiality and the prohibition 

on exploiting the patient (including sexual exploitation) are important rules that are still valid. 

In medical ethics, one is concerned with the general ethical question of “what should one do” 

under the particular circumstances of medicine. In this respect, medical ethics is not different 

from basic ethics but it is limited to the area of medicine and deals with its particular state of 

affairs. 
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Animal Ethics:  

 

The history of ethics is to some extent a history of who is and should be part of the moral 

community. Roughly speaking, in Antiquity only men of a particular social status were part 

of the moral community; several hundred years later, after a long and hard social struggle 

women achieved equal status with men−even though there is still a long way to go in many 

parts of most societies (for example, in the job market and equal pay for equal work). The 

idea that animals should be part of the moral community mainly evolved in the context of the 

ethics of Utilitarianism in the nineteenth century, most notably spearheaded by Jeremy 

Bentham, who famously argued that it does not matter morally whether animals can reason 

but rather whether they can suffer.  

 

The Idea of Moral Status in Bioethics:  

 

Bioethical debates, particularly in animal ethics and environmental ethics, are concerned with 

issues of moral status and moral protection. The vital question is, for example, whether all 

animals have a moral status and hence are members of the moral community enjoying moral 

protection or whether they do not have a moral status at all (or only to some degree for some 

animals, such as higher mammals such as great apes, dolphins and elephants). But, even if 

animals do not have a moral status and hence have no moral rights, it could be the case that 

they still are morally significant in the sense that human beings are not allowed to do 

whatever they want to do with them (for example, to torture animals for fun). The 

fundamental idea of granting a living being a moral status is to protect the particular being 

from various kinds of harm which undermine the being’s flourishing. For example, one can 

protect the great apes by granting them a moral status which is important for their survival 

since one can then legally enforce their moral right not to be killed. 

 

'Ethics' is something which is now so subjective. I remember having much brain storming 

sessions with professors, bosses, friends, shop keepers, etc. It is a very integral part of our 

day-to-day life but somehow ethics remain in the domain of unsaid and unset category. 

Something which we appreciate but are apprehensive, no, in fact, I can blatantly put it, 

reluctant to inculcate it within our own personal lives, at least when it comes to dealing with 

people. Well, I do not want to sound like a preacher or someone who is blaming... Times are 

changing and hence it is essential to know the legalities along with the ethical issues. 

 

Principle of Autonomy:  

 

This principle works on the maxim of Volant’s aegroti supremely, which means that the 

patient is at liberty to make his own decision as to what treatment he wants to undergo and 

under whom but this does not mean that the doctors are relieved off the responsibility of the 

health of the patient. The onus totally lies on the doctor to inform the patient about the 
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disease he has and the available treatment options which need not necessarily be available 

with him. He has to help the patient to make an informed decision. 

 

Principle of  Beneficence:  

 

This principle is based on Salus aegroti suprema lex maxim. This is usually advocated by the 

churches in reference to reproduction of human related problems or infertility. For example, 

IVF (in vitro fertilization) and surrogacy are amongst the ethical issues that the church is 

highly against. What happens in IVF is the ova and sperm, which when fused initiates the 

process of fetus formation and eventually the baby, are fused in an unnatural way and outside 

the woman's body. So this principle says that medical purposes are to be used only to help 

cure an ailment and nothing else that is artificial or involves experimenting. 

 

Principle of Non-Malfeasance  

 

This particular term non-malfeasance is common in laws of many countries. It literally means 

non harmful, in Latin. The maxim primum non nocere says that whatever a doctor does for 

treating a patient, with the best interests in heart, he cannot harm the patient. In the legal 

terms, it should be deciphered as 'should not.' Elaborating on this idea further, I would like to 

inform that a doctor is supposed to 'not do any harm' to his patients more than 'treating' and 

curing him for his suffering. Just like the law says, hundred culprits may be let to go but not a 

single innocent is to be hanged. 

 

ABORTION AND BUDDHISM 

 

Abortion: 

 

 Abortion is the termination of pregnancy by the removal or expulsion from the uterus of 

a fetus or embryo prior to viability.  

 

Abortion and Ethics:  

 

Abortion is an unskillful act since it involves violence against a fetal human being. It involves 

various severe errors from the point of view of motivation: greed, hatred, delusion (called the 

three ‘poisons’) In such actions wisdom is lacking, that leads to the lack of compassion and to 

unskillful acts. 

 

Abortion is a very controversial subject that has been continually argued over for the past few 

years and probably many years to come. The main controversy is should abortion be 

legalized? First before we get into the many sides of abortion we must first define abortion. 

Abortion is the destruction of the fetus or unborn child while the child is still in the mother’s 



 

DR. CH. VENKATA SIVASAI                                        4P a g e  

 

womb. This can be done by almost anyone from the mother herself to back alley abortions 

and even to abortions by clinics set up especially for this purpose. There are two sides to this 

abortion topic the PRO-LIFE which is those who are against abortion altogether and the 

PRO- CHOICE or those who believe it is the women right to choose if she wants to have an 

abortion. These two groups offer different solutions to problem. The pro-life solution is to 

have the child and basically live with it. They believe abortion is not an answer. The pro-

choice solution is abortion because of reasons they feel are appropriate. Although abortion is 

morally and ethically wrong should it be legal for victims of rape or incest who have no other 

alternative? 

 

There is no real answer to this controversy; there are two sides to it though which have been 

arguing for many years over the subject. The first is the pro-life group. This group does not 

believe in the abortion factor. To understand where the pro-life stands we must first 

understand its beliefs and reasons for its beliefs. Then we can discuss what their solution to 

the abortion topic is. Pro-life believes that rape and incest are very emotional topics. "They 

often elicit throughout the population feelings of revulsion; people draw back from the issue 

of rape and incest. People don't know how to handle a person who is in that much pain. There 

is no quick fix. That is why it is difficult for even pro-life people to come to grips with the 

argument over abortion in cases of rape and incest." Some of those who are pro-life will 

allow abortion in these cases because they don't know what else they can do for the victim 

and except it as a rare case. But it is known that allowing abortion in these cases usually does 

not help the victim, instead it only worsens the problem because the victim needs are not 

being met. 

 

Abortion and Buddhism: 

 

“There is no qualitative difference between an unborn fetus and a born individual”.  

The precepts  of taking life applies to abortion.  

 

The interrelatedness of all phenomena (co-conditioned causality): 

All things are fundamentally empty  

 

- Wisdom 

 

-Compassion 

 

-Karma 

 

-All moral acts are understood either to be skillful deeds which are beneficial to self and 

others, or unskillful deeds that are harmful for the self and others. 
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It is quite clear from a variety of sources that abortion has been severely disapproved of in the 

Buddhist tradition.  It is also equally clear that abortion has been tolerated in Buddhist Japan 

and accommodated under exceptional circumstances by some modern Buddhists in the U.S. 

Those sources most often cited that prohibit abortion are Theravadin and ancient.  By 

contrast, Japanese Buddhism as well as the traditions out of which a more lenient approach 

emerges are more recent and Mahayana traditions.  Superficially, the situation seems not 

unlike that of Roman Catholicism, where abortion, though disapproved of in the strongest 

terms by Church authorities drawing on the canonical tradition, is nonetheless practiced by a 

large number of devout Catholics and defended by at least a few, sometimes renegade, 

theologians and philosophers, as acceptable in some circumstances.  Therefore, if it makes 

sense to speak of a possible Catholic defense of abortion, then it makes equally good sense to 

speak of a Buddhist defense of abortion, a defense made in full knowledge that one is 

swimming against the tide of conventional interpretation but still within the tradition. 

 

In other words, I am not so much concerned to show that Buddhism has, does, or will support 

the choice to abort or one's right to make such a choice as I am to show that such a choice can 

be made in a manner consistent with Buddhist principles.  Buddhism itself, therefore, speaks 

with more than one moral voice on this issue, and furthermore, the nature of the moral debate 

may have important applications for similarly situated others and constitute an enlargement 

of the repertoire of applicable moral theories and rationales. 

 

Consequences of abortion: 

 

-Physical and mental trauma to the woman. 

 

-Karmic consequences on the physician, nurses, advisors, family, and friends. 

 

-Also take into consideration the previous error that led to abortion: often involves the 

precept concerning sexuality, one unskillful act tends to lead to another. 

 

-Contraception, if it does no harm to individuals involved, is considered to be skillful means. 

 

-Abortion in case of rape: one unskillful act does not justify another, break the chain. 

 

Influence of Technology on Abortion: 

 

There has never been any straight line between medical or scientific knowledge and the 

public argument about abortion. Various type of information lend them to varied moral, legal, 

and political uses. Is there any new scientific information that could make a major difference 

in the abortion dispute? That seems unlikely, but such a decisive event may not be necessary. 
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The cumulative impact of a number of otherwise limited scientific developments could also 

lead to a shift in public opinion, moral thinking, and court decisions. 

 

 Many if not most of these developments have focused greater public and professional 

attention on the status of the fetus. Embryological development is a major area of biological 

research, and occupational and other risks to the health of pregnant women are significant 

areas of public health interest. Clinical efforts to improve the outcome of previable fetuses, 

premature infants, and otherwise distressed newborns are implemented by aggressive high-

technology medicine. Medical personnel and parents are also increasingly unwilling to 

tolerate risks to fetal health. This article is completely modified by me in Previous article. 

 

CONCLUSION: 

 

The central question of medical ethics is that of the value of human life, when this value is 

brought into question by having to be weighed against other things we value. For example, in 

the issue of abortion, the worth of a human foetus has to be weighed against, say, the health, 

freedom or other needs of a woman wanting an abortion. When deciding whether to give 

medical treatment to a patient who has only a small chance of benefiting from it, a doctor has 

to weigh up human life against medical resources (such as staff time and money) which could 

be given to other patients. How much is human life worth in these circumstances? The 

assumption that all humans are persons, then, is an eternalist view, not a Buddhist one. It is 

thus not always automatically right to put human life before all other priorities, before first 

considering why and how that human life is valuable, and how it relates to personhood. 

  

 Medical priorities: Medical priorities become a moral issue when there are insufficient 

medical resources available to meet the needs of everyone who wants treatment or who 

would benefit from treatment. By “medical resources” here, I mean not just money, but 

trained doctors, nurses and other medical staff, and physical requirements such as beds, 

hospital infrastructure, operating theatres, drugs etc. The extreme type of situation where this 

kind of problem comes most to the fore would be a small local hospital suddenly 

overwhelmed by a natural disaster or a huge battle nearby, but the problem of medical 

priorities also affects hospitals and other medical facilities all the time when they have to deal 

with budget cuts, staff shortages, or simply a health service that is inadequate for the role the 

public require of it.. 

  

Prioritising medical care is a perennial problem in health, because many people are suffering 

and the resources available to alleviate their suffering are limited. In many ways this is a 

situation which simply reflects the First Noble Truth in Buddhism, which suggests that 

suffering (or, at least, frustration) is likely to continue despite our constant attempts to avoid 

or alleviate it. Whenever a patient dies, the most conscientious medical staff may ask 

themselves whether with a bit more effort they could have been saved: perhaps they could in 
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some cases, but even the greatest effort possible will not save every life or relieve every pain. 

Medical resources are finite, and will always be inadequate to the task (as some might 

mistakenly conceive it) of removing all suffering. Reconciling themselves to this situation 

must be a basic requirement for medical staff. 

 . 

To sum up, Most of the traditional reasoning about abortion, both for and against it, is built 

on nothing but dogma, so the first task of a Buddhist thinking about this topic is to strip this 

away. Without this dogma impeding our thinking, we find a gradually developing foetus 

which is not even conventionally fully a person. This foetus should be respected as far as 

possible because of its development towards personhood, but if there is a strong conflict of 

vital interest with its mother, it is clear that the mother’s interests are more important. The 

mother’s interests, however, may prove to be broader and more far-reaching than was 

initially thought, and a concern for the long-term effects of abortion on the mother militates 

against it. So it seems clear that no abortion should be undertaken lightly without very strong 

justification, and that we must allow for our tendency to underestimate the long-term effects 

of such a violent deed, but that if abortion takes place, late abortion is much worse than early 

abortion. 
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