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Editorial

Teaching Bioethics in India
The past few decades have seen substantial changes in healthcare, major advances in
technology, and development of sophisticated interventions and complex medical
procedures. Many of the new treatment modalities also produce unintended outcomes
rendering clinical decision-making difficult. The revolution in healthcare is paralleled by
changes within societies and cultures. These changes have resulted in an emphasis on the
individual’s right of self-determination and autonomy.1 The contradictions between
social consensus and individual values on the one hand and pervasive institutional
contexts, paternalism within medicine and social policies on the other often result in
disagreements.2 Issues related to human rights, equity and social justice have added to
contemporary confusion, which led to the birth of the interdisciplinary field of bioethics.

Established as a formal subject in the 1970s, bioethics aimed to provide an ethical
framework for resolution of physician–patient conflicts and contented that society needs
to reflect on the advances made by science, technology and medicine. Bioethicists argued
that it was much more than a discipline; that it was a democratic challenge, which must
be shared by all, lay people and experts, because the resolution of ethical issues raised by
scientific advances determine the way we live together.3 They reasoned that choices of
societies affect the future of humankind.

Many recent advances in medicine have benefited millions of people, but these
innovations also have the potential to cause harm. While science attempts to understand
the natural world as it is, bioethics focuses on what people should do. The field of bioethics
has expanded and addresses diverse aspects of healthcare.4 It debates issues related to the
boundaries of life (e.g. medical termination of pregnancy, euthanasia, physician-assisted
suicide), assisted reproductive technology (e.g. in vitro fertilization, surrogacy, cloning),
and other technological innovations (e.g. organ transplant, life supports, end-of-life care,
stem cells, gene therapy, genetic engineering). It addresses issues related to the right to
refuse medical care and treatment based on individual, religious or cultural values.
Bioethics also examines wider issues related to policy questions that nations, governments,
organizations and communities must face when they consider how best to use new
biomedical knowledge when they decide the allocation of scarce healthcare resources, e.g.
healthcare priorities and rationing.

In its evolved form, bioethics includes autonomy, beneficence, non-maleficence,
justice, authenticity, responsibility and respect for human dignity as its cardinal values.
These core principles are applied to a wide range of healthcare contexts to support ethical
medical practice. Issues related to autonomy and decision-making, confidentiality and
trust, truth and deception in clinical practice, due care, capacity and informed consent,
medical professionalism and managing error, new life and end-of-life decisions and the
interaction of science and culture are complex and demand debate and clarity.5

The need to teach ethics, professionalism and humanities has been recognized for
several decades. Many national and international organizations, universities and medical
schools and societies support these ethical precepts and argue for their incorporation into
routine medical practice.6 There is a global movement to include the teaching of bioethics
to practitioners of medicine. While many medical schools around the world have
developed curricula, teaching methods and incorporated bioethics into the medical,
nursing and health science courses, Indian academia is slowly waking up to the urgency
and need to improve its medical education by integrating bioethics into the curriculum.
The Medical Council of India (MCI), in its ‘Vision 2015’ document, argues for mandatory
teaching of ethics as part of the medical curriculum.7

The teaching of bioethics to young people achieves many goals:8 (i) it improves their
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understanding of science; (ii) prepares them to make informed and thoughtful choices;
(iii) promotes dialogue between people who hold divergent views; and (iv) fosters critical-
reasoning skills. Discussing bioethics allows students and young doctors to appreciate the
complexity of issues, recognize different rights and consequent conflicts and provides
opportunities to advance their skill and confidence in reaching ethical decisions.8

Using real-life scenarios and case-based approaches allow for students and practitioners
to gain practical skills in analysing and resolving day-to-day ethical dilemmas. The course
should teach students and transfer the necessary skills in (i) identifying ethical issues in
a variety of clinical presentations; (ii) recognizing the relevant facts, which provide the
link between bioethics and biology as well as sociology, psychology, anthropology,
history and economics; (iii) understanding the ethical principles involved and their
relevance to the context; (iv) appreciating the implications of different types of resolution
of the ethical question— physical, emotional and economic impact on different stakeholders;
and (v) distinguishing ethical questions from scientific, legal and personal preference
issues.8

The purpose of teaching bioethics is not to encourage group consensus, but to support
and empower future doctors to develop their individual points of view based on sound
reasoning. The recognition that individuals or groups might be harmed, disrespected or
unfairly disadvantaged is the key to understanding ethical issues. Ultimately, trainees will
need to identify the different stakeholders involved and which of them should have
decision-making power and how they should share this power. Respecting human dignity
will also imply empowering people to choose and support their choices. Utilitarian
arguments (‘do no harm’, ‘do good’) demand a cost–benefit analysis with the aim of
minimizing harms and maximizing benefits. Fairness and distributive justice are larger
ethical and social concerns. Training medical students to build and assess ethical
justifications and weigh the issues is crucial to successful transfer of skill.8

Many challenges in teaching bioethics have been identified.8,9 These include:

1. Medical teachers lack background training in ethical analysis. They require instruction.
2. Many people have difficulty in thinking critically in general and about ethical issues

in particular. Common problems include moral absolutism (the insistence on rules
without reasons or exceptions), ethical subjectivism (arguing for individual rights) and
ethical relativism (that the correct ethical opinions depend on or are relative to a
particular culture). These pitfalls should not be confused with tolerance and respect for
diversity, which are the key features of pluralistic societies.

3. Others fear that certain deeply held religious positions would be attacked. Students
should be encouraged to understand the ethical basis of religious tenets, while
critiquing them with sensitivity.

4. Students may invoke rights instead of offering reasons. They should be encouraged to
see the linkage between rights and responsibilities; the need for a balance between
rights of individuals and those of communities. Articulating concerns in a nuanced
manner needs to be encouraged.

5. Teachers may find it difficult to facilitate ethical discussions and debate. Learning to
manage diverse points of view and possible conflict, unpopular opinions and discussing
them within the limitations of available time are challenges. Ethical discussions should
focus on critiquing ideas, not people, allowing and respecting diverse points of view,
even the unpopular, and

6. Evaluations should not only focus on medical knowledge and ethical principles but
also examine attitudes.

While many groups are working on developing curricula for teaching bioethics in
India, they face many challenges. These include:

1. Several of the proposed ethics curricula are set in specialist settings in keeping with the
tertiary care focus of medical education in India. They focus on exotic and rare
problems while disregarding or glossing over common and widely prevalent issues in
primary care and in the community. Topics related to euthanasia, issues in reproductive
medicine, informed consent and legal concerns appear to be more in focus than those
related to allocation of resources and corruption within the healthcare system; ethics
related to curative medicine trump those associated with public health.

2. Traditional didactic lectures coupled with rote learning, popular among teachers and
students, are unsuitable for communicating the complexity of issues, application of
principles and resolution of ethical dilemmas. Bioethics should be debated in the
clinical context using group discussions.
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3. Ideally, clinicians should teach ethics, because ethics is an important and integral part
of medical practice. The lack of trained ethicists in India also means that the focus
should be on applied and practical ethics.

4. Religious sensitivity of the facilitator and students is mandatory and they should be
able to distinguish between religion and dogma. Moral rules need to be sensitively
handled with serious attempts to understand the ethical basis of diverse religious tenets
in our pluralistic society.

The MCI directives will mean an attempt at incorporating bioethics teaching in medical
schools in India. The challenge will be to develop a sensitive and relevant curriculum,
identify common ethical dilemmas and train medical teachers in bioethics.10 This will not
only involve communicating the many ethical principles to medical teachers but also
enabling the transfer of skills to become good facilitators of ethical discussions and
debates. This is no mean task and will challenge even the best medical teachers and
colleges in India.
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