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Do ethics hold back or promote advances in medical knowledge and practice? 

To address this question, it is essential to first address exactly what is meant by the term ethics. It 

can be defined more generally as a set of moral principles that control or influence a person’s 

behaviour1.  If applied to its use in the medical field, it is defined as the branch of applied ethics 

relating to moral behaviour and judgements in clinical practice and clinical research2. Simple 

definitions, yet they define a field that is anything but – a field that attempts to answer the 

unanswerable, to hold accountable those in positions of power and question the very essence of 

who we are as doctors, patients and simply humans.  

What must also be addressed is what exactly the current position of medical knowledge and practice 

is, where we stand as a profession in terms of successes in research and clinical practice, and where 

we hope to advance to. The GMC states that medical practice is becoming inherently more complex, 

adding that the greater the knowledge we gain, the more factors doctors have to weigh in the 

balance when deciding the best course of action for their patients3, suggesting that with increased 

knowledge potentially comes increasingly complex ethical dilemmas.  

Looking to the current position of medical research, it is clear that the advancement of medical care 

through research over the past century has been monumental, with much of our increased life 

expectancy attributed to healthcare4. Yet with every success comes another question, with every 

development comes a need to push even further, meaning the quest for advancement of medical 

knowledge is truly neverending. What is also clear is that there are still cases where medical care is 

based on poor evidence, where potential lifechanging treatments are not being used effectively or 

widely, and that whilst a theory may predict a treatment will be successful, in reality, evidence may 

prove the opposite. All this again highlights the everexpanding need for accurate, effective and 

rapid research4. The role of ethics in this research – whether one of help or hindrance, is 

undoubtedly a key factor that must be discussed. 
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The first point to discuss is the idea that ethics is indeed holding back advances in medical 

knowledge and practice – in particular with relation to clinical research. The view that ethics forms a 

barrier to research can be applied to certain potentially controversial aspects of research – for 

example human embryonic stem cell research, cloning, genetic engineering, and research involving 

animal or human subjects5. These methods of research inevitably come with much ethical discussion 

and debate – not just within the world of scientific research, but from the wider communities.  

Looking first at religious communities and their views on, for example, stem cell research, there is a 

varied response between faiths. Judaism and Islam seem to take a similar view that an embryo does 

not become a human until at least forty days postconception. This contrasts the view taken by more 

conservative Christians that human life is created at conception6. These views then have an effect on 

their subsequent acceptance of embryonic stem cell research, with it being opposed by the Roman 

Catholic Church along with some Protestant groups, but accepted and supported by the Jewish 

community, along with many Muslim countries6.  The barrier this creates to research is displayed in 

Italy – a predominantly Roman Catholic county, where the embryo is recognised as a subject of 

rights from the moment of fertilisation under Law 40, thus preventing the use of embryos for 

research, and limiting scientists to adult tissue stem cells7.  

In addition there is still debate within the medical and religious communities as to the status and use 

of human tissue samples for educational and research purposes. Proving controversial is the legal 

status of human tissue retrieved from patients, and whether or not they could be used under a 

generalised consent for research or if a more specific consent protocol is required 8. The simple act 

of debating and discussing these issues will clearly have an effect on access to samples for research 

whilst discussion is carried out, thus potentially slowing any research process relying on tissue 

samples and therefore slowing the advancement of research. 
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A final point to discuss regarding the role of ethics at slowing medical knowledge and advancement 

is to look at experiments and discoveries where the principles of ethics that now govern much 

modern research failed to be applied in quite the same way. Take the case of the Watson and Crick 

discovery of the structure of DNA in 1953. Clearly a game changing discovery for the field of 

medicine, however a discovery that was made with key xray differentiation data obtained without 

permission from Rosalind Franklin, and without acknowledgement9. Such actions now would surely 

be deemed unethical, and at the very least be deemed plagiarism10 – however without these actions 

the discovery may well have been made much later, again slowing the advancement of knowledge. 

Secondly the argument that ethics in fact promotes the advancement of medical knowledge and 

practice must be discussed. Arguably the most important application for ethics is for protection of 

the public. Ethics provide guidelines within which research must be carried out, it oversees the work 

of practitioners and it seeks to avoid unnecessary harm or exploitation towards patients, and indeed 

health professionals themselves. An example of unethical research causing harm, and thus 

essentially the opposite of advancing medical practice, is shown in The Tuskegee Syphilis Study, 

carried out from 19321972 in the USA. The effects of untreated syphilis on 400 men were being 

studied, and even when penicillin treatment came available it was withheld, leading to progression 

of the infection. Most of the men not even aware they were part of an experiment9.  Such unethical 

treatment is also shown in the immoral research conducted by German scientists in concentration 

camps, by Japanese scientists on Chinese prisoners of war – the list goes on. Surely when the actions 

of the practitioner or scientist so drastically go against the most basic of medical principles of non

maleficence 11, those actions and whatever is learned from them cannot be called advancement of 

medicine, and in fact must be deemed the opposite, as they so wholly oppose the basic principles of 

medical practice. 

Another case worthy of discussion is the paper released by Andrew Wakefield in 1998, falsely 

connecting the MMR vaccine with the development of autism and Crohn’s disease12. Not only was 
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the claim simply incorrect, but it became clear that Wakefield had directly altered facts regarding his 

patients in order to fabricate evidence supporting his claim, and thus exploit the following scandal 

for financial gain13 – a clear disregard of the principles of integrity, honesty and transparency 

expected from medical research, as highlighted by the Medical Research Council 14 . This research 

then had the profound impact of significantly reducing vaccine uptake in two year olds – dropping to 

80% in 2003 and 2004, compared with 92% in 1995 (prearticle release) 15, with the followon effect 

of allowing epidemics to be possible, such as the measles outbreak in Wales and England in 2012 to 

2013 15, 16. Not only was this false advancement of medical knowledge, it actually created an 

environment of increased harm to a population – therefore a clear example of how ignoring the 

principles of ethics when carrying out research not only slows the acquisition of new knowledge, but 

prevented good medical practice from being carried out.  

Ethics also has a role in governing individual healthcare. The correct application of ethics aims to 

create an environment in which patients have autonomy over their own care and where consent and 

confidentiality is ensured wherever it is legally possible17. This can be considered a true 

advancement of medical practice when comparing to the more historical practice of “doctor knows 

best”18. Success in clinical practice relates not just to achieving a time management goal, to getting 

the job done as quickly as possible – but it relates to patient experience, something that will always 

be improved by the correct application of the ethical principles of autonomy, beneficence, non

maleficence, and justice19.  

The role of ethics in clinical practice can also be expanded to the wider population, in regards to the 

allocation and division of a limited supply of resources. It provides a baseline on which to discuss and 

allocate medical provisions in a way that will aim to provide the greatest benefit for the greatest 

population20. This essentially aims to prevent select individuals receiving a disproportionate amount 

of a finite resources at the whim of an individual practitioner, by applying a costbenefit principle to 

healthcare interventions that ensures a fair distribution of care amongst an entire population 20. 
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These principles are applied in the UK by the NHS Commissioning Board, which sets out in its 

guidelines that “access to services should be governed, as far as practicable, by the principle of equal 

access for equal clinical need”21, and that a patients care must never be advantaged or 

disadvantaged on any form of personal grounds, such as age, gender, sexuality, race or religion. This 

reflects the utilitarianism belief that society should aim to develop a healthcare system that is 

equally beneficial across entire populations20. Without solid ethical principles these in place there is 

the potential for only select populations to feel the benefit of advancing medical knowledge, and for 

other populations to be left behind. If medical practice cannot advance for the entire population, 

then surely it is not advancing at all.  

In conclusion, it is clear that the role of ethics within medicine is one of vital importance, not least 

because of its place in ensuring patient safety. What is also clear however, is that the application of 

ethical principles does take time, and can slow the progression of certain research projects – for 

example those involving the use of embryonic stem cells as outlined earlier in this essay. Finding a 

balance between creating an environment of clinical practice or research that is both entirely ethical 

and efficient is an undeniable challenge, one still faced on a daily basis with health services and 

communities across the globe. Populations are expanding more rapidly than resources, and demand 

on health services grows ever more extreme. Potential additional timeburdens from the discussion 

and application of ethical principles in regards to clinical practice and research may be unwelcome, 

and yes – could slow the advancement of knowledge. However what remains undeniable when 

looking at cases such as The Tuskegee Syphilis Study or the MMR scandal, is that when ethical 

principles are not followed, there is potential for unjust, illegal and inhumane activities to be carried 

out, and possibly to continue to lengths we could not yet imagine. Therefore an overall answer to 

the question “Do ethics hold back or promote advances in medical knowledge and practice?” must 

be that yes, ethics can slow the progression of knowledge and practice, but without them, the field 

of medicine could never truly advance – at least not to a place one would hope. 
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