The “Do No Harm’ Principle and Ethical Theory
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The “Do No Harm” Principle, also known
as the Principle of Nonmaleficence, is a basic prin-
ciple in medical ethics(1). What doctors need to
do in the first place is that they do no harm to the
patients. This principle is known in Latin as “Pri-
mum non nocere”, which is translated as “First, do
no harm”(2). This principle is capable of various
interpretations, and it has become a debating issue
in medical ethics. In the various scenarios in which
doctors need to make decisions, what do they have
to do actually in order to follow this principle? Can
staying still and letting patients die without doing
anything be considered as following the “Do No
Harm” principle? In this case doctors do not cause
the patients to die, but they merely allow them to
die. Examples like this one prompt medical ethicists
to distinguish between positive responsibility and
negative responsibility. The former is a direct res-
ponsibly of the agent of an act. For example, a robber
intentionally shoots a man to kill him. The robber
must be responsible for what he has done. Negative
responsibility, on the other hand, arises when the
agent intentionally omits an act which is his duty
or obligation to perform, and such omission causes
damage to arise. Examples include doctors who let
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their patients die when they are in a position to help,
or policemen who neglect to perform their duty
when there is a crime which is under his responsibi-
lity to take action.

The examples above are those in which
the right and the wrong are easily distinguishable
however, there are many other cases where such a
binary distinction cannot be fully applied. Suppose
that someone, A, who can swim somewhat but is
not a good swimmer, sees another one, B, falling
into water and apparently drowning. A does not
jump into the water to help B, but instead yelling
for help. In this case is A doing something wrong?
A might be thinking that if he jumps to help. he is
uncertain that he will be able to help B as well as
himself. But if there are no other persons around
when this happens, A’s yelling is of absolutely no
use. In this case, is A doing something wrong when
he decides not to jump? Examples like this are
often found in medical ethics, and are useful as
models when health care workers encounter real
situations in which they need to decide.

Studying medical ethics, one connects real
life situations such as the ones above with ethical
theory in order for one to understand clearly the
principles involved in ethical decision making. The
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major ethical theories consist of the Kantian theory
and the Utilitarian theory. The former basically says
that an action is a right one when it follows the
principle without paying any heed to any conse-
quences the action might cause(3). The Utilitarian
theory, on the other hand, claims that whether an
action is right or wrong depends on its conse-
quences(4).

Therefore, the Do No Harm Principle is
right according to the Kantian theory if within this
theory it is found that the principle itself is right.
That is, if we find out that according to the theory
this principle is a right one, then we do not need to
see what kind of consequences “doing no harm” has
caused. On the other hand, according to the Utilita-
rian theory, the “Do No Harm” Principle is only a
good and just one if the consequences of following
this principle for the majority of people are also
good and just. It can be seen that both theories
tell us that the *Do No Harm” principle is a good
one. The only difference lies in how the theories
explain how and why the principle is good.

Apart from these two major ethical theories,
there are many other theories. Some of them oppose
the Kantian theory; some oppose the Utilitarian
or Millian. Many other theories propose new angles
form which one could see aspects which are not
discussed in either the Kantian or Millian theories.
Those interested in this topic can read further on
ethical theory.

When the major theories all agree that the
“Do No Harm” principle is a right one, what should
practitioners such as doctors and other health care
workers do when they need to make decisions on
how to treat the patients? The principle is altogether
a right one, but its meaning and application is so
wide ranging that practitioners need to think for
themselves how they should decide and practice in
concrete situations. Depending on theory alone can
help only to a certain extent, which is to clarify the
complexity of the situation. Theory cannot tell in
detail how practitioners should decide. A widely
discussed example is caring for a patient with ter-
minal cancer. The prognosis states that the patient
will live for no longer than one month. Which action
is the best thing to do between the doctor finding all
the possible means to fight the disease so as to pro-
long her life for as long as possible, and letting the
patient and her relatives realize the situation and
face the imminent end with calmness and mind-
fulness.
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Which action should be regarded as being
in accordance with the “Do No Harm™ principle?
The first line of action can be seen as one where
doctors try their best, though they know how the end
will be. However, such a line can also be seen as
interfering with the patient’s course of life, and the
patient may need calmness as she is approaching her
death. The second line of action can also be seen as
one where doctors do not performing their duty to
the fullest extent. I can nonetheless be seen as
according dignity to the patient, who then under-
stands that death is not something to fear at all cost.
In this case death is not seen as the doctor's defeat.
but a fact of life.

The problem with medical ethics is that.
this discipline can only tell us which action is per-
formed with what kind of reasoning and under
which principles. Thus those who think that medi-
cal ethics could provide ready made answers for
all situations are often disappointed. But at least
thinking and discussing these complex probiems
where decisions are needed is better than not talking
and discussing at all. Most hospitals and medical
schools have a medical ethics group which acts as
consultant in cases where doctors have to decide.
This group can be an adviser in cases where doctors
need to know the regulations of the Medical Coun-
cil, in cases where the regulations need to be inter-
preted or do not cover, or in cases where the Medi-
cal Council needs to deliberate a course of action.
This advising group can clarify the matter very
well. Thus it is a good idea to have this kind of
advising group on medical ethics in hospitals and
medical schools.

In conclusion, ethical theory is an attempt
to understand the complexity of ethical decision
making, which concerns the rightness and wrong-
ness of actions. Theory alone, however, cannot tell
practitioners what they need to do in every case.
Studying the theory, on the contrary, will familia-
rize practitioners with models or examples which
may resemble those they find in real life.
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