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EDITORIAL

INTRODUCTION
Research involving human health or medical 
research is the scientific study on both medical 
and behavioural aspects relating to human health 
aimed to improve the health and well-being of 
everyone1. The ethical principles in research are 
guided by documents like the Belmont Report, 
the Declaration of Helsinki developed by World 
Medical Association (WMA)3, and Council for 
International Organizations of Medical Sciences 
(CIOMS) guidelines4. They ensure that research 
respects human rights while advancing science 
responsibly.  The WMA (2025), emphasizes the 
physicians’ fundamental duty to prioritize the 
health, well-being, and rights of patients in all 
aspects of their care, including their involvement 
in medical research. Physicians are obliged to 
use their knowledge and ethical conscience to 
accomplish this duty3. 

Following the ethical principles, the research 
ensures the integrity and honesty of the research 
results. Moreover, it prevents participants 
from being exploited or treated unfairly by the 
research team5. The Belmont Report articulated 
three foundational principles: respect for persons, 
beneficence, and justice3. Modern clinical ethics 
upholds four key ethical principles: autonomy, 
beneficence, non-maleficence, and justice6,7.

Key principles in ethics

Autonomy: It refers to respect for participants 
and their rights. The key aspects of patient 
autonomy include informed consent, truth telling, 
confidentiality, patient self-determination and 
support for patient-centered care. The participant 
must be competent to understand and decide, 
and they should be provided with all necessary 
information which are free, informed, and 
comprehended, so that they can make their own 
informed decisions voluntarily. Throughout the 
whole research, confidentiality and privacy of 
the participants to be protected7. The informed 
consent process has three components: 
information, comprehension, and voluntariness. 
A good patient-physician communication 
ensures an effective inform consent through an 
effective communication8,9. The Belmont report 
emphasizes the information to be presented 
clearly, in an understandable manner, and with 
sufficient time for the subject to ask questions. 
For higher-risk studies, the process requires more 
rigorous efforts to confirm comprehension such as 
some level of questioning the participant or even 
getting written responses to questions to ensure 
their understanding is appropriate10. Where the 
participant is incapable to give consent as in 
case of infants and children below 18 years and 
incompetent individuals due to developmental, 
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mental or physical disorder, the physician should 
seek informed consent from the legally authorized 
guardian. However, in conditions of absence 
of legally authorized person, and the research 
cannot be delayed, the study may proceed without 
informed consent provided the specific reasons 
of inability in obtaining informed consent are 
documented in the research protocol and the 
study is approved by a research ethics committee 
with consent to continue sought as soon as 
possible1,3. Special care to be taken in including 
vulnerable groups (e.g. children, disabled). Such 
research including a vulnerable group is justified 
if it addresses the specific health needs of this 
group and the research cannot be conducted in a 
nonvulnerable group and the study is beneficial to 
this group3,5.

Beneficence: The principles of beneficence 
include the obligation of physicians to maximize 
potential benefits of the patient and minimize 
harm. Risks must be justified by the value of the 
knowledge gained. The principle of beneficence 
calls for not just avoiding harm, but also to benefit 
patients and to promote their welfare3,7.

Non-Maleficence: This is the obligation 
of physicians to avoid causing physical, 
psychological, or social harm to participants. 
Avoiding harm requires scientifically sound 
design, vigilant safety monitoring, and prompt 
management of adverse events. The practical 
application of non-maleficence is for the 
physician to weigh the benefits against burdens 
of all interventions and treatments, to avoid those 
that are inappropriately burdensome, and to 
choose the best course of action for the patient3,7. 

Justice: Justice emphasizes fair, equitable, and 
appropriate distribution of research benefits and 
burdens among participants. Justice requires 
avoiding exploitation by ensuring participants 
are not unduly disadvantaged due to poverty or 
urgency. Ethical recruitment should not target 
vulnerable populations for convenience but reflect 
the scientific purpose of the study11. 

Independent Review

All studies involving humans must undergo 
ethical review and approval by an independent 
Research Ethics Committee (REC) or Institutional 
Review Board (IRB) to ensure that proposed 
protocol meets the appropriate ethical guidelines 
before subject enrolment in the study10. Research 

protocols must describe risk–benefit assessments, 
consent procedures, privacy protections, 
compensation/treatment for research related 
harm, and for clinical trials, must describe any 
post-trial provisions3.

Cultural Context

The four principles of medical ethics are universally 
acknowledged; however, they are affected by 
varying cultural, social, and institutional factors 
in different regions influencing the perceptions 
of health, decision-making processes, doctor-
patient relationships, and the fair distribution 
of resources11. For example, in many Asian 
cultures, family members are actively involved 
in medical decisions, especially for elderly 
people12. However, in Western countries, patient 
autonomy is the priority11 Similarly, favouritism 
or differential treatment of patients based on their 
wealth, income, socioeconomic status violates 
the principle of justice directly correlate with 
access to quality healthcare, creating disparities 
that violate this principle11. Moreover, in Asian 
context, ethical dilemmas exist in areas such as 
reproductive health care, addiction treatment and 
vaccination policies11. 

CONCLUSION 
This paper highlights the core ethical principle 
in human health or medical research. The main 
ethical principles in human health or medical 
research include: autonomy, beneficence, non-
maleficence, and justice. Ethical excellence in 
medical research is achieved through informed, 
voluntary participation and fair distribution of 
research burdens and benefits. However, there 
is variation based on the cultural, social, and 
institutional factors. Therefore, cultural context 
must be considered while taking the ethical 
decisions. 
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