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ABSTRACT 

Both a moral and legal framework are meant to safeguard patients’ welfare 
and to moderate professional behaviour. Ethics in medicine supplies moral 
guidance for practice, one rooted in principles such as respect for human 
dignity, patient autonomy, beneficence, non-maleficence and justice. In 
contrast, law imposes enforceable duties through statutes, judicial precedents 
and regulatory mechanisms. Over the years, with the increasing 
commercialization of health care, rapid technology progress, heightened 
patient awareness (and as a result also expanded court intervention more than 
ever), the law and ethics of medical practice have become more complex 
than ever. At times it can be contentious indeed. This article has performed 
a medico-legal analysis and it has examined a medico-legal position at the 
junction of law and medical practice. It addresses the translation of ethical 
principles at different contexts into legal duties, especially in domains like 
informed consent, confidentiality, standard of care, medical negligence, and 
professional accountability.  

The paper examines the degree to which ethical behaviour is buttressed by 
legal frameworks, and where the legal obligations of compliance may be 
perceived to lack ethical quality. Some special focus is given on the Indian 
medico-legal landscape—constitutional guarantees, consumer protection 
jurisprudence, criminal liability in the context of medical negligence, and 
professional disciplinary mechanisms, in addition to drawing the 
comparative analysis of international benchmarks of ethical standards and 
judicial practices. The article also considers the potential emerging ethical 
and legal issues posed by the advances that contemporary medicine is now 
bringing to the medical industry, including artificial intelligence and digital 
health technologies, end-of-life choices, reproductive technologies and the 
growing role of the market in the delivery of quality care. It underscores the 
role of the judiciary as a reconciler between patient rights and professional 
autonomy, and makes sense of how ethical norms can turn such into legal 
realities and become actionable norms through reasoned adjudication. 

Keywords: Medical law, medical ethics, duty of care, informed consent, 
confidentiality, patient rights, medical negligence, malpractice, professional 
misconduct, hospital liability. 
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INTRODUCTION 

Medical practice takes a unique and delicate role in contemporary society because it is an issue 

of the protection of life, the health of people, and also their dignity. Unlike many other careers, 

medical decision-making brings complex moral challenges and legal obligations to bear on the 

scientific process as well as the technical application of clinical practice, and often at a higher 

standard than the clinical care of a specific occupation. Every clinical encounter — from 

detection and management to terminal care — introduces difficult moral issues, while at the 

same time implicating enforceable legal obligations. Therefore, the practice of medicine resides 

at the confluence of law and ethics and professional discretion must be exercised within both 

the limits of ethics and the frame of morality or legal regulations. Ethical codes informed by 

professional morality, conscience, trust, and standards of accountability traditionally govern 

practice in medicine. The Hippocratic Oath epitomized the basis of medicine’s principles, 

focusing on beneficence, confidentiality, and the duty to do no harm. Society had given doctors 

significant professional autonomy for its whole period, with limited judicial involvement in 

medical matters. This is, however, a world that has transformed significantly in the past couple 

of decades. Patient-centered health care, literacy and rights, the medical service marketized, 

and rapid progress of the technology have radically changed the relationship between a doctor 

and a patient.1  

Patients are no longer content passive receivers of medical care in modern health systems, but 

active subjects with rights-related information. The principles of informed consent, 

confidentiality, privacy, and the autonomy to refuse or withhold use have also become the 

guiding principles of moral discussions and legal norms. At the same time, the legal framework 

has expanded in practice, and the law has taken on a role to guarantee accountability, prevention 

of abuse, remedy for malpractice, and compensation for injury in medical negligence and 

medical malpractice. The more courts decide medical cases, which congeal ethical violations 

into legal liabilities, and thereby mould standards of behavior and professionalism when judges 

interpret them, the more they define professional practice. But this growing legal scrutiny has 

created tension between moral and legal discretion.2  

Ethical standards promote individualized, empathetic, and contextually sensitive decisions, but 

 
1 Parmanand Katara v. Union of India, (1989) 4 SCC 286 (India). 
2 INDIA CONST. art. 21 
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legal codes typically require uniform standards, documents, and laws. Doctors often have 

ethical dilemmas as moral actions may lead them open to legal jeopardy, leading to defensive 

medicine and professional autonomy being diminished. While the strict rule of law which does 

not give consideration to ethical considerations can lead to permissible technical behavior, 

ethical concerns that are morally compromised and practice may result in the opposite. In light 

of complex, modern issues such as advanced artificial intelligence in health systems, 

telemedicine, genetic testing, assisted reproduction, and end-of-life (EoL) decisions, the 

relationship between law and ethics in medical practice becomes even more nuanced. The 

changing landscape offers new ethical challenges regarding autonomy, consent, confidentiality 

and justice, and its applicable legal frameworks are frequently late to the technological race. 

Add to this the fact that healthcare is increasingly driven by profit, and the conflict between 

the pursuit of profit and ethical obligations of beneficence and justice mean litigation is even 

more common and public trust is more and more thin than it used to be. Constitutional 

provisions, legislations, consumer protection laws, criminal accountability principles, and 

professional regulatory mechanisms mould the medico-legal milieu in the Indian context. The 

judicial pronouncements by which patients’ rights are established have had an essential effect 

in determining patient care standards and medical liability. Yet, Indian courts have been 

cognizant of the imperative to protect the profession against frivolous litigation and needless 

criminal prosecution, recognizing that being healthcare professionals is an extremely complex 

and dangerous territory.3  

This balancing act mirrors the wider challenge of reconciling ethical principles with the pursuit 

of legal penalties. In this view, this article critically considers medico-legal perspective on the 

interrelationship of law and ethics in medicine. It attempts to analyze in what ways ethics 

become legal obligations, how legal liability affects ethical practice, and to what extent the 

current medico-legal approach enhances welfare of patients while maintaining integrity with 

professionalism. This work, through examination of ethical dogmas, legal norms, judicial 

developments, and newly pressing issues, is expected to help toward a more integrated and 

balanced framework for learning about medical law and ethics. The effectiveness of healthcare 

depends not only on the competence of the doctors but also upon the delicate alignment of legal 

obligations with ethical commitment. There is need for a profound scrutiny of law and ethics 

 
3 Indian Med. Ass’n v. V.P. Shantha, (1995) 6 SCC 651 (India). 
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of medical practice because justice to patient, protection to medical professionals, and trust on 

the doctor patient relationship is at the core of it. 

CONCEPTUAL UNDERSTANDING OF LAW AND MEDICAL ETHICS 

• Ethical Foundations of Medical Practice.  

Medical treatment is inherently a moral enterprise, and in the most basic sense, that is rooted 

in moral responsibility — it is about human life, bodily integrity and dignity. In such cases the 

moral sense is the moral basis on which medical practice follows, it is something which the 

moral code of medical ethics offers a foundation that in certain cases provides the moral 

compass through which physicians may act in such cases when the application of scientific 

findings cannot explain all situations. Ethical behavior in the medical field results from the 

fiduciary dimension of doctor-patient relationships, where trust, vulnerability and reliance on 

professional expertise lie first in the patient. The moral basis of clinical practice is characterized 

by compassion, honesty, respect for the dignity of the human person and concern for patient 

care in providing the moral identity of the medical profession.4   

• From Professional Morality to Ethical Standards.  

Medical ethics worked largely through individual conscience and professional honor 

historically, and with few external systems of monitoring. These ethical tenets and norms were 

gradually entrenched within a complex health care system and growing societal concerns over 

the role that medicine should play in the world. The role of ethical codes is to maintain integrity 

in practice and foster standards of practices that honor the professionalism of our healthcare 

professionals and our patients.5 The push to balance moral accountability with the collective 

moral responsibility of the medical profession.   

• Patient Autonomy and Choice Ethics.  

Understood this way, it is not only the acknowledgment of patient autonomy but also shifts that 

medical ethics from paternalist to cooperative. Respect for autonomy in ethical treatment 

demands that patients be given appropriate information, be aware of the range of choices 

 
4 Samira Kohli v. Dr. Prabha Manchanda, (2008) 2 SCC 1 (India). 
5 Jacob Mathew v. State of Punjab, (2005) 6 SCC 1 (India). 
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available to them, and are authorized to take voluntary decisions about their care. This moral 

focus on choice holds that patients bear moral responsibilities rather than simply having to take 

care of treatment. Autonomy has emerged as a central tenet of contemporary medical ethics, 

impacting patient communication, consent mechanisms, and respect/adherence to patient views 

in complex or end-of-life situations.6   

• Beneficence, Harm, and Ethical Limits of Care.  

The ethical duty of beneficence stipulates the need for health professionals to act in ways that 

benefit the patient, and the principle of non-maleficence prevents them from having to do 

anything that’s not necessary to make the patient’s life better. These principles are often at odds, 

especially during invasive procedures, experimental treatment or critical life-saving 

interventions that involve serious risk. Such ethical decision-making in healthcare settings 

entails weighing potential rewards against foreseeable harm, highlighting the limits of ethical 

justification for medical care.   

• Health Care justice, equity, and ethical responsibility.  

Justice in the medical field of medicine is justice in itself, which is more than individual patient 

care: justice in medicine must be considered in the wider social and ethical context including 

for the fair and equitable provision of health care, allocation of scarce medical resources, in 

addition to non-discrimination. Ethical dilemmas can emerge when resources of healthcare 

systems are limited, technological inequality, economic constraints and unequal access to 

medical services prevent the most basic human rights and welfare benefits. The ethical value 

of justice mandates that healthcare policy and practice should enhance equality and social 

responsibility in a public health- and emergency-promoting way, more so in public health and 

emergency contexts.   

• Law as a System of Medical Responsibility.  

Medical law is the formalized way by which moral standards are applied and converted into 

duties that are enforceable. It specifies the statutory responsibilities of doctors, sets out 

standards of care, and allows remedies for violations of patient rights. Medical law, although 

recognizing medical practice is intrinsically uncertain, has at least a few minimum thresholds 

 
6 World Health Org., PATIENT SAFETY: GLOBAL ACTION ON PATIENT SAFETY (2019). 
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to hold professionals accountable. Thus, legal regulation serves as an external check and 

supports ethical standards through legitimate forms of enforcement.   

• Translating Ethics into Legal Duties.  

Many of the legal codes of medicine are based on ethical reasoning. The moral duty to respect 

autonomy has matured into the legal obligation of informed consent, and the moral duty of 

confidentiality has taken legal forms in privacy and data security. This legalization of ethics is 

part of the increasingly integration between ethical norms and legal standards in healthcare 

regulation. Courts frequently read our legal duties through our ethical codes which in turn give 

moral norms an indirect legal authority.   

• Ethical Discretion and Legal Limitation.  

Law and ethics are interlinked, but we often argue that ethics and law work against each other. 

Legal rules are standardized and rigidly applied to a set of criteria that cannot be varied very 

much but instead need to be used in order to be used by individuals. One situation for medical 

professionals might mean the opposite for ethical judgment will dictate that physicians take 

one course and legality will bind the other because of the limitations and dangers. This tension 

can result in defensive medical practices, ethical dilemmas, moral outrage among medics, 

tension and moral unease, and the difficulty of balancing the competing demands by the moral 

to be discerning and legal to comply with the dictates of law.   

• Ethical Limits: The Morality Beyond Compliance: The Limits of Legal 

Regulation.  

Compliance with the law is not a reflection of ethical excellence. The word of the law lays out 

minimum norms of conduct, while ethics practice holds high-level ideals like compassion, 

empathy and ethical conduct above these. There are those cases where behavior may be legal 

but ethically dubious, particularly in a commercial context as would occur in the healthcare 

business world. This distinction highlights a key failure of legal regulation in providing a 

comprehensive account of the moral complexity of practice.7   

 
7 World Health Org., PATIENT SAFETY: GLOBAL ACTION ON PATIENT SAFETY (2019). 
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• Synthesizing Ethical Sensitivity and legal obligations 

Medical practice needs to be regulated correctly - it is only when an integrated view, where 

sensitive morality and legal liability are reconciled that medical operation can be regulated 

effectively. Ethics has moral guidance and professional ideals; law facilitates accountability 

and safeguards patient rights. Their incorporation engenders confidence in the healthcare 

system, ensures safety for everyone concerned with health care, and protects the integrity of 

professional integrity, and sustains humane medical treatment. A pragmatic, comprehensive 

medico-legal regime that respects the ethical moral compass as well as the law is necessary to 

solve the problems presented by contemporary healthcare. 

MEDICO-LEGAL LIABILITY: ETHICAL BREACH AND LEGAL CONSEQUENCES 

1. When Ethics Fails, That Is When Medico-Legal Liability Emerges.  

Medico-legal liability arises at the moment when the ethical duty to exercise good practice of 

medicine fails and causes legally cognizable harm to a patient. So the basis of medical ethics 

is trust and competence and moral duty for the care of the patient. Any breach of these ethical 

obligations, whether by negligence, indifference, or recklessness — a breakdown that 

transcends professional morality and draws legal scrutiny. Such a shift from ethical error to 

legal culpability indicates society’s demand that medical power be exercised with 

accountability and responsibility.8 

2. Ethical Promises and Laws: A Road in the Same Direction.  

What starts as an ethical promise in medicine develops into a legal obligation on a more 

professional basis. Responsibilities like providing competent care, preserving patient 

autonomy, and preventing harm are no longer confined to professional conscience. In this way, 

judicial interpretation and statutory regulation turn ethical norms into legal obligations. 

However, the risk of legal action, if violated, is a demonstration of the union of ethical norms 

and legal codes in the framework of health care governance.9 

 

 
8 Jacob Mathew v. State of Punjab, (2005) 6 SCC 1 (India). 
9 Indian Med. Ass’n v. V.P. Shantha, (1995) 6 SCC 651 (India). 
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3. Medical Negligence as Moral Failure and Legal Wrong.  

Medical negligence is both a failure of ethical conduct and a legal offense. Ethically, it signifies 

a departure from the expected standards of professional care and commitment to patient 

welfare. Legally, negligence occurs when a medical professional does not exercise reasonable 

skill and care which may result in injury to his patients. The law meticulously differentiates 

between allowable mishaps of judgment and operations that deviate from an acceptable 

medical standard of conduct, so that only unethical infractions of good faith will be liable to 

the courts. 

4. Compensating Harm: Civil Liability and Ethical Responsibility.  

Civil liability in the practice of medicine exists when failure to adhere to moral standards results 

in injury, suffering, or death to a patient. The foundation for civil cases is based on ethical 

lapses, such as misdiagnosis, inappropriate treatment, or disregard for patient safety. Civil 

responsibility exists for restorative more than punitive purposes; for victims who have been 

injured as a result of unethical and negligent medical conduct. Civil relief is what gives the law 

its moral compass: It recognizes that patients suffer and does nothing but try to repair the harm 

caused by unethical care and harm that is non-compensatory in nature.10 

5. Cross the Ethical Red Line: Criminal Liability in Medicine.  

Criminal liability is the most severe legal response to unethical behaviour in medical care. It is 

imposed only in instances where negligence is a gross violation of human life and has shown 

an abject disregard for humanity. In terms of ethical conduct, this clearly violates the principles 

of beneficence and non-maleficence. From a legal standpoint, criminal prosecution dissuades 

an egregious act of malfeasance while serving to stoke public disapproval of ethically 

inappropriate medical behavior. 

6. Autonomy Lost: Failures of Consent and Legal Exposure.  

Not receiving informed consent is a serious ethical violation that often results in medico-legal 

liability. Patient autonomy demands full information about the risks, possibilities, and effects 

of medical interventions. Without clear consent, no matter how successful the treatment, ethical 

 
10 Consumer Protection Act, No. 35 of 2019, §§ 2(11), 2(42) (India). 
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violation becomes a legal injury in itself. This acknowledgement underlies what the law stands 

for: the protection of patient dignity as well as of patient physical well-being. 

7. Confidentiality Breaches: A Breach of Trust and Liability Risk.  

Unauthorized disclosure of medical information is a violation of ethical duty and becomes a 

cause of legal liability, especially as healthcare moves to digital technology. Abuse of 

confidentiality damages patient confidence and can lead to civil liability, legal action, or even 

penalties. The rapidly increasing consideration for data protection makes us aware of how the 

spectrum of liability in the medico-legal landscape is growing. 

8. Beyond the Courtroom: Discipline as An Ethical Correction.  

Not every ethical infraction result in a legal proceeding. Such professional disciplinary 

mechanisms deal with misconduct that is detrimental to the integrity of the medical profession 

and its associated medical professional misconduct. Abuse of patients, falsification of records, 

or breach of professional boundaries could lead to the suspension or withdrawal of medical 

licenses. Disciplinary punishment is a corrective mechanism that is used internally to bring 

discipline that reinforces integrity of acts of professional ethics as opposed to civil or criminal 

liability. 

9. Practice in Fear, Defensive Medicine and Moral Cost.  

This expansion of medico-legal liability has led to the practice of defensive medicine where 

patient welfare is sacrificed by a greater than ever before fear of judicial litigation to make the 

decision. On the ethical end, defensive medicine is associated with unnecessary interventions, 

costs, and the weakening of trust over the doctor-patient relationship. Legally it indicates the 

unintended consequences of an overly punitive liability regime, demanding a more measured 

medico-legal regime. 

10. Blame and Judgement: A New Approach to Medical Accountability.  

Sound medico-legal regulation demands a delicate balance: between holding medical 

professionals responsible and respecting their ethical judgment. Too much legal intervention 

threatens to undermine professional autonomy, while insufficient accountability puts patients’ 

rights in jeopardy. The courts are increasingly emphasizing factors like proportionality, 



Indian Journal of Law and Legal Research    Volume VIII Issue I | ISSN: 2582-8878 
 

     Page: 368 

reasonableness, and contextual evaluation when determining medico-legal liability, 

recognizing that medicine’s ethical judgment cannot be simplified into legal formulas. 

JUDICIAL APPROACH TO LAW AND ETHICS IN MEDICAL PRACTICE 

The Judiciary: An Arbiter for Medical Conduct. Modern governance approaches healthcare as 

a moral domain, wherein law and ethics are applied to medical behavior and adjudicated 

through the judiciary. Courts do more than adjudicate disputes; they interpret how society 

expects ethical medical practice to be applied and translate them into enforceable legal 

standards. Judicial institutions, by scrutinizing medical decision-making, ensure professional 

autonomy is exercised responsibly and does not degenerate into unchecked discretion. This 

role has placed the judiciary between ethical aspirations and legal enforcement.11 

Trial Trust: The Doctor-Patient Friendship Is the Judge’s Honor. In the judicial debate the 

doctor–patient relation is frequently presented as one of trust, confidence and good faith. Courts 

accept that patients are often defenseless and rely on doctors’ knowledge-based expertise, so 

doctors are obliged to provide a higher standard of care. By interpreting this relationship as a 

fiduciary one, the judiciary legally upholds ethical standards of honesty, transparency and 

fidelity to patient well-being, thus buttressing the moral principle of medical practice. 

Autonomy Elevated: Courts and the Right to Informed Choice. The most important influence 

of the judiciary towards the development of medical ethics is the fact that it has the status of 

empowering patient autonomy as a legal right. The courts have underscored that informed 

consent is more than just a procedural requirement--it is a critical ethical and legal expectation. 

Judicial examination is concerned with the quality of information disclosed and voluntariness 

of patient choices in order to safeguard dignity and self-determination. That line of argument 

suggests a preference by the judiciary for ethics of choice over medical paternalism.12 

And reasonableness as the ethical–legal yardstick. The law, the judicial standard of medical 

malpractice, is based on the principle of reasonableness, an all-important ethical-legal 

yardstick. Courts determine if a doctor was acting according to accepted medical practice 

known to be common at the time, recognizing the uncertainties of the scientific process behind 

medicine. By separating negligent conduct from a bona fide error of judgment, the judiciary 

 
11 Consumer Protection Act, No. 35 of 2019, § 2(11) (India). 
12 Spring Meadows Hosp. v. Harjol Ahluwalia, (1998) 4 SCC 39 (India). 
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prevents ethical obligation and strict liability from being in any way a form of the same thing, 

making sure professional discretion is still retained. 

Criminal law with discretion: judgment in a medical prosecution. The courts have consistently 

exercised discretion in seeking criminal liability for medical professionals, mindful of the fear 

such prosecutions have for how patients are cared for. Courts decide that criminal prosecutions 

should be confined to gross negligence or reckless behavior that has shown a complete 

disregard for human life. This conservative posture indicates a moral caution regarding the 

intricacies of medical practice in light of the legal principle mandating that egregious ethical 

violations must not go unpunished. 

Open the Way: The Righting of Patients by the Courts. By interpreting constitutional and 

statutory provisions with progressive thinking, the judiciary has developed an expanded ethical 

horizon for patient rights. Courts have seen access to information, privacy, dignity and fair 

treatment as basic human rights within the healthcare system. By incorporating these ethical 

values into legal doctrine, the judiciary reaffirms that healthcare should be an engagement 

based on human dignity and rights (rather than merely as an offered service). 

Beyond Negligence: A Judicial Intervention in the Workplace for Professional Misconduct. 

Judges should not only take action against doctors when their professional behavior is 

inappropriate, but whenever other ethical violations exist that subvert good faith. Courts 

frequently turn to professional ethics guidelines to rule on activities such as taking advantage 

of patients, breach of confidentiality, or creation of a fake medical record. On this level, by 

applying law to ethical considerations, the judiciary enhances the normative authority of 

medical ethics in the legal order. 

Conclusion: Life, Dignity and Judicial Ethics at the End of Care. End-of-life decisions are some 

of the largest moral questions that arise in medical practice. Judicial involvement in this aspect 

is a respectful balancing act between dignity and autonomy for the whole human person and 

the sanctity of life. So far, courts have put in place proper formalities ensuring the withdrawal 

of life support can take place with compassion, informed consent, considerations of ethical 

deliberation. This serves as a testimony to the judiciary’s initiative to bring humanity to legal 

regulation for the morally sensitive world.13 

 
13 Indian Med. Ass’n v. V.P. Shantha, (1995) 6 SCC 651 (India). 
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Adjudicating Innovation: Courts in the Age of Medical Technology. The rapid development of 

medical technology also brings new ethical dilemmas regarding privacy, consent, and 

accountability. More and more, courts are facing pressure to apply traditional ethical norms in 

new contexts such as telemedicine, digital health records, and assisted reproductive 

technologies. Legal reactions in this regard reflect a process leading-on with regard to 

maintaining order that technological advances may not overcome moral and legal standards. 

The Fine Line: Preserving Patients Without Paralyzing Medicine. One of the major focuses of 

the judicial thought process is the task that balances the principle of patient protection with the 

principle of medical autonomy. Too much legal intervention can lead to defensive medicine 

which reduces ethical judgment, and insufficient oversight can ruin patient trust and safety. 

And the courts are getting increasingly more focused on proportionality, context and fairness 

in deciding medical liability reflecting a holistic approach to legal and ethical questions in 

healthcare governance. 

LEGAL FRAMEWORK GOVERNING MEDICAL PRACTICE IN INDIA 

Medical performance in India has evolved from being perceived exclusively as a noble 

profession to a regulated service with legal duties for medical professionals and institutions for 

negligence, unethical conduct, professional misconduct, and violation of patient rights. This 

shift is fueled by heightened awareness of the patient, increasing commercialization of 

healthcare, and judicial acknowledgment of health as part of human dignity. Thus, critical 

medico-legal analyses need to analyze the constitutional, civil, consumer, professional, and 

criminal laws that govern healthcare, and also the law that places medical responsibility on 

health practitioners or the institutions which give this care. At the constitutional level, while 

the Constitution fails to explicitly prescribe a "right to health," the judiciary has always 

interpreted Article 21 ("Right to Life and Personal Liberty") to encompass the right to live with 

dignity, which naturally incorporates access to healthcare and emergency medical care. 14 

In addition, the Directive Principles for State Policy specifically Article 47 impose a duty on 

the State to promote public health improvement. All of these provisions will provide the basis 

for courts to protect patients from better health outcomes in the public and private sectors of 

healthcare system. As a primary mechanism of civil liability, medical negligence is treated by 

 
14 J. K. Mason & Graeme Laurie, MASON & McCALL SMITH’S LAW AND MEDICAL ETHICS 112 (11th 
ed. 2019). 
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tort law, which is more focused on compensative elements than punishing the perpetrator of 

harm. In negligence cases in hospitals and health care, patients generally require the plaintiff 

to prove a duty of care owed to him, breaches of duty of care by a doctor not meeting the 

standard expected of a reasonably competent medical practitioner, and that the breach did 

directly result in injury or damage. The decision to assign liability is based on the “norm of 

care,” which essentially asks whether the practitioner practiced as the general practice dictated 

by “the accepted rules of conduct of the profession.” This means that civil law focuses on 

reasonableness and professional caution rather idealistic demands for medical results and 

practicalities rather than perfection as standards for medical quality.  

A significant development in medico-legal dynamics took place with the identification of 

healthcare offerings as consumer jurisprudence. Under the Consumer Protection Act, 2019 

patients can go to Consumer Commissions on the basis of “deficiency of service” claim 

hospitals and doctors under the Consumer Protection Act, 2019 – the Act patient’s claim for 

the consumers “deficiency of service to hospitals and doctors. It has made health-care providers 

more accountable, since patients can seek compensation for delayed treatments, incorrect 

diagnoses, surgical errors, lack of valid consent, lack of monitoring and cleanliness or billing 

practices, or billing unfairly. The consumer law mechanism is especially meaningful because 

it provides patients with a faster channel for obtaining relief than any formal civil process, 

granting patients the power to obtain legal redress, rights and remedies. 15 

However, the most delicate, and potentially deadly, form of medico-legal accountability is that 

of criminal responsibility. Under these new criminal laws—a doctor can be criminally liable if 

they are recklessly or grossly negligent to the point that it amounts to legal misconduct from a 

civil wrong to a criminal offence, especially if his act is so reckless or grossly negligent that it 

is above the “pursuance” threshold. Criminal law is not used only for failed treatments or minor 

errors of judgement but is available when that negligence is so severe as to cause grievous 

injury or death. Similarly, criminal liability might extend to falsification, medical records, and 

fabrication of certificates and medico-legal reports.  

Hence, BNS is one that holds medical accountability to account while upholding the principle 

that the process of criminal prosecution might not be an instrument of harassment against 

healthcare professionals. Medico-legal cases further receive the procedural aspect controlled 

 
15 Samira Kohli v. Dr. Prabha Manchanda, (2008) 2 SCC 1 (India). 
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by the Bharatiya Nagarik Suraksha Sanhita (BNSS, 2023). It governs registration of 

complaints, police investigation, arrest, bail, and trial. Procedural fairness is important in 

medical negligence cases given the potential negative impact of the criminal prosecution of 

physicians on reputation and career. Therefore, medico-legal cases require scrutiny of medical 

expert opinion before aggressive criminal action can be carried out. The first one is a procedural 

safeguard that will prevent people from using a criminal process that has simply been tainted 

by emotion to make claims. The law of evidence is also just as important. Medico-legal 

conflicts are primarily documented and expert testimony under the Bharatiya Sakshya 

Adhiniyam (BSA, 2023). The outcome of litigation is often shaped by documentation, 

including case sheets, consent forms, operation theatre notes, anesthesia records, diagnostic 

reports, discharge summaries, and electronic medical records. Expert medical opinion becomes 

increasingly important as courts need professional expertise in determining the level of care 

that was followed. 16 

Thus, good records are not only a professional obligation but also an affirmative measure in 

order to maintain legality as they would allow the negative inference against the doctor or 

hospital due to lack of documentation. Finally, and more importantly, from a legal standpoint 

than courts and legal mechanisms of the criminal justice sector, professional control is a 

fundamental element within the law. Ethical conduct and professional discipline is regulated 

by the National Medical Commission (NMC). Doctors can be sanctioned for violation of trust, 

inaccuracy on the qualification, deceptive advertising, unethical advertisement, failure to treat 

emergency patients, or other non-conscientious actions. On top of this, hospitals must answer 

to institutional accountability through mechanisms of vicarious liability where they must 

account for negligence of employed staff, poor hygiene, crumbling infrastructure, or lack of 

maintenance of quality. The legal context that regulates medical practice in India is thus a 

medico-legal structure encompassing constitutional rights, civil compensation principles, 

consumer protection, professional discipline, and criminal responsibility. And as evidenced 

through the joint working of Article 21, the Consumer Protection Act, 2019, and the new 

criminal law regime under BNS, BNSS and BSA, contemporary healthcare cannot merely 

operate with clinical competence, but also with legal propriety, transparency, and ethical 

accountability. 

 
16 Suchita Srivastava v. Chandigarh Admin., (2009) 9 SCC 1 (India). 



Indian Journal of Law and Legal Research    Volume VIII Issue I | ISSN: 2582-8878 
 

     Page: 373 

ETHICAL FOUNDATIONS OF MEDICAL PRACTICE AND THE DOCTOR–

PATIENT RELATIONSHIP 

Ethics is the overarching system that determines how a physician should act (or not) when 

dealing with patients, peers, and society in medicine. The law creates bare minimum standards 

of behavior by adopting enforceable rules; medical ethics reflects the moral duties the medical 

professional is obliged to practice to fulfill a greater extent. The nexus between law and ethical 

principles is fundamental to a thorough medico-legal examination because the reason for most 

claims of medical negligence is found to be not a failure of technical competence but a 

breakdown in trust, an absence of communication, a failure to provide transparency, or a breach 

of patient autonomy. As such, ethical behaviors function as professional duties and protection 

from legal liability.17  

The doctor–patient relationship has long been based on trust, confidentiality, and professional 

competence. But modern healthcare has been further institutionalized and commercialized – 

new ethical issues like corporate pressure, profit-centered decision-making and defensive 

medicine loom large. In such cases, ethical obligations are necessary, and this serves to hold 

doctors accountable, in relation to keeping medical practice and public trust in the general 

health care industry. A doctor has an ethical obligation to be ethical not only for curing, but to 

be respectful, truthful in reporting symptoms; to tell the truth, to never discriminate, to maintain 

and even to protect their dignity. Autonomy is another ethical pillar, and one of the basic ethical 

concepts is that the patient is entitled to choose his body, and the way things should be treated.18 

This ethical principle is closely related to medico-legal requirements such as informed consent. 

A consent form is not just a letter; it is the patient’s voluntary assent, once they are aware of 

what kind of illness she is suffering from, how it is to be handled in the treatment, options, 

risks, expected effects, and penalties. The failure of autonomy might cause unethical practice 

and legally an ethical concern, especially in cases where the patient alleges, they were not 

notified or lied. Such breaches can later be subject to examination both logistically and through 

standard evidence, BSA, 2023 becomes important because consent and case reports constitute 

the central proof that autonomy of a patient has been protected.  

 
17 Mr. X v. Hosp. Z, (1998) 8 SCC 296 (India). 
18 Indian Med. Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002, reg. 7.14 (India). 



Indian Journal of Law and Legal Research    Volume VIII Issue I | ISSN: 2582-8878 
 

     Page: 374 

The doctor must act beneficence, or in the patients’ best interest. This includes the choice of 

science and ethics treatment, avoiding unnecessary procedures and choosing the best interests 

of the patient as an equal and taking into account financial values. Opposite beneficence is 

exploitation- where an excessive number of examinations or treatments are performed for 

money or convenience. Closely associated is non-maleficence, which means to "do no harm." 

This means that not every harm done by medicine must be illegal however such decisions must 

be made. Doctors have been compelled since the very beginning to prevent avoidable harm and 

exercise due care. But as it is typically done in these cases, the courts differentiate between 

unavoidable complications and avoidable negligence.19  

When harm is associated with rash or grossly negligent carelessness, criminal liability can be 

imposed under BNS, 2023 because conduct in line with recklessness and recklessness in a 

serious and imminent fashion goes beyond mere unethical behavior toward criminalized 

wrongdoing. The morality of justice demands justice and equality in healthcare. It condemns 

caste, religion, gender, disability, income, and social background discrimination. Justice should 

also cover fair distribution of resources — such as in emergencies, government hospitals, 

disasters or pandemics. Ethical justice applies when decisions about triage, prioritizing 

treatment and making available inpatient units are made. Failure to treat it through denial of 

treatment or discriminatory refusal of care could also be a constitutional and legal concern, as 

the withholding of essential medical treatments can come under the scrutiny of Article 21 

principles.  

Confidentiality and privacy are equally important and make up a crucial foundation for ethical 

medicine. Patients disclose very personal and sensitive information, and the doctor has a moral 

obligation to protect that. Disclosure is only necessary if the patient consents or when the 

healthcare worker is obligated to do so (e.g., reporting specific medico-legal matters). As digital 

health records become increasingly used, confidentiality becomes both ethical and a medico-

legal necessity: a leaking medical record can result in damage, defamation, and litigation. 

Electronic records and medical documents may be available as evidence in court (BSA, 2023), 

but it is ethically incumbent on parties who seek to safeguard data that should not be disclosed 

as a forensic exam guide. Medico-legal accountability also requires professional integrity and 

honesty. Ethical practice requires correct diagnosis, correct prescribing, transparent billing, 

correct documentation, and respect for patient rights. When medical care providers do not 

 
19 Justice K.S. Puttaswamy (Retd.) v. Union of India, (2017) 10 SCC 1 (India). 
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provide cases, discharge summaries or explanation of treatment, various medical negligence 

complaints are further aggravated. And this is how ethics and evidence meet. In medico-legal 

cases courts heavily rely upon records such as OP notes, lab reports, consent forms and 

discharge summaries. BSA, 2023 states that documentation is decisive evidence of conduct and 

therefore ethical record-keeping becomes a legal shield.  

Finally, ethical compliance is directly connected with professional disciplinary action. Bodies 

like the National Medical Commission (NMC) classify unethical acts — unnecessary 

procedures, misleading advertisements, breach of confidentiality, refusing emergency 

treatment, or improper patient interaction — as misconduct. A suspension or cancellation of 

registration may follow these ethical violations. If unethical behavior violates criminal element, 

such as deliberate harm done to a member of the public or falsification of documents, it may 

escalate to criminal proceedings under BNS, 2023; investigation procedure is subject to 

regulation by BNSS, 2023. In short, ethics is not distinct or opposed to law – as it relates to 

law, ethics is an interlinking dimension, enhancing the ethical value of humanity, dignity and 

responsibility. Ethical principles — including autonomy, beneficence, non-maleficence, 

justice, confidentiality, and integrity — dictate the quality of care with decreased medico-legal 

risk. Hence, under the new legal framework a sound medical doctor–patient relationship based 

on ethical behavior becomes the most efficient measure to prevent claims of negligence and 

crimes.20 

EMERGING ETHICAL AND LEGAL CHALLENGES IN MEDICAL PRACTICE 

Medicine in the Age of Algorithms: Ethics of Artificial Intelligence. Artificial intelligence and 

machine learning have reshaped diagnosis, treatment planning, and patient monitoring and the 

usage of healthcare by AI and ML for medical science. These technologies promise efficiency 

and accuracy in delivering treatment, but pose important ethical and legal challenges in terms 

of accountability, transparency, and patient autonomy. Ethical dilemmas emerge if clinical 

decisions are affected by opaque algorithms that are not fully understood by doctors nor 

patients.  

From a legal viewpoint, liability in medical errors caused by algorithms remains poorly-

defined, especially if suffering is the result of automated, not human, decision-making. This 

 
20 Indian Med. Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 (India). 
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means the ethical principle of beneficence must be aligned with a legal requirement of 

accountability in algorithmic medicine.  

Digital Medicine: The Fragility of Patient Privacy. Digitalization of the medical record, 

telemedicine platforms, and mobile medical apps has led to more likelihood of security breach 

and leak of the patient information. For ethical purposes, confidentiality is fundamental upon 

which the trust of doctor in patient relies. This increasing use of digital health has raised legal 

issues related to data protection, informed data use consent and cross-border data transfers. 

Unauthorized access, hacking, and commercial exploitation of medical data are major ethical 

and legal issues that require strong regulatory frameworks which protect patient privacy while 

facilitating technological advancements. Telemedicine and the reconceptualization of the 

doctor-patient encounter. Telemedicine has broadened access to treatment -- particularly in 

resource-poor areas -- while it has altered conventional doctor-patient relationships. Questions 

of ethics can be raised regarding the legitimacy of virtual visits, the lack of time for physical 

examination, and continuity of care. Legally speaking, telemedicine calls into question 

jurisdiction, quality of care standards, professional licensure, and liability for misdiagnosis. A 

great challenge is how well are ethical standards of care and legal accountability maintained 

despite the physical distance between doctor and patient? Genetic Technology and the Ethics 

of Predictive Medicine.  

The development of genetic testing and genomic medicine can be used for prediction of 

diseases and individualized treatment in a more real age. But there are ethical dilemmas in this 

technology – around informed consent, genetic privacy, discrimination, and psychological 

harm. Legally, there aren't strict regulations around genetic data, so employers, insurers, or 

third parties all get a leg-up. The duty of confidentiality involves ethical principal autonomy 

while the rights of its people must be reconciled with the interest that society holds and the 

legal obligation to protect against discrimination based on genetic information. Assisted 

Reproduction and Ethical-Legal Boundaries. And this includes the fact that assisted 

reproductive technologies include in vitro fertilization, surrogacy and gamete donation – all of 

which raise major ethical and legal issues.  

Ethical considerations are also related to exploitation of people who are in a bad situation 

financially, commodification of human life and question of parental rights and welfare 

concerning the child. From a legal perspective, a regulation of consent, compensation and 
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cross-border reproductive agreements remains problematic. The challenge is to craft legislation 

that respects reproductive autonomy and safeguards against ethical violations and the rights of 

everyone concerned. End-of-Life Care and the Dignity of Dying. End-of-life is the most 

vulnerable moral and legal domain of medicine. Concerns like the discontinuation of life 

support, palliative care, and passive euthanasia prompt moral concern not only about autonomy 

and beneficence, but also over and against a life’s sanctity.21  

Legally, courts have sought procedural protection against abuse in the interest of patient 

respect. Nevertheless, ethical dilemmas still remain in cases where patients are incapacitated, 

when family interests may conflict, and when cultural attitudes toward death may differ. The 

trick remains to balance compassionate care with legal certainty. Healthcare as ProductLife and 

Ethical Erosion. The growing commercialization of medicine has changed the ethics of 

medicine, quite a bit. Profit-driven motivations can override ethical duties of beneficence and 

justice and result in unnecessary procedures, over-diagnosis and injustice in care. Legally, 

consumer protection laws attempt to protect from exploitation and malpractice, but ethical 

erosion continues to threaten its fulfillment. Ensuring that market-oriented healthcare systems 

do not erode the moral underpinnings of medical practice is the challenge. Scarcity of 

Resources and Ethical Triage. Medical resources at times of emergency (in contrast to times 

before) represent significant ethical and legal issues. Decisions about rationing limited access 

to resources like ventilators, ICU beds, and vaccines raise ethical dilemmas about justice, 

equality, and prioritization. Legally, such judgments must be questioned if they are considered 

discriminatory or arbitrary. Designing transparent, ethically sound and legally defensible triage 

protocols is an urgent task for healthcare organizations across the globe. Legal Surveillance of 

Professional Autonomy.22  

Medico-legal regulation has expanded; medical professionals have entered the legal 

surveillance zone. And while having legal responsibility is critical for client protection, broad 

regulation can erode professionalism and ethical thinking. The fear of litigation frequently 

results in defensive medicine and a rise in the costs of health care and moral distress for 

practitioners. It is a problem in drafting laws that protect the patient-protective value of 

protecting individuals without encroaching on the ethical independence, as well as innovation 

of practice in medicine. The Rise of Healthcare globalization and Cross-border ethical 

 
21 National Med. Comm’n Act, No. 30 of 2019 (India). 
22 Medical Council of India Act, 1956 (repealed) (India). 
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problems. Globalization has promoted medical tourism, worldwide teleconsultations, and 

international research relationships. With them, there are many ethical and legal concerns 

related to different standards of care, patient informed consent, government oversight, and 

national borders. This lack of standard global ethical and legal frameworks makes the 

accountability and protection of patients complicated. The solution to these problems must 

come through international cooperation, harmonizing normative ethical and legal expectations 

and behaviors. 

CRITICAL MEDICO-LEGAL ISSUES IN MEDICAL PRACTICE: NEGLIGENCE, 

CONSENT, EVIDENCE, AND REFORM MEASURES 

Even with the constitutional commitments toward health and professional ethics, today’s 

medicine is witnessing numerous medico-legal struggles. This increase is not a result of 

medical errors alone, and it is also due to lack of communication, lack of documentation, 

corporate healthcare demands, patient knowledge and the tendency on the part of the medical 

profession to handle medical disputes using criminal law. So an important medico-legal 

argument will examine the areas where law and ethics routinely clash—medical negligence, 

informed consent, confidentiality, medical documentation, the criminal prosecution of doctors, 

the demands for systemic reforms. A central problem in medico-legal matters is medical 

negligence, which is often misunderstood by the public and media. Medical science is 

inherently uncertain, and all bad results do not amount to negligence.23  

Negligence now becomes actionable in court when a doctor's behavior lacks due care for a man 

who is competent to do what he does. It is most often because of wrong diagnosis, delaying 

treatment, complications during the operation, inappropriate use of drugs or lack of post-

operative monitoring that negligence is found. Negligence is tested under legal rules which 

include duty of care, breach, causation and harm, courts often depend on the expert testimony 

and medical records to find out whether the doctor’s conduct deviated from the standard of 

practice. It demonstrates that medical negligence is an issue of science and a question of law 

— a question that cannot be just answered as easily by a feeling.  

The most controversial aspect arises when negligence is treated as criminal liability. As defined 

by the Bharatiya Nyaya Sanhita (BNS, 2023), criminal responsibility can arise if the act is rash 

 
23 National Med. Comm’n Act, No. 30 of 2019 (India). 
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or grossly negligent to the point of serious injury or death. One of the major problems is, if we 

prosecute doctors criminally, we then produce a healthcare climate driven by fear, where the 

physician is guilty of defensive medicine—ordering unnecessary investigations or avoiding 

dangerous patients as a means of minimizing legal exposure. For serious negligence or 

wrongful conduct, criminal law is essential, but it shouldn't become a means of punishing 

doctors for real clinical complications. It is for this reason that diligent threshold standards and 

expert-based investigation are required prior to criminal process being activated. A related but 

closely related issue, related to negligence, concerns informed consent, and is one of the most 

common causes of litigation. Consent is an ethical consideration as well as a legal obligation. 

A lot of those cases arise if consent is elicited too quickly without explanation of potential risks, 

alternatives or complications.  

The patient deserves to know, and the doctor has a responsibility to inform. Consent is legally 

defective if it is achieved through coercion, through misinformation, by incomplete disclosure 

or when the procedure performed surpasses what the patient had intended. Consent forms, 

doctor’s notes, and hospital records are the final evidence in medico-legal fights. Under the 

Bharatiya Sakshya Adhiniyam (BSA), 2023, the authentication and integrity of such 

documentary evidence, including electronic records, is of great significance. Therefore, poor 

consent practice is an ethical failure and a significant medico-legal exposure.  

Documentation and Evidence Management is another central medico-legal issue. 

Documentation is the backbone of accountability in healthcare. This is the official story of 

treatment — case sheets, prescriptions, laboratory reports, investigation results, nursing notes, 

operation theatre records, ICU monitoring charts and discharge summaries. Courts may make 

an adverse inference when documentation is missing, tampered or incomplete. BSA (2023) 

states that medical documentation and electronic medical records act as the primary verifiable 

evidence, and interpretations of the information are made based upon the opinions of experts. 

Thus, ethical record-keeping is not only administrative—it is a legal survival mechanism for 

professionals and hospitals. Poor documentation often turns a mild accusation into a strong 

medico-legal argument. The procedural management of medico-legal disputes is no less 

important.24  

The Bharatiya Nagarik Suraksha Sanhita (BNSS) criminal procedure as per 2023, governs the 

 
24 Common Cause v. Union of India, (2018) 5 SCC 1 (India). 
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complaints filing, investigation, collection of evidence, medical examination, arrest, bail and 

trial. One major reform concern is the potential harassment to doctors if the criminal process 

is begun without proper preliminary screening. If medical negligence cases are to be handled 

properly and properly dealt with by the medico-legal system, it needs to ensure that evidence 

is based on professional opinion and guided by experts. Improper or expedited police action 

can disrupt the delicate balance between patient justice and professional safeguarding. 

Healthcare negligence at both the corporate and institutional levels is also a burning problem. 

Modern hospitals tend to be business-like organizations and may sometimes have a profit 

element to their thinking. This leads to problems such as unnecessary procedures, excessive 

billing, pressure on junior doctors, poor nurse–patient ratio, as well as hygiene or infection 

control failures. When this occurs, negligence is not confined to your personal doctor — it 

becomes an institutional problem.  

This is where the notion of hospital liability comes in, making sense as it will hold hospitals 

responsible for systems failure. Such emphasis is critical, given that patients typically face the 

consequences of infrastructure not professional misconduct on an individual level. Medico-

legal cases at the social level reflect the overall battle between two realities: the patient’s right 

to safe treatment and the doctor’s need for professional freedom. Such over-criminalization of 

medical practice can undermine healthcare delivery, while accountability is essential.  

The remedy isn’t to get rid of liability, but to establish a proper medico-legal architecture, so 

that it is not unjust. Reforms should consist of beefed-up ethical education, open 

communication with patients, standardized consent procedures, better documentation systems, 

required medico-legal education in hospitals and setting up expert review mechanisms prior to 

criminal complaints reaching a legal resolution. Furthermore, encouragement of alternative 

dispute resolution and mediation in medical disputes could lead to minimization in frivolous 

litigation and restoration of credibility. So, finally, the medico-legal challenges of 

contemporary medicine are from negligence claims, defective consent, lack of evidence and a 

very aggressive criminalization. BNS, BNSS and BSA are also present in their connection and 

demonstrate medical disputes have become fundamentally ingrained in criminal mechanisms. 

The future of medical governance is in finding a balance, the one that reconciles accountability 

with patient safety while not undermining medical autonomy and the humanitarian purpose of 

medicine. 
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INTERNATIONAL AND COMPARATIVE PERSPECTIVES 

Beyond Borders: The Globalization of Medical Ethics. International and comparative 

perspectives on law and ethics in medical practice are pointing a way away from home-grown 

ethics to those which are universal and globally shared, that revolve around human dignity and 

human rights. As healthcare is increasingly crossing national boundaries through medical 

tourism, telemedicine, and international research, ethical principles such as autonomy, 

beneficence, non-maleficence, and justice have become universal as well. Medical ethics today 

works in a global moral system which tries to balance the interest of patient care with cultural 

and legal diversity. 25 

The Ethical Language of Health as Human Rights as Healthcare Ethics. International human 

rights standards have now established global norms of international law into human rights, and 

have become the language via which modern healthcare is defined and regulated. The public’s 

understanding of health as an inherent human right also has reinforced the ethical 

responsibilities to protect the human right to informed consent, integrity of the person’s body, 

privacy and personal dignity. In healthcare, there are more ethical, personal autonomy. Despite 

being non-binding, international bioethical declarations provide significant normative 

influence on domestic laws and judicial practice that influence national legislation and court 

reasoning. These rights-based instruments are increasingly cited by courts to materialize ethical 

values as legally binding norms, as well as promote a rights-based approach to medical 

practice.  

Alternate Paths to Responsibility: A Comparative Models of Liability. Comparative study 

shows how the two legal systems have different views regarding medical negligence and 

professional liability. Judicial precedents and reasonableness standards, and other legal 

standards are seen as more essential in order in common law settings -- the conflict between 

ethical responsibility and professional autonomy -- while in civil law frameworks they 

highlight the importance of codified rules and statutory regulation. Despite these structural 

differences of opinion, there exists a common international aversion to the imposition of 

criminal liability on medical professionals apart from when there is gross negligence.  

This commonality of viewpoint is characteristic of an understanding of the ethical complexities 

 
25 Aruna Ramachandra Shanbaug v. Union of India, (2011) 4 SCC 454 (India). 
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of medical decisions. Autonomy and the Ethics of Life’s End. Comparative legal frameworks: 

informed consent, end-of-life choice, etc. Although informed consent is universally accepted 

for a cornerstone ethical approach, jurisdictions vary on the parameters of disclosure and the 

importance given to patient choice. In line with that, legal approaches to end-of-life care greatly 

differ as permissive frameworks promote patient autonomy and dignity in some systems and 

restrictive legal controls preserve the sanctity of life in others.26  

These discrepancies highlight the cultural and moral pluralism that has influenced medical 

ethics across the global landscape. Comparative Insights for Legal Reform. International and 

comparative perspectives provide valuable insights for reform of national medico-legal 

framework. Global trends are increasingly favoring patient-centered care, proportional liability 

regimes, and ethical accountability. By adopting the best international experience, selectively 

from a variety of cultures, on a local basis, developing legal systems would strengthen patient 

well-being and protect patient autonomy, not hinder it. Comparative jurisprudence is therefore 

an invaluable tool for developing a healthcare regulation process that is balanced and which is 

humane from an ethical standpoint.27 

CONCLUSION 

Law and ethics in medical practice are intrinsically interconnected and function as 

complementary frameworks rather than opposing forces. Ethics provides the moral compass 

that guides medical professionals in delivering compassionate and patient-centered care, while 

law establishes enforceable standards to ensure accountability and protection of patient rights. 

Together, they create a foundation for humane and responsible healthcare delivery. 

An imbalance between law and ethics can adversely affect medical practice. Excessive legal 

intervention may restrict professional autonomy and promote defensive medicine, whereas 

unchecked ethical discretion may lead to inconsistency and potential harm to patients. These 

challenges highlight the importance of maintaining a careful equilibrium that respects both 

ethical judgment and legal oversight. 

A balanced medico-legal framework grounded in ethical sensitivity, legal clarity, and judicial 

restraint is essential for sustaining trust in the medical profession. Ethical medical practice, 

 
26 World Health Org., PATIENT SAFETY: GLOBAL ACTION ON PATIENT SAFETY (2019). 
27 National Med. Comm’n Act, No. 30 of 2019 (India). 



Indian Journal of Law and Legal Research    Volume VIII Issue I | ISSN: 2582-8878 
 

     Page: 383 

when effectively reinforced by law, remains indispensable for achieving justice, preserving 

human dignity, and ensuring quality healthcare in an evolving medical landscape. 

SUGGESTIONS AND RECOMMENDATIONS 

1. Strengthening Ethics Education in Medical Curricula 

Medical ethics should be systematically integrated into undergraduate and postgraduate 

medical education with emphasis on practical, case-based learning. Continuous training will 

improve ethical awareness, professional judgment, and legal compliance among healthcare 

professionals. 

2. Clear Statutory Guidelines on Consent and Standard of Care 

Well-defined statutory provisions on informed consent and standard of care are necessary to 

reduce ambiguity and inconsistent interpretation. Clear legal standards will protect patient 

rights while providing certainty and guidance to medical practitioners. 

3. Institutional Ethics Committees in Hospitals 

Hospitals should establish ethics committees to address complex ethical dilemmas and guide 

decision-making in sensitive cases. Such committees can prevent ethical conflicts from 

escalating into legal disputes. 

4. Balanced Legal Mechanisms to Prevent Frivolous Litigation 

Legal frameworks should balance patient protection with safeguards against frivolous or 

vexatious claims. Pre-litigation screening and judicial restraint can prevent misuse of medico-

legal processes. 

5. Promoting Alternative Dispute Resolution in Medical Disputes 

Alternative dispute resolution mechanisms such as mediation should be encouraged to resolve 

medical disputes efficiently and compassionately. ADR reduces litigation burden and preserves 

the doctor–patient relationship. 

  


