
Due to the research and development needs of medical technology and life sciences, 

bioethics has a very important position in today's society. This is the ethical foundation 

of various research and is of great significance to the legitimacy of various researches 

and technologies. Bioethics pays attention to the consequences of life science and 

medicine. It regulates morality in the life dimension and advocates the moral 

correctness of the way of dealing with life and biology. In fact, the results of life 

sciences and medical diagnosis are not as successful as people recognize in bioethics 

(O’leary, D. 2018). This also shows that, in many cases, bioethics tools cannot solve 

complex problems that cannot be explained in current medicine and life sciences. 

(O’leary, D. 2018) The two key principles of bioethics are autonomy and informed 

consent, both of which reveal the basic background of bioethics, but at the same time, 

their limitations are also universal. 

 

Autonomy can be understood at a simple level as a person's right to make decisions 

about himself. This kind of decision is based on ethics and interests. Respect for 

autonomy is based on the fact that people can make decisions for themselves based 

on their own politics, ethics, and cognition. Based on this view, in fact, individuals can 

indeed show their autonomy.( SANDU, A. 2020) 

In bioethics, autonomy is an important principle, and its importance is also reflected 

in this aspect, that is, people's decisions on their own health rights are ethical. (SANDU, 

A. 2020) However, the limitations of this right are very obvious. The most direct aspect 

is the strong professionalism in the field involved in bioethics. For example, when a 

patient needs to make a decision for his own treatment, the patient generally does not 

fully understand the explanation given by the doctor. This is the information difference 

that is inevitably produced by medical professionalism（Goldberg 2020）. At this time, 

the patient's decision is often less convincing and reasonable than the doctor's 

decision. (O’leary, D. 2018) Will the ethical correctness produced by this autonomy 

have a bad effect on the medical consequences? 

 

On the other hand, different medical conditions and family economic conditions have 

an impact on a person's exercise of his autonomy to a certain extent. （SANDU, A. 

2020）These complex situations will affect a person's emotions, affect a person's 

judgment, and then affect the person's decision when exercising autonomy. (O’leary, 

D. 2018) In fact, autonomy is a person's right to decide on his own health, and in terms 

of obligations, it is the person's responsibility for his unhealthy. However, due to the 

limitations of ordinary people's information in life sciences and medicine, this often 

causes them to bear the limitations of the consequences of exercising their power, and 

such consequences are often unbearable for these people.（Appelbaum 2019） 

 

In a sense, informed consent can be said to be a way of exercising autonomy, that is, 

the approval of the plan after receiving relevant information. But like autonomy, 

informed consent also means the recognition of life sciences or medical consequences, 

and the assumption of related responsibilities. (Appelbaum 2019) 

On the other hand, informed consent also means informed refusal, which is a 



reflection of a person’s perception of what he is about to experience. (Benjamin, R 

2016) 

This is the respect for human autonomy. It is a very important principle in bioethics, 

and it is also a basic obligation of medical staff or researchers. (Levy, N 2014) 

But in fact, its limitations are also very obvious. In many cases, patients themselves 

cannot make judgments about their own situation, so at this time, respect for their 

autonomy, that is, is informed consent necessary? At the same time, a similar question 

to respecting their autonomy is whether the patient himself has the ability to 

understand the solutions proposed by medical staff or life science researchers? In the 

case of incomprehension, is such a choice unfair and untrue? Such questions are 

difficult to answer purely using the principles of bioethics. (O’leary, D. 2018) 

When such disputed informed consent occurs, the legality and rationality of the 

informed consent itself will also be adversely affected. 

Furthermore, after informed consent, a person's right to choose is actually handed 

over to "others." This person's treatment and even the right to choose life and death 

are also transferred from this kind of consent to others, and this kind of hypothetical 

consent itself will lose its representativeness because of its universality. (Gehring, P. 

2020) 

 

In general, whether it is autonomy or informed consent, the importance of these two 

principles stems from respect for people's decisions. (SANDU, A. 2020) Their 

limitations are generally due to the patient's or experimental subject's ability to bear 

the consequences. The uncertainty of the person and the uncertainty of his thoughts 

as a person. Euthanasia is a good example of this problem. 

Euthanasia is an important issue that respects autonomy in bioethics. A person's right 

to health can naturally be determined by the person himself, but whether or not the 

person is healthy cannot be determined by him. In fact, all diseases cannot be cured 

under the current medical technology. 

Some people who are terminally ill and feel the pain of disease and treatment will have 

the idea of choosing a decent way of death, and they naturally have this right ethically. 

Making the choice of one's own death with informed consent is also an important 

manifestation of respect for autonomy. However, euthanasia is not considered legal in 

many countries. The main reason is the uncertainty of informed consent. When the 

informed consent to end a life is allowed, in fact, a person's death choice is handed 

over to others, then this representativeness will not be representative because of 

disrespect for autonomy in a practical sense. (Gehring, P. 2020) 

On the one hand, informed consent is a process (SANDU, A. 2020), because in all stages 

of euthanasia, the person who accepts death will experience a change in state, and 

the determination of "consent" should also change in this change. This makes the 

informed consent of euthanasia even less representative and should be a process. 

On the other hand, for the medical staff who perform euthanasia, they are exercising 

the fact that they deprive others of their lives under the instruction of informed 

consent. Such work puts these medical staff at an ethical low point. In fact, with the 

existing laws and morals, there is no essential difference between assisting others in 



death and murder. (Gehring, P. 2020) Even though the motives of the two are often 

vastly different, in reality, the motives will be paler and weaker. 

 

Compared with the level of individual rights, the issue of organ donation will be more 

biased towards the discussion of the relationship between rights and obligations. The 

donation of organs is voluntary, which is a manifestation of the important principle of 

respect for autonomy. But in fact, in the process of organ donation, there are often not 

enough solid organs to meet the needs of patients with organ failure. Thousands of 

patients die on the waiting list each year. However, there is currently an available, 

underutilized, and potential source of organs. Many patients die in intensive care after 

stopping life-sustaining treatment, and their organs can be used to save the lives of 

others. (WILKINSON & SAVULESCU 2012) Patients in intensive care are often incapable 

of still having the energy to think about themselves, whether it is the illness or the 

future life. They are dying, in many cases, their family members should make decisions 

on their behalf, including the aspects of organ donation. (WILKINSON & SAVULESCU 

2012) In other words, the informed consent of the family members is recognized under 

these circumstances. But in fact, even if many patients agree to donate after death, 

their family members will stop it, and the family members’ choice is often respected. 

(WILKINSON & SAVULESCU 2012) 

 

In many cases, and not in the above two examples, the concept of responsibility is 

placed after rights, especially autonomy, which is often interpreted as a person’s legal 

authority over his own decisions, a relatively individualistic one. explain. (SHUI CHUEN 

LEE 2015) 

However, for a kind of ethics, in bioethics, rights and obligations should be placed 

under the same perspective and status. In many cases, the ethical legitimacy of the 

family's substitution decision is often very vague, and it always depends on the 

discussion of the people present when the substitution patient makes the decision. 

However, in traditional Confucianism in China, the family is a collective of responsibility 

and obligation, and its members have strong legitimacy for other members' 

substitution decisions or substitution consent. (SHUI CHUEN LEE 2015) It is also the 

cognition of the family's obligations. In the implementation of some autonomy, flexible 

standards can help patients or experimenters who are in danger to avoid danger. In 

fact, this also reflects the great influence of culture on bioethics. In different races, 

nationalities, and different countries, it is often better to practice these principles to 

use bioethical standards that are suitable for different groups of people. (Turner, L 

1998) 
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