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The definition of bioethics has evolved beyond its 

traditional Western-centric framework to embrace the 

One Health concept, reflecting a more integrated and 

holistic ethical perspective. Ethical considerations 

of interconnectedness and interdependence of 

human, animal, and environmental health in 

research proposals play an essential role in ethics 

committees. The Ministry of Health, Malaysia, 

supports the country in becoming a regional hub for 

industry-sponsored research. The traditional focus 

on clinical and biomedical ethics is not sufficient. 

This commentary discusses the need for increasing 

expertise in teaching research ethics that includes 

the One Health concept and justifies the design and 

development of a national bioethics’ curriculum for 

higher education institutions. It will address the 

responsibilities of ethics committees in the context of 

contract research, research wastage, and protection of 

vulnerable populations. 
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Introduction

Bioethics serves as a foundational discipline that 

upholds the rights, dignity, and well-being of 

individuals involved in healthcare and research. 

It plays a crucial role in guiding ethical clinical 

practice, fostering public trust, and ensuring social 

accountability in health research (Sivalingam, 2014; 

Beauchamp & Childress, 2019). In Malaysia, the 

clinical research landscape has expanded rapidly, 

fueled by industry-sponsored trials, technological 

advances, and regional collaborations. This 

expansion necessitates robust bioethics education 

and governance mechanisms to navigate emerging 

challenges effectively (Tengku et al, 2024; Clinical 

Research Malaysia, 2024).

Moreover, contemporary health complexities such as 

zoonotic disease outbreaks, antimicrobial resistance, 

and environmental threats demand a broader 

bioethical lens that transcends traditional human-

focused perspectives. The One Health paradigm, 

emphasising interconnectedness among human, 

animal, and environmental health, introduces new 

ethical imperatives for education and ethical review 

processes (World Health Organization [WHO], 2023); 

Marcotullio, P et al.2022). 

This article examines Malaysia’s current bioethics 

education and research ethics governance landscape, 

emphasising the expanded role of Research Ethics 

Committees (RECs) in evaluating research aligned 

with the One Health concept. The integration of 

conventional bioethical principles with Asian cultural 

values in teaching is explored to foster culturally 

sensitive ethics education and enhance ethical review 

processes. Recommendations for strengthening 

bioethics capacity, harmonising ethics governance, 

and embedding One Health perspectives are provided 

to equip Malaysia for evolving 21st century bioethical 

challenges (Figure I).
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Bioethics as a Concept and Its Importance in 

Malaysia

Bioethics encompasses the study of moral issues 

arising in healthcare, biomedical research, and 

public health, guiding decisions through principles 

of autonomy, beneficence, non-maleficence, and 

justice (Beauchamp & Childress, 2019). In Malaysia, 

bioethics empowers healthcare professionals and 

researchers to navigate complex dilemmas, respect 

patient vulnerability, and promote equitable, 

culturally sensitive care (Nordin, Ismail, & Othman, 

2022). It directly links clinical practice with moral 

reflection, enhancing patient well-being and dignity, 

while also catalysing the establishment of ethics 

committees and regulatory frameworks. 

Malaysia’s emergence as a regional hub for clinical 

trials, propelled by initiatives such as Clinical 

Research Malaysia (CRM), underscores bioethics’ 

pivotal role. CRM seeks to develop skilled talent and 

expand industry-sponsored research in Southeast Asia, 

attracting multinational collaborations that raise 

complex ethical considerations around participant 

protection, conflicts of interest, and equitable 

benefit sharing (CRM, 2024; SEABioethics, 2022). 

Integrating bioethics into biomedical and behavioral 

research supports the translation of findings into 

practice, promotes inclusive participation, and 

strengthens trust in the research enterprise (Ismail & 

Abdullah, 2023).
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Figure I: Foundational Principles of Expanding Teaching and Practice of Bioethics
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The Status of Bioethics Education and Teaching in 

Malaysia

Malaysian medical and health professions schools 

have incorporated bioethics into curricula; however, 

programme depth, scope, and cultural relevance vary 

widely (Nordin et al, 2022). Often led by clinicians or 

legal experts, these programmes have few dedicated 

bioethicists or interdisciplinary teams that include 

philosophers, theologians, or veterinary scientists 

— limiting exposure to diverse ethical perspectives 

(Nordin et al, 2022). Curricula predominantly follow 

Western frameworks and lack sufficient adaptation 

to Malaysia’s multicultural, multiethnic, and 

multireligious context.  

Emerging topics such as digital health ethics, 

genomic medicine, conscientious objection, 

compassionate care, and One Health principles 

remain underrepresented (Ismail & Abdullah, 2023; 

Tengku et al, 2024). Postgraduate specialised training 

opportunities in bioethics are scarce, restricting 

the development of local experts and educators. 

Addressing these gaps is vital to prepare future health 

professionals to be competent in addressing modern 

ethical challenges, sensitive to cultural pluralism and 

societal values.

Incorporation of diverse worldviews into an effective 

bioethics’ curriculum would include: 

i. Enabling health professionals to be culturally 

competent to navigate family involvement.

ii. Emphasising relations autonomy that acknowledges 

the social roles of individuals.

iii. Awareness of the legitimacy of family consent 

where patients refer to relatives for decision-making.

iv. Teaching community-engaged research ethics 

that are compatible with social values and justice in 

healthcare. 	

Integrating Conventional Bioethical Principles and 

Asian Cultural Values

In Malaysia and broader Asian contexts, bioethics 

education must reconcile Western ethical models with 

local cultural values and collective norms (Nordin 

et al, 2022; Tai, 2017). Unlike the Western emphasis 

on individual autonomy, many Asian societies 

emphasise relational autonomy, family-centered 

decision making, and social harmony (Ho, 2004; 

Niall et al, 2011).

Key Asian bioethical concepts such as Ahimsa 

(non-maleficence), Dharma (responsibility), Karma 

(ethical consequences), and Seva (selfless service) 

integrate individual and collective duties within 

familial and societal frameworks (Ten Have & 

Gordijn, 2011). These principles highlight the 

importance of compassion, respect, righteousness, 

and community cohesion in ethical deliberations 

(Bentahila, Fontaine, & Pennequin, 2021).

As discussed earlier, collective decision-making 

is unique to the local and regional population. It 

involves family or community consent. This reflects 

relational accountability and social cohesion. This 

concept arises frequently in indigenous people and 

contrasts with the Western philosophy of autonomy 

of individual consent. (Liossis et al, 2020). Educating 
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health professionals in Bioethics must include 

cultural competency training that recognises these 

differences. Malaysia has a pluralistic and diverse 

population, and ethical reasoning must be context-

sensitive (Nordin et al, 2022; SEABioethics, 2022). 

The redesigned curriculum should aim to support 

patient-centred care. Additionally, research ethics 

involving humans, animals, and the ecosystem must 

be socially and culturally aligned.  

The Malaysian Ethics Review System: Moving to 
an expanded role 

Thirteen research ethics committees (RECs) in 

Malaysia review research proposals that involve 

human subjects and animal studies. This includes 

university and hospital-based committees, as well 

as the Medical Research and Ethics Committee 

(MREC) under the Ministry of Health. Although 

this is a decentralised system, it has its strengths in 

being familiar with the requirements in the local 

setting and population and providing opportunities 

for training and conducting research. The limitations 

of this system are resource constraints and delays in 

recommendations for the initiation and conduct of 

research. Standards and processes differ among the 

committees, which makes it difficult to transfer ethical 

approvals across universities and other stakeholders. 

This limitation in cross-committee recognition is 

difficult to resolve without standardisation. However, 

there are challenges in drawing a national framework 

of  guidelines, codes of practice, and institutional 

oversight  into a single national law. One could 

attempt to harmonise procedures and standards across 

committees and facilitate mutual recognition among 

the ethics committees in Malaysia to protect all 

stakeholders. 

RECs must broaden their scope to develop expertise 

in reviewing research involving animals, apart from 

the impact of environmental and sustainability 

perspectives. Expertise from health professions, 

veterinary science, social sciences, digital health, 

and community and industry stakeholders are 

drawn in to ensure ethical diversity. Big data and 

(artificial intelligence) AI are proliferating at a rapid 

rate, and the utilisation of AI in research methods 

is commonplace. Digital ethics and cross-border 

data handling are emerging challenges that require 

specialised expertise and a high level of digital literacy. 

(Rahim, Zainal, & Hassan, 2023). Clearly, these 

strategies require additional training from members 

of RECs. Interdisciplinary knowledge is essential to 

evaluate complex, multisectoral research designs that 

are integrated with animal health and the ecosystem. 

(Bhadra, Ferreira, & Niemi, 2024; Thompson et al, 

2023, Lerner et al, 2024). Harmonisation of ethics 

governance through a centralised or networked REC 

system shared resources could streamline approvals 

and strengthen ethical integrity. Building capacity 

through formal training programmes and national 

networks for ethics committee development is an 

urgent priority to sustain Malaysia’s leadership in 

ethical health research (Jamaludin & Noor, 2022) 

(Table I).
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One Health and Its Ethical Implications in 
Malaysian Research and Education 

One Health recognises that human health is 

fundamentally interconnected with the health 

of animals and the environment, necessitating 

multisectoral collaboration to tackle global health 

threats such as zoonoses, antimicrobial resistance, and 

environmental degradation (WHO, 2023; Kumar, 

Singh, & Ahmad, 2023). Working across disciplines to 

tackle emerging global health threats was exemplified 

during the Covid-19 pandemic. Interconnectedness of 

humans, animals, and the ecosystem ensures a holistic 

approach to developing sustainable health solutions. 

Bioethical perspectives to facilitate scientific research 

integrity, responsible use of data, and avoiding 

conflicts of interest fall under the expanded role 

of RECS. An expansion of traditional bioethics 

principles incorporates ecological interdependence, 

climate change, societal expectations of collective 

responsibility, and justice in animal research of various 

species. (Marcotullio, Parks, & Johnson, 2022; Niemi, 

Bhadra, & Thompson, 2023). (Figure I)

Emerging bioethical dilemmas will require a balance 

between animal welfare and community health. 

Equitable benefit sharing across human and non-

human stakeholders is the desired outcome. (Nguyen, 

Aziz, & Lee, 2022; Othman & Wong, 2024). Despite 

its critical importance, One Health remains marginal 

in Malaysian bioethics education and research as the 

focus is often on human research (Ismail & Abdullah, 

2023). 

Contract Research in Malaysia: Opportunities and 
Challenges

Ambitious goals have been set for Malaysia’s Vision 

2023. The Ministry of Health has stated,

“Malaysia is committed to becoming the regional 

hub for contract research, leveraging our robust 

regulatory framework, skilled talent pool, and diverse 

population. This will not only drive innovation and 

economic growth but also enhance our healthcare 

system’s ability to deliver cutting-edge therapies to 

the rakyat”. 

Under the ASEAN level initiatives (Ministry 

of Health, MOH 2024), three thrust areas are 

highlighted in this policy, ie, talent development, 

regulatory excellence, and regional collaboration. 

If this objective materialises, there will be greater 

regional collaboration, with an increase in scientific 

and economic growth. This will also lead to increases 

•	 Harmonising ethics governance through a 
centralised or networked REC system. 

•	 Development of policies and ethical guidelines 
for One Health research. 

•	 Cross-disciplinary knowledge of human, animal, 
and ecosystem health ethics. 

•	 Capability to evaluate complex, multisectoral 
research designs and outcomes. 

•	 Training on application of bioethical principles 
to One Health-specific challenges Training in 
reflexive governance, community-focused ethics. 

Table I: Training Needs for Ethics Review Boards
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in cross-border research and knowledge exchange. 

However, the ethical challenges that arise from this 

venture will need to be addressed. Ethics committees 

will have to be able to resolve conflicts of interest 

when dealing with industry-sponsored clinical 

trials, as a balance between profits and over personal 

interests of human subjects. UNESCO has expressed 

its concerns about the protection of human rights 

for over two decades in industry-sponsored research 

(UNESCO, 2021). The concept of equitable benefit 

is relevant in all research activities. 

The Problem of Research Wastage

Research wastage should be discussed at higher 

management levels due to an increasing number of 

student research projects. Ethics committees are 

mindful of the utilisation of resources and funding for 

research studies that do not yield meaningful outcomes. 

Researchers must employ sound methodology and 

ethical clearance before any data collection begins. 

Auditing and tracking mechanisms must be in 

place to capture the problem of underutilised data, 

unpublished research findings, and duplication of 

research that does not provide additional or added 

information that benefits society. Research wastage 

is both an ethical and economic issue as it exposes 

participants and other stakeholders to unnecessary 

risks (Chan & Fung, 2018).

Poorly designed studies, duplication of research, and a 

lack of One Health priorities often result in research 

wastage. Researchers should be aware of global trends 

and best practices. Ethical governance in One Health, 

with sufficient training in research methods and 

bioethics education, would reduce research wastage. 

Regional and Global Perspectives on Bioethics 

Education

Across Asia, progress in bioethics education and 

governance varies. Japan and Singapore maintain 

established undergraduate and postgraduate 

programmes with biologically and socially informed 

curricula, and active bioethics associations 

(Akabayashi, Slingsby, & Kai, 2014; Ho et al, 

2010). Thailand has developed national bioethics 

curricula incorporating clinical, research, and One 

Health ethics (Sirimongkolkasem et al, 2020). India 

mandates ethics training for medical students but 

faces challenges with standardisation and quality 

assurance (Sheikh et al, 2013).

Common regional challenges include shortages of 

trained faculty, heavy reliance on Western ethical 

frameworks, and limited interdisciplinary approaches. 

(Oehring D et al, 2024).

Global trends emphasise integrated, context-

responsive bioethics education coupled with balanced 

ethical governance frameworks that address digital 

technologies, genomics, and environmental health 

imperatives (Qiu, 2018; UNESCO, 2021).

Recommendations for Strengthening Bioethics and 

One Health Integration in Malaysia

The teaching of bioethics and professionalism has 

been incorporated into health professions curricula. 

However, it is timely to revise existing ones to include 

socio-cultural and religious perspectives and One 

Health contexts. Teachers of bioethics need to be 
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grounded in both Western and Asian philosophies, as 

well as medical and health law, veterinary sciences, 

and issues affecting the ecosystem. (Verma M et al, 

2024). Formal bioethics health professions education 

is necessary to deliver such a curriculum effectively. 

This is better done with the establishment of national 

networks that encourage sharing resources and 

expertise and harmonisation of the health professions 

curriculum (Akabayashi et al, 2024; Tengku, M A, 

et al, 2024).

A unified operating system could be developed to 

support Research Ethics Committees nationwide that 

facilitates mutual recognition and addresses emerging 

challenges in bioethics (Rahim et al, 2023). Such 

an approach could be utilised for regular revision of 

national bioethics guidelines and ensure stakeholder 

accountability and public trust (Ministry of Health, 

Malaysia, 2019; 2023). Interdisciplinary partnerships 

among human, animal, environmental, and social 

sciences will lead to the enhancement of local 

experts and improve policy development. As contract 

research is expected to rise in Malaysia, policies must 

be transparent and training programmes must be 

ongoing. (Clinical Research Malaysia, 2024).

Conclusion

Teaching bioethics in Malaysia has reached a 

crossroads. Enhancement of the curriculum for 

health professions requires addressing emerging issues 

cohesively. The quality of patient care improves 

when ethical and moral perspectives are considered 

in ethical dilemmas. Modern bioethics education 

will expand to incorporate the protection of human 

subjects in diverse and vulnerable populations 

through transparency, inclusiveness, and societal 

needs. Additionally, governance in the conduct of 

research is essential through regular auditing and 

the prevention of research waste. Industry-sponsored 

research is on the rise, together with the increased 

utilisation of technology and artificial intelligence. 

One Health, contract research, and coordinated 

training of educators to run RECs will lead to sustained 

interdisciplinary collaboration and support equitable 

health outcomes across humans, animals, and the 

ecosystem. Incorporating socio-cultural values into 

the bioethics curriculum will reflect on community 

needs and better decision-making in clinical practice. 
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