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 Physicians have long adhered to a duty to “do no 
harm.” At least within the absolute context of rendering 
medical care, a physician should not do anything that 
will kil l or harm a patient. It is then easy to interpose 
that “refusing to do anything” can also injure or harm 
a patient. In the course of medical practice, there are 
some instances where the patient himself or immediate 
fami ly  members  request  t reatment  or  procedures 
that the attending physician finds morally or ethically 
objectionable. Naturally, the attending physician will 
refuse, invoking a “conscience claim” or “conscientious 
objection”.1 This scenario begs the question “[d]o doctors 
have the right to conscientious refusal?”2 or can a doctor 
refuse to extend his professional expertise according to 
the dictates of his conscience. 

 Our Supreme Court has recognized the concept of 
“liberty of conscience” which allows “each man to believe 
as his conscience directs, to profess his beliefs and to 
live as he believes he ought to live, consistent with the 
liberty of others and with the common good.”3 The Court 
further said, “[f]reedom of religion means more than just 
the freedom to believe. It also means the freedom to act 
or not to act according to what one believes. And this 
freedom is violated when one is compelled to act against 
one’s belief or is prevented from acting according to one’s 
belief.4 Lest we forget, freedom of religion was accorded 
preferred status by the framers of our Constitution.5 Thus, 
it can be said that our Constitution and jurisprudence 
recognize and extend “conscience protections [] to health 
care providers who refuse to perform, accommodate, or 
assist with certain health care services on religious or moral 
grounds.”6 In fact, in applying conscience protections one 
must be concerned with the physician as an individual, not 
with his own interpretation of the dogma of the religious 
sect, if any, to which the physician may belong.7 

 In the area of reproductive health, a physician may 
invoke his/her conscientious objection to even perform 
a therapeutic abortion. [In an obiter, our Supreme Court 
appears to justify abortion if there is a “medical necessity 
to warrant it”]8 In underscoring refusal to perform an 
abortion, one could easily argue that even the Revised 
Penal Code provides that abortion is a criminal offense like 
“Intentional abortion,” “Unintentional abortion,” “Abortion 
practiced by the woman herself of by her parents” and 
“Abortion practiced by a physician or midwife and 
dispensing of abortives.”

 In the case of Imbong, et. al., the Supreme Court in 
declaring certain provisions of Republic Act No. 10354, 
otherwise known as the Responsible Parenthood and 
Reproductive Health Act of 2012, unconstitutional clearly 
acknowledged the “inviolability of the human conscience” 
and unequivocally stated that such unconstitutional 

provisions “violates the religious belief and conviction of 
a conscientious objector.”

 The clash between medical futility doctrine, treatment 
of the terminally ill and newborn with serious congenital 
anomaly and other end-of- l i fe decis ions versus the 
sincere belief “that the preservation of life is a paramount 
value, and that the quality of life preserved is irrelevant 
to fulfillment of the moral imperative generated by that 
value”9 plays out too often in a hospital set up. It must be 
pointed out though that either the attending physician or 
the patient (and surrogates) might find oneself on either 
side, both contenders explicit in exercising their respective 
religious belief and conviction.

 If the attending physician opted to exercise his/her 
conscientious objection, the formalities of terminating a 
doctor-patient relationship must be followed. It is important 
to remember that, notwithstanding conscientious refusal, a 
physician has a duty not to abandon his/her patient. (see 
Legal Prescription for Doctors, October-December, 2011) 
From both the legal and “conscience claim” parameters, 
a physician’s first duty, after all, is to do no harm.
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