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The relevance of this research consists in reconsideration of the main approaches to solving bioethical problems based on the religious and ethical principles
of Buddhism. The purpose of this research is to analyze Buddhist principles that can be consistently applied to a range of biomedical problems (euthanasia,
biomedical experiments with animals, etc.). The subject of our research is ethics in the context of medicine, namely the relationship between Buddhism and
medical practice. The research materials are based on many years of teaching the bioethics course at St. Petersburg State University of Chemistry and Pharmacy
and Tyumen State Medical University, as well as on the results of research related to the development of scientific research of bioethical issues. The central question
of modern bioethics about the nature and status of the moral subject in Buddhism is based on the principle of the moral dignity of all living beings: from human life
to the life of animals and, perhaps, even plants. Belief in interspecific rebirth and respect for animal life are typical of Buddhist ethics. In modern ethics, Buddhism
is a teleological ethics of virtue, which postulates a certain end result of life as the implementation of human potential and asserts that this goal should be realized
through cultivation of certain spiritual practices, which implies the rejection of euthanasia, abortion, artificial insemination and other dvanced medical technologies.
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COBPEMEHHbBIE BUO3STUYECKUE MNMPOBJIEMbl B KOHTEKCTE OCHOBHbIX MPUHLINMOB
BYAANNCKON 3TUKU

E. H. Co6onbHukosa' =2, H. B. [JopoaHesa?

" CaHKT-eTepbyprekuin rocyAapCTBEHHbI XUMUKO-hapMaLleBTuHecKuii yHsepceuteT, CaHkT-Tetepbypr, Poccuisi
2 TIOMEHCKUIA rOCYAaPCTBEHHbIA MEAVLIMHCKII YHUBEPCUTET, TioMeHb, Poccus

AKTyanbHOCTb [JaHHOMO WCCNefoBaHUst 3aKloHaeTcs B MEPEOCMbICNEHUN OCHOBHBIX MOOXOAOB K PELUeHNO  O1MOoaTUHecKMX npobneM Ha OCHOBE
PENUMMO3HO-3TUYECKIIX MPUHLMMOB 6yaamnama. Liensto 4aHHOro MccrnefoBaHyis SBAsSIETCs aHanma 6yAanACcKyX MPUHLMMOB, KOTOPbIE MOMYT ObITb MOCNEN0BaTENIbHO
NMPUMEHEHBI K LIeNoMy psiay BUOMEeAVLIMHCKIIX NPobneM (3BTaHa3usi, GOMEANLIMHCKIE SKCNIEPUMEHTbI Haf, XKMBOTHBIMM 1 Ap.). NPeAMETOM HaLLero UCCNeA0BaHNs
SABNAETCH 3TUKA B KOHTEKCTE MeaVLMHbI, a UMEHHO B3aMMOCBSA3b Mexay OyaanM3MOM 1 MEeAULMHCKONM NMPakTUKoi. MaTepuansl UCCneqoBaHnsi OCHOBLIBAIOTCS
Ha onbiTe MHOrOMIETHErO npernodaBaHVst kypca «broatvka» B CaHkT-eTepOyprckoM  roCyaapCTBEHHOM  XUMUKO-(PapMaLEeBTUHECKOM  YHUBEPCUTETE
1 TIOMEHCKOM rocyAapCTBEHHOM MELVLIMHCKOM YHUBEPCUTETE, a TakxKe Ha pesynbraTax Hay4HO-CCNeaoBaTensckor paboTsl, CBA3AHHON C Pa3BUTUEM HayYHbIX
1ncenenoBaHni No BroaTnHeckon npobnematvike. LieHTpanbHbii BONMPOC COBPEMEHHON BMOSTVKM O MpUpOoMde W cTaTyce MopaNibHOro cybbekTa B Oyaavnsme
OCHOBaH Ha MPVHLMMNE MOPasIbHOrO AOCTOMHCTBA BCEX XKMBbIX CYLLECTB: OT XKU3HU YENOBEKa — [0 XKM3HU >XXUBOTHBIX 1, BO3MOXHO, AaXe pacTeHuin. Bepa
B ME>XBWOBOE MNEPEPOXKIAEHNE, YBAXKEHME K XKN3HM XKNBOTHBIX SBMSETCSA XapakTepHON YepTol ByaaMinCKON aTVKN. B coBpemMeHHoN aTvke Byaanam rnoHuMaeTcs
Kak Teneonornyeckas sTvka fOOPOAETENN, KOTOPas MOCTYAMPYET ONpeaeneHHbIN KOHEUHbIN Pe3ynbTaT XKU3HM Kak peanv3aumio YenoBeHecKoro noTeHumana
1N YTBEPXAAET, YTO 3Ta UMb JO/KHA ObiTb peanM3oBaHa MoCPenCcTBOM KySBTUBMPOBAHUS OMpPedeneHHbIX AYXOBHbIX MPaKTVK, YTO MpearosnaraeT otkasd oT
3BTaHa3un, abopToB, NCKYCCTBEHHOMO OMJIOAOTBOPEHNS U APYTUX HOBENLLNX MEAMLIMHCKIMX TEXHOMOMUIA.
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In connection with the development of philosophical
understanding of medical knowledge in modern culture, there
is a need to show the importance of influence of religious
and ethical principles on ways to solve the main problems
of biomedical ethics. The main purpose of this study is
an approach that allows us to rethink the influence of the
basic Buddhist principles applied to solution of a number of

biomedical problems (euthanasia, biomedical experiments on
animals, human birth and death, etc.).

Buddhism highly valued medical treatment, healing and
caring for human health, which was largely determined by
the relationship of religion with medicine, where the Buddha
is a doctor, his teaching is medical treatment, and the monks
are medical personnel. Therefore, each person who suffers is
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a “patient” of Buddha, striving for healing within the framework
of Buddhist teaching [1]. For example, the Buddhist monastic
order (sangha) has been actively involved in treatment of
patients for more than two thousand years: Buddhist monks
developed methods of healing diseases, which formed the
basis for development of traditional Indian medicine (Ayurveda).
In the edict published in 258 BC, the great Buddhist ruler
Ashoka introduced an early form of “state medical care”,
and the Buddhist monasteries of India became the places
where significant discoveries in medicine were made: “The
codification of medical practices within the framework of
monastic rules completed the first systematization of Indian
medical knowledge and served as a model for later medical
manuals; the spread of healing by monks and emergence
of specialized monastic structures performing the functions
of hospices and infirmaries ensured the constant support of
monasteries by lay people; and the inclusion of medicine in the
curricula of large monastic universities made it an academic
discipline” [2]. Nowadays, many traditional forms of medical
knowledge transfer in the monastic environment of Buddhism
are preserved. For example, a Tibetan doctor should receive
special initiations from teachers, transfer medical texts, listen
to teachings of Buddhist masters, observe vows and many
provisions of ethical concepts, whereas the complex of
professional and spiritual training of a Tibetan doctor remains
relevant for modern medicine [3].

The canonical scriptures of Buddhism (Theravada) are
contained in a collection known as the Pali Canon. It consists
of three separate collections of texts. The sutta, which for the
most part are the teachings and sermons of the Buddha; the
monastic Charter (vinaya), which contains ethical and legal
norms governing the behavior of the monastic order (sangha)
and its members; and scholastic treatises (abhidhamma),
which are later texts devoted to the analysis and classification
of Buddhist teachings. These sources formulate the basic
Buddhist principles that require reflection in connection with
the solution of modern bioethical problems.

One of the modern problems of bioethics, which we
would like to address first of all, is the problem of a human
life beginning. In Buddhism, there is no initial starting point
for a number of lives lived by an individual. Life is perceived
as a cyclical, potentially eternal course of human existence.
[t has no beginning, therefore it will have no end. Buddhism
adheres to the idea that everything that happens at conception
is the rebirth of a pre-existing individual [4]. Some schools
of Buddhism (Theravada) believe that rebirth follows death
instantly, while according to Tibetan Buddhism, there is an
intermediate state that functions as a “buffer” between lives.
According to the Tibetan tradition, an intermediate state is
formed between a person’s life and subsequent rebirth, which
is designated as the “bardo” (“gap”) concept. According to
Buddhist psychotechnics, traces of memory about these
experiences, including the ones of previous lives, are preserved
at a deep level of human consciousness, and monks can recall
and describe a similar experience. Irrespective of the exact
nature of this “transition”, its completion marks the beginning
of a new individual life [5]. In this regard, an abortion or fatal
experiments with an unborn child are completely prohibited in
Buddhism. For example, Lobsang Dolma Khangkar (1935-
1989), the first female doctor in Tibet, distinguished between
three types of an infant death: intrauterine fetal death, death
during childbirth (or immediately after childbirth) and death
of children under one year old. Dolma Khangkar explains
that intrauterine death, which is classified as a spontaneous
abortion by experts, happens because the fetus naturally dies
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in the womb after having lived for a few weeks or months of
the previous life (tshe Ihag). Two other cases of deaths, as well
as an artificial abortion, are due, in her opinion, to the child’s
karma to live a short life. She also notes that for a woman, an
abortion results in severe karmic consequences [6].

Moreover, Buddhist ethics does not allow to use human
embryos for scientific research, especially for testing drugs and
toxic substances, since any experiments with embryos represent
a direct interference with the basic human welfare. This means
that the concept of “life” in Buddhism cannot be considered “in an
abstract way” in the sense in which a utilitarian could imagine
welfare that should be “maximized”. In other words, according to
Buddhist ethics, it is impossible to imagine that one death within
the framework of a scientific experiment could be justified for the
welfare of others, even though it would allow to preserve many
lives subsequently. Two arguments in Buddhist ethics prohibit
any experiments with human embryos. First, there is no way
to determine which embryos have a soul from the point of view
of Buddhism and which don’t have any. This does not detract
from the seriousness of research in this area, because even if the
embryo does not have any soul, it remains a biological person
who should be treated with respect, and not used as an object
of scientific curiosity. The second argument is that compassion
for one person cannot justify causing fatal harm to another, since
it is an example of “selective” rather than “universal” compassion,
which clearly contradicts the Buddhadharma [7].

In modern healthcare, fertility control can be viewed from 2
directions. Fertility control aims to cause pregnancy in a positive
form, and prevent it in a negative form. There is a risk that
a certain type of pills will act more as an aborticide than as
a contraceptive. As for the moral value of those methods that do
not lead to abortion, there is often an opinion among Buddhists
that although the use of interoception methods is wrong, the
use of contraceptive methods is morally acceptable: while
introceptive methods involve destruction of a newly formed
being, the contraceptive method is not responsible for that.
No new life arises when the pills are used and, therefore, no
creature is directly harmed [8]. Thus, it can be said that married
couples that live in accordance with Buddhist principles remain
open to human welfare, providing the opportunity for “rebirth”
to the number of children that local conditions reasonably allow
(personal and national resources, cultural characteristics, etc.).

If conception, the beginning of the embryo’s life, is
characterized from the point of view of Buddhism as “the
beginning of integrated organic functioning characterizing the
life of an ontological individual,” death is often understood
in the opposite aspect, as “loss of integration in the human
body,” i.e. the disintegration of the spiritual and biological
unity of the individual. Old age and death are two aspects of
suffering (duhkha), which are constantly referred to in Buddhist
sources. All forms of organic life have a nature of origin, since
they arise as integrated entities at a certain point in time,
namely at the moment of conception. They are composite
entities as such, and according to Buddhist ethics, they
eventually lose coherence and disintegrate. Death contains
the entire dissatisfaction (duhkha) with the human condition,
since it shows impermanence of an individual life, as well as
pain and suffering accompanying a person. The problem of
death is paradigmatic for Buddhism, because it symbolizes
all the troubles of the karmic life. It is no coincidence that in
Buddhist mythology, death and its accompanying troubles
are associated with Mara, the Buddhist “devil”, who is often
depicted in art either as death or as time symbolically holding
the world in its arms. Buddhist teachings emphasize the
inherent impermanence of things (anicca): “Everything that has
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the nature of origin has the nature of cessation” [9]. Therefore,
it is no coincidence that the most important bioethical problem,
which is also rethought by Buddhist ethics, is the problem of
the “criterion” of death, which would be as “objective” and
“consistent” as possible in the context of the worldview of both
an individual and a cultural and religious tradition as a whole.

In Buddhism, there are four key terms associated with the
functioning of living organisms: vitality (ayus), heat, physical
vitality (Rapajivitindriyam) and respiration (prana). According
to Wang Lung, “a personality dies when the higher cognitive
functions associated with volitional thinking are irrevocably
lost or destroyed beyond the possibility of restoration” [10].
Although Buddhism regards life as the basic welfare, it does not
mean that it must be preserved at all costs. Death is a natural
part of the samsara cycle and must be accepted as such.
Death is not the end, but the door to rebirth and a new life.
When we realize that it is so, we reject medical treatment. From
the point of view of Buddhist ethics, doctors are not obliged
to support the lives of patients at any cost. It is much more
important to develop the right psychological attitude of the
elderly or end-stage patients towards death, rather than trying
to deny or postpone it. However, the goal of the doctor here is
to eliminate the pain, not the patient.

The above principles of Buddhist ethics do not only help
us to understand the problems of human life and death, but
also the approach to solving the problem of euthanasia. It
is significant that there is no single view on the problem of
euthanasia in Buddhism, since opposite opinions are found
in Buddhist literature. For example, Nakasone believes that
Buddhists recognize the “right to death”, while a number of
other researchers (Kapleau, Ratanakul and Keown) consider
euthanasia as a violation of the principle of ahimsa, which is
non-harming not only others, but also themselves from the
point of view of Buddhist ethics [11]. From the point of view
of Buddhism, euthanasia is an intervention in karma, since
euthanasia uses doses of drugs that put the patient into
a comatose state, depriving him of a conscious understanding
of what needs to be done. Thus, Buddhism opposes
euthanasia, since putting death above life by “making death
your goal” or by “praising death” and so on means denying
that life is the basic welfare. The ultimate goal of Buddhism is
to help a person to overcome death once and for all, and any
affirmation of death or choice in favor of death is a rejection of
this idea of basic welfare. Since such a denial is significant to
any form of euthanasia, it means that no form of euthanasia,
whether active, passive, voluntary or involuntary, can be morally
acceptable. However, when asked about euthanasia, the 14"
Dalai Lama (born in 1935) replied in one of his public lectures
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