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Horror stories amongst gynecologists, with their prevalence,
have now become dinner-time conversation—slowly
normalizing situations that should never be considered
routine. This kind of acceptance leads to ambiguous and
varying moral stances taken up by health professionals, ones
not merely dictated by medical ethics but also overshadowed
by the cultural norms of conservative societiesin South East
Asia.

In emergency rooms, the patient assumes a passive role,
while it is the practitioner who decides—on behalf of the
patient—the appropriate management plan. Thisview isin
accordance with the technocratic model of birth, which
views a pregnant woman as an object and the practitioner
as someone with the authority to provide care from outside.!
This objectification is deeply rooted in the pre-hospital
experiences of patients and is manifested through indicators
of sexual violence, multiple forced pregnancies, and the
pervasive stigma surrounding genital comorhbidities. Common
emergency situations seen by attending doctorsin clinical
settings include repeated pregnancies at ayoung age, hymen
reconstruction, and complications from untreated genital
trauma.

Clinical complexity aside, doctors a so face the reluctance
of the majority of women to be appropriately treated—
forcing them to navigate ethical burdens exacerbated by
systemic and cultural constraints. Many practitioners report
facing extreme professional pressure, not only due to high
patient loads but also from societal expectations that they
prioritize family dynamics over clinical judgment, leading
to compromises in patient care.2 This potential lapse, in an
ideal world, goes against basic medical ethics but is often
masked by a superficial respect for patient autonomy—even
when such autonomy is shaped more by patriarcha structures
than by informed consent.

Furthermore, the increasing association between genital
conditions and psychological or physical violence has led
many gynecologists to adopt protective biases.

The tension between professional judgment and cultural
accommodation leaves many walking a moral tightrope. In
these situations, doctors may choose treatment paths not
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purely for medical precision, but for what they believe might
shield the patient from harm. Knowing that certain conditions
make women more vulnerable to abuse, they may adjust
their clinical approach accordingly—avoiding
recommendations that could provoke backlash from family
members or society.3 While such decisions stem from a
place of concern, they often come at the expense of optimal
care, becoming morally ambiguous acts that weigh heavily
on the conscience and integrity of otherwise capable
practitioners.

The broader implications of thisissue demand urgent attention
from the global medical community, as these ethical
challenges highlight the intersection of cultural norms and
clinical practices, emphasizing the need for advocacy,
education, and systemic change to safeguard both patient
welfare and professional integrity. Workplace stress,
institutional neglect, and lack of administrative support
further push gynecologistsinto moral and professional crises,
often leading to burnout and ethical lapses.*

Hence, medical training should include modules on ethical
decision-making in culturally complex contexts. Institutions
must create safe spaces for practitionersto report pressures
without fear of judgment. Above al, health systems must
prioritize structures that protect both patient autonomy and
professional integrity.
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