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ABSTRACT 
 

Introduction: Bioethical principals are an integral part of medical 
practice. Young doctors face a lot of ethical dilemmas during their 
budding years highlighting the need for bioethics teaching during 
undergraduate period. The present study was done to evaluate 
the basic knowledge and attitude of MBBS students about bio-
ethics and its inclusion in medical curriculum. 

Methods: Four week training in bioethics was provided to MBBS 
Final Prof Part-I students through lectures, group discussions, in-
formative videos etc. For data collection, a pre-test and post-test 
proforma was filled by the students which was analysed by the 
investigators. 

Results: Statistically significant improvement was seen in knowl-
edge regarding basics of bioethics. There was a clear improvement 
in the students’ perception about importance of bioethics and atti-
tude about following bioethics in clinical practice after the train-
ing. Nearly half of the students agreed that bioethics should be 
taught throughout the MBBS curriculum. 

Conclusion: The study highlights the importance of introduction 
of bioethics training in curriculum of undergraduate students. 
Students in the study were willing to learn more and wanted this 
training to continue throughout MBBS course. Knowledge of bio-
ethics will help these future doctors in dealing with routine ethical 
dilemmas. 

Key Words: Bioethics, Community Medicine, knowledge, train-
ing, undergraduate 

 
INTRODUCTION 

Bioethics is a moral code of conduct by which cer-
tain ethical dilemmas can be handled so as to pro-
vide the best patient care. Effective practices of 
bioethics lead to better doctor-patient relationship 
and better patient outcome. The need to teach bio-
ethics to undergraduate medical students and to 
inculcate ethics training into medical curriculum 
uniformly is being recognized all over the 
world.1Studies from across the world suggest that 
students feel their ethical values being challenged 
in the hospital environment. They show the lack of 
clear understanding in relation to questions re-
garding role of basic ethics in their professional 
lives.2-5 

Feudtner et al. surveying third and fourth year 
medical students in six medical colleges of eastern 
Pennsylvania, USA, reported that 58% students 
felt that they were doing something they consid-
ered unethical and 62% believed that at least some 
of their ethical principles had been eroded or 
lost.2Studies have shown the lack of awareness 
and knowledge about the existence of institutional 
ethics committee and its role among medical stu-
dents. Students also show the lack of clear under-
standing in relation to questions regarding role of 
basic ethics in their professional lives.4,5 

So, the present mixed method study was under-
taken to gain more insight into the prevailing 
knowledge and awareness about principles of bio-
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The post-test examination was attended by 54 stu-
dents, overall mean score was 9.2±2.2 (8.23±2.35 
and 9.88±1.85 for male and female students respec-
tively) as shown in table 1. Students’ knowledge 
was further analyzed by clubbing the relevant 
questionnaire items into groups and comparing 
the pre-test and post-test performance. 

Maximum improvement (47.7% in pre-test to 
68.5% in post-test) was seen in knowledge regard-
ing basics of bioethics which was also significant 
statistically. Slight improvement was seen in 
knowledge about autonomy and informed consent 
whereas slight decrease was observed in knowl-
edge about beneficence and research ethics but all 
these changes were statistically non-significant 
(Table 2). 

The questionnaire included questions on percep-
tions and attitudes of the students about bioethics. 
In the pre-test questionnaire, 44 students (75.9%) 
stated that they were familiar with the term bio-
ethics. Only 13 students (22.4%) said that they 
were taught bioethics whereas 26 students (44.8%) 
responded in negative and rest 19 (32.8%) students 
were not sure about it. 

Students were also asked if they would follow bio-
ethics in clinical practice, to which 79.3% students 
gave a positive response in pre-test which im-
proved to 94.4% in the post-test. Knowledge about 
existence of Institutional Ethics Committee (IEC) 
showed significant improvement from pre-test 
(48.3%) to post test (77.8%) examination (Table 3). 

 
Table 2: Students’ Knowledge regarding different aspects of Bioethics 

Variable Pretest Score (n = 58)  Post-test Score(n = 54) p 
value 

Odds Ratio (C.I) 
Score (%) Total Score  Score (%) Total Score 

Basics of Bioethics 166 (47.7) 348  222 (68.5) 324 <0.001 2.38 (1.74-3.27) 
Autonomy 125 (71.8) 174  119 (73.5) 162 >0.05 1.08 (0.67-1.75) 
Beneficence 16 (13.8) 116  11 (10.2) 108 >0.05 0.71 (0.31-1.6) 
Informed Consent 114 (65.5) 174  111 (68.5) 162 >0.05 1.46 (0.73-1.81) 
Research Ethics 48 (41.4) 116  34 (31.5) 108 >0.05 0.65 (0.38-1.13) 
 

Table 3: Students’ Knowledge about Institutional 
Ethics Committee 

 Response Total 
Yes No  

Pretest 28 (48.3) 30 (51.7) 58 
Post-test 42 (77.8) 12 (22.2) 54 
Figures in parentheses indicate percentages; p<0.01 (HS) 
 
Students were asked about importance of knowl-
edge of bioethics in their profession. In pre-test, 
58.6% of students said it to be very important, 
32.8% rated it as important, 5.2% said somewhat 
important and 3.7% as not important while the 
corresponding figures in the post-test examination 
were 81.5%, 16.7%, 0% and 1.8% respectively (table 
4). So there was improvement in the students’ per-
ception about importance of bioethics after the 
training.  

The post-test questionnaire contained three feed-
back questions regarding the training. Nearly 96% 
students either strongly agreed or agreed that they 
found this training interesting and only two stu-
dents were in disagreement. In response to the 
question whether they found the topics discussed 
as relevant, 53.7% strongly agreed, 37% agreed, 
7.4% somewhat agreed and only one student dis-
agreed. In response to the question regarding ideal 
time to introduce the bioethics training in medical 
curriculum, 44.4% students were of the opinion 
that it should continue throughout the MBBS 
course including internship training, 22.2% were 

of the opinion that this training should be im-
parted only during internship while rest of the 
students felt that it should be introduced during 
other profs. Only one student said that it should 
not be provided at all (Table 5). So the students’ 
opinion was divided regarding ideal time for in-
troduction of bioethics into medical curriculum 
but maximum students wanted that it should be 
provided throughout the MBBS curriculum. 

Qualitative analysis: 

Nearly 47% students stated the training would 
help them build a good doctor-patient relation-
ship, improve communication and decision mak-
ing and 31% students opined that this training 
would help them understand the issues of legal 
implications, malpractice, conflict of interest, 
medical research and informed consent. 

Some responses of students verbatim are: 

Bioethics training will enable us to make the right 
choice and decision in our clinical practice. When there 
are many conflicts throughout the practice, it is essen-
tial to have set guidelines. It will also prevent legal im-
plications and lawsuits. 

In post-test questionnaire students were asked an 
open ended question on what had they benefited 
from the course. 75% students stated that this 
course had highlighted the importance of princi-
ples of bioethics and would be helpful in improv-
ing doctor patient relationship.  
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Table 4: Students’ Perception about Importance of Bioethics 

 Response Total 
Very Important Important Somewhat Important Not Important 

Pretest 34 (58.6) 19 (32.8) 3 (5.2) 2 (3.4) 58 
Post-test 44 (81.5) 9 (16.7) 0 1 (1.8) 54 
Figures in parentheses indicate percentages; χ2 (with Yates’ correction) = 5.271, p>0.05 (NS) 
 

Table 5: Ideal time for introduction of bioethics 
training to medical students 

Period of MBBS Students 
1st Prof. 2 (3.7) 
2nd Prof. 2 (3.7) 
Final Prof. Part-I 10 (18.5) 
Final Prof. Part-II 3 (5.6) 
Internship Training 12 (22.2) 
All throughout MBBS Course & internship 24 (44.4) 
Not be inducted 1 (1.9) 
Figures in parentheses indicate percentages 

 
About 26% students were of the opinion that this 
training would be helpful in handling medicolegal 
dilemmas and thoughtful decision making. 

Some responses of the students were: 

We learned about understanding and respecting the pa-
tient’s decisions. Learned about having alternate op-
tions of treatment and introduce them to the patients in 
respectable manner. We learned to disclose any bad 
news, if there, in the safest words. 

I came to know about Bioethics and Code of ethics- It 
will help me in my future career as a doctor (in cases of 
ethical dilemma) and help in research work (consent and 
volunteer recruitment). 

Students were also asked if their expectations re-
garding bioethics from this training had been met. 
Most of the responses were positive (94.4%). A few 
students (14.8%) added that there should have 
been more videos and more practical scenarios. 
Some of the responses were: 

Yes, after the training classes I am aware of all the 
rights of the patient and that informed consent is re-
quired at each and every step and that patient’s opinion 
should always be respected and considered. 

Bioethics training was a good initiative but a never end-
ing thing which cannot be completed and taught as 
whole in such a short time 

Some students suggested: 

More of the practical scenarios should be included and 
this should be taught throughout all the courses as it 
helps the doctor to combat all conflicts and dilemmas. 

I would like bioethics to be started from late 1st Prof or 
early 2nd Prof to be continued till internship so that a 
strong base is formed from the beginning. 

 

DISCUSSION 

Bioethics is a subsection of Ethics that uses ethical 
principles and decision making to solve actual or 
anticipated dilemmas in medicine and biology. In-
tegration of ethics, attitudes and professionalism 
into all phases of learning to enable the Indian 
Medical Graduate (IMG) to function professionally 
and ethically has been proposed in the ‘Vision 
2015’ document of MCI.8 In medical practice one is 
constantly facing critical decision making that is 
free from bias and always keeping the patient’s 
welfare in mind. The decision taken should not 
only be ‘to do no harm’ but also ‘to do good’ to the 
patient.9 Teaching medical ethics and communica-
tion skills would improve the moral reasoning of 
physicians when facing ethical dilemmas in their 
practice.10 It was presumed previously that stu-
dents will learn professionalism and ethics pas-
sively through watching their seniors, teachers and 
experiences so called “the hidden curriculum,” 
leaving a lot to chance. However, over the time, it 
has been advocated that graduates need to be for-
mally trained in the concepts of professionalism 
and ethics.11 

In the present study, 58 students attended the pre-
test and 54 students attended the post-test and 
their overall score improved significantly after 
they were sensitized about bioethics which reflects 
better understanding of bioethics after training. In 
a study by Ahsinet.al., a significant percentage of 
students (82%) showed improvement in their 
knowledge and skills of bioethical issues.10 

In our study, most of the medical students were 
familiar with the term bioethics while only 22.4% 
said that they were ever taught bioethics which 
shows that in the existing curriculum of MBBS, in-
clusion of teaching about bioethics is very low. In a 
study done in South India, 67.6% medical students 
reported that they had never attended any bio-
ethics training.12 

Improvement was seen in commitment to follow 
bioethical principles in clinical practice after the 
training in the current study. Perception about im-
portance of bioethics also showed an increase from 
pre-test to post-test. Similarly in a study conducted 
in Saudi Arabia, students expressed strong agree-
ment on the importance and their need to learn the 
principles of medical ethics for their future profes-
sional practice.13 In a study conducted by Johnston 
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and Haughton, 52% students thought that bio-
ethics training was very important while 35% 
thought it as important.14 Knowledge about exis-
tence of Institutional Ethics Committee (IEC) also 
showed improvement from 48.3% before training 
to 77.8% after training in the present study. In a 
study by Janakiram and Gardens, more than 97% 
students were aware about the existence of IEC in 
their institute.12 In another study by Chatterjee and 
Sarkar, only 10.9 % were aware of the existence of 
an institutional ethics committee.15In the present 
study, majority of students agreed that they found 
this training interesting and the topics of bioethics 
discussed as relevant. Similarly, Johnston and 
Haughton reported that 81% of students consid-
ered bioethics relevant to medical practice.14 

The ideal time to introduce ethics teaching in 
medical curriculum has been a subject of many 
debates. In the present study also the students had 
a divided opinion about ideal time of introduction 
of training into curriculum although nearly 44% 
students wanted teaching of bioethics to continue 
throughout the MBBS course and internship. In a 
review published in Indian Journal of Urology, it 
was stressed that ethics training should be intro-
duced during the undergraduate curriculum and 
requires reinforcing during internship also.16Al-
Haqwi and Al-Shehri in their study reported that 
majority of medical students suggested the teach-
ing of ethics to be done in the last two years of the 
curriculum.13 

In the qualitative analysis in present study, stu-
dents wanted to learn about bioethics so that it 
would help them in their practice, be helpful in 
dealing with ethical dilemmas and improved doc-
tor-patient relationship. After the training sessions 
students stated that they had been benefited from 
the course and their expectation had been met to a 
large extent, and they wanted inclusion of more 
case scenarios and videos in the training course. 
Students also desired that bioethics should be 
taught throughout MBBS and internship so that 
they can have a stronger base. A study of 16 teach-
ing hospitals in Japan showed that 75% of partici-
pant postgraduates wanted to have a more com-
prehensive education in medical ethics.17 

 
CONCLUSIONS 

Present study highlights that the students are will-
ing to learn more about bioethical principles and 
inculcate the values learnt in their clinical practice. 
Therefore bioethics teaching should be introduced 
as a necessary part of medical curriculum 
throughout the undergraduate medical teaching. 
This in turn will help in improving the doctor-
patient relationship and patient care.  
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