Eastern Mediterranean Health Journal, Vol. 6, No. 4, 2000 687

Teaching medical ethics in Basra:
perspective of students and
graduates
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ABSTRACT The University of Basra Medical College introduced a course on medical ethics for undergraduate
stuclents in 1994. We explored the opinions of 54 graduates and 52 final-year medical students about the
benefits they perceive they gained from the course and its relevance to thair training or practice. Abaut 31% of
students and 34% of graduates thought the course was practically and theoretically useful. Over 80% of
graduates and students thought tho courso was either very relovant or relevant to some extent to the practice
of medicine. When asked to recall the important ethical issuas taught in the course, 52% of graduates and
44% of students fisted patiant—doctor refationship. Confidentiality, physician liability and ethical issues con-
cerning recent medical innavations were listed by faw respondents. Only 6% of both graduates and students
were able to list the four principles of medical ethics as described by Raanan. The self-leaming component of
the course shouid be developed to strengthen ethical reasoning and judgment in decision-making.

Enseignement de I'éthique médicale & Bassora : perspectives des étudiants et des diplémés

RESUME 'Université « Basra Madical College » & introduit un cours sur I'éthique medicale pour les étudiants
on médecine en 1994. Nous avens exploré les opinions de 54 diplomés et de 52 étudiants en médecine en
dernidra année sur las avantages qu'ils pergoivent avoir tiré de leur cours et sa pertinence pour leur formation
au leur pratique. Pras de 31% des étudiants et 34% des diplémés pensaient que le cours était utile sur le plan
pratique et théorique. Plus de 80% des dipldmés et étudiants pensaient que le cours était trés important ou
utile dans une certaine mesure pour la pratique de la médacine. Lorsqu'on leur demandait de rappeler les
questions éthiques importantes enseignées durant le cours, 52% des diplomés et 44% des étudiants citaient
la relation patient-médecin. La confidentialité, la responsabilité du médecin et les questions éthiques concer-
nant les innovations médicales récentes étaient citées par quelques répondants. Seuls 6% des dipldmés et
des étudiants étaient capables d'énumérer les quatre principes de I'éthique médicale tels que Raanan les a

décrits. La composante d’auto-apprentissage du cours devrait &tre développée pour renforcer le raisonnement
et le jugement éthique dans la prise de decision.
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Introduction

The notion that ethical principles are not
taught but assimilated from the attitudes of
colleagues and teachers was reasonable
when there was a close apprenticeship sys-
tem [/]. However, such a notion is no long-
er tenable in light of the recent advances in
medical practice and health technologies,
and with the emergence of highly sophisti-
cated organizational set-ups. It is now gen-
erally agreed that medical ethics should be
an integral part of medical education
throughout undergraduate, postgraduate
and continuing education [2]. The main ob-
jective of teaching medical ethics is to en-
sure that the physician is sensitive to ethical
issues in medical decision-making [2].
However, the content of medical ethics
courses and the ways of teaching such
courses vary considerably from country to
countyy and within countries. For example,
in a survey of medical faculties in Arab
countries, it was found that medical ethics
was taught as part of forensic medicine in
the majority of faculties, while only a few
taught the subject as an independent course
31

The University of Basra Medical Col-
lege introduced a 1-year independent
course in medical ethics for undergraduate
students in 1994, It consists of a series of
lectures taught to the fourth-year medical
students. The aim of the course is to raise
the awareness of students about ethical is-
sues in medical practice and to promote
their ethical reasoning. We thought it was
now appropriate to carry out an evaluation
study to explore the opinions of students
and graduates who were taught the course
on the benefits they perceive they gained
from the course and its relevance to their
medical practice whether during their final
year of clinical training or during their in-

ternship. The present paper reports the re-
sults of the study.

Methods

Course description

The course consists of a series of introduc-
tory lectures (related to theories of ethics,
ethical codcs, principles of medical ethics,
ethics in Islamic Arabic traditions) fol-
lowed by lectures covering ethical issues in
various disciplines and specialties of medi-
cine. It also includes ethical issues raised
by recent advances in medical biotechnolo-
£Y, such as genetic engincering, biological
cloning and in vitro fertilization. The issues
are discussed within the context of prevail-
ing social values and norms.

In the past 2 years, in addition to lec-
tures, students engage in project work,
small group workshops and seminars. Ev-
ery attempt is made to encourage faculty
staff from various disciplines to participate
in the teaching of the subject.

Data collection
Final-year (sixth-year) medical students
and doctors doing their internship (usually
within 2 years of graduation) were included
in the study. Self-administered guestion-
naires were distributed to both groups. The
study was carried out during the academic
year 1997-1998. Both the final-year stu-
dents and graduates had taken the ethics
course when they were in the fourth year of
their medical education. The questionnaire
explored the following issues:

* The benefits the students and graduates
considered they had derived from the
course and its relevance to their career.

+ The main topics they could remember
which were relevant to their training
and practice.
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» Their ability to list the four principles of
medical ethics which they were taught
(beneficence, non-maleficence, justice
and autonomy).

+ The extent to which these principles are
followed in actual medical practice by
their senior colleagues and by medical
personnel.

« The importance of the following topics,
which are included in the course, with
respect to their training and practices:

« patieni—doctor relationship

» cthical codes

+ ethics in medical research

+ ethics across history

+ ethical issues in abortion

= cthical issues in paediatric practice
+ ethical issues in public health

s ethical theories.

« The extent to which selected aspects of
ethical issues and professional conduct
are emphasized during their clinical
training by their clinical tutors.

Results

All 52 final-year medical students and 54
interns (out of 60) returned the question-
naires. Two of the interns said that they
were not taught medical ethics and two oth-
ers mentioned that it was taught within fo-
rensic medicine or other subjects. These
four interns were graduates of other medi-
cal colleges where a formal course in medi-
cal ethics was not taught to medical
students.

Table 1 shows the benefit derived from
the course according to the respondents. In
all, 34.0% of the graduates and 30.8% of
the medical students thought that the course
was theoretically and practically useful,
while 6.0% and 9.6% of the graduates and

students respectively thought it was not use-
ful. When asked whether the subject was
relevant to their practice of medicine, the
majority of the graduates and students
(83.0% and 85.1% respectively) said they
thought the course was very relevant or
somewhat relevant (Table 2). Table 3 shows
the topics the respondents recalled they
were taught during the course. Patient—doc-
tor relationship and doctor—doctor relation-

Table 1 Oplnions of the graduates and
students about the henefit derived from the
course on medical ethics

Graduates Students
No. % No. %

Response

Theoretically usefut 17 34.0 12 231
Theoretically and

practically usefu! 17 34.0 16 308
Of limited benefit 13 26.0 19 365
Not useful 3 60 5 9.6
Total 50 100.0 52 100.0
Not applicable 4 - - -

Table 2 Opinlons of the graduates and
students about the relevance of the courae

to the practice of medicine
Response Graduates  Students
No. % No. %

Very relevant 13 27.7 10 213
Relevanttoa

certain extent 26 55.3 30 8638
Not relevant 3 64 4 8.5
No response 5 106 3 6.4
Total 47 100.0 47 100.0
Not applicables 7 - B -

*This includas the 4 graduates who had not attended
the course and 3 graduates and 5 students who
mentionad that thae course was not usaful
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Table 3 Topics the graduates and students
recalled being taught during the course

Topic Qraduates Students
(.I'l = 50) (ﬂ = 52)
No. % No. %
Patient—doctor
refationship 26 520 29 558
Relation between
doctor and other
medical staff 23 486.0 11 212
Confidentiality 7 140 7 135
Ethical issues in
abortion 5 100 12 231
Patient care 6 120 8 115
Relation between
doctor and
family of patient 2 4.0 5 98
Relation of doctor
to his/her tutors 1 2.0 6 15
Law and medicine 7 140 2 3.8
Physician liability 5 100 2 3.8

ship were listed by 52.0% and 46.0% re-
spectively of the graduates and by 55.8%
and 21.2% of the medical students respec-
tively. Other topics, such as confidentiality,
patient care and physician liability, were
listed by fewer respondents. It is notewor-
thy that controversial and topical ethical is-
sues, such as the ethical aspects of recent
medical and technological developments,
were not recalled by the respondents.

As regards the ability of the respondents
to name the four cardinal principles of
medical ethics (beneficence, non-malefi-
cence, justice and autonomy), only 3
(6.0%) of the graduates and 3 (5.8%) of the
students were able to list all four principles.
We found 10 (20.0%) graduates and 13
(25.0%) students could list some of the pri-
ciples, 8 (16.0%) graduates and 22 (42.3%)

students gave completely wrong answers
and 29 (58.0%) graduates and 14 (26.9%)
students did not answer this question; the
question was not applicable to 4 graduates
who had not attended the University of
Basra.

When asked about the extent to which
such principles are followed in actual med-
ical practice, 33 (66.0%) graduates and 38
(73.1%) students thought that the princi-
ples were not observed in actual practice,
15 (30.0%) graduates and 10 {19.2%) stu-
dents felt they were observed and 2 (4.0%)
graduates and 4 (7.7%) students did not an-
swer this question,

Table 4 shows the respondents’ opin-
ions about the theoretical and practical rel-
evance of certain topics taught during the
course. Patient-doctor relationship, and
ethical issues in abortion and paediatric
practice were considered relevant by the
vast majority of both groups. A smaller ma-
jority considered ethics in medical research
and ethics in public health relevant while
ethics across history and ethical codes were
not generally considered relevant.

Discussion

Students’ perspective is considered an im-
portant component in the evaluation of
medical education. In fact, the World Sum-
mit on Medical Education in 1993 empha-
sized the need to involve students as
partnets in all levels of medical education,
including planning, curriculum develop-
ment and evalvation [4]. It is within this
context that the present study was carried
out.

The aforementioned World Summit also
stressed that teaching medical ethics should
be considered an integral part of medical
education. Our study has shown that al-
though medical students appreciated to a
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certain extent the course on medical ethics,
they were unable to mention the four cardi-
nal principles of medical ethics as empha-
sized by Raanan [5].

In addition, when they were asked to re-
call topics they were taught during the
course, important issues were missed, such
as care of terminally ill patients and ethical
issues related to recent developments. They
also underestimated the importance of ethi-
cal issues in preventive medicine and codes
of ethics. The predominantly didactic na-
ture of the course might be responsible for
this shortcoming. Thus, active student par-
ticipation in workshops and seminars needs
to be incorporated. Case-studies should
also be developed as a source of learning.
The didactic component should be limited
to basic concepts and professional code
of ethics as recommended by the World

Health Organization report on teaching
medical ethics [2].

In Basra College of Medicine, an at-
tempt to incorporate project work and
workshops in teaching medical ethics be-
gan 2 years ago. However, wider involve-
ment of medical staff in teaching the
subject is required. An earlier survey on the
ethical reasoning of the medical staff in
Basra indicated the need to develop their
awareness of ethical issues in medical prac-
tice [4).

In conclusion, our survey of medical
students and graduates in Basra showed
that a formal course in medical ethics in-
creases the awareness of students of ethical
issues as evidenced by their appreciation of
the importance and relevance of the sub-
Ject. However, the study highlighted the
need to develop a self-leaming component
through case-studies, seminars and project
work in order to strengthen ethical reason-
ing and judgment in decision-making,
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