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ABSTRACT

Many professional organizations and universities have so far identified that teaching medical ethics is very 
crucial component of curriculum for undergraduate medical students but still there are a number of various 
obstacles against medical ethics education during graduation. Internet search was done extensively on 
Pubmed, Google scholar and Medline on various papers in respect to teaching and impact of teaching 
bioethics to medical students. This review gives an idea about the current concepts, problems and objectives 
of including medical ethics teaching in curriculum. New trends both locally and internationally which are 
being implemented that potentially influence medical professionalism are also discussed. This review 
strengthens the concept that there is an urgent need to provide or revise medical ethics education to 
undergraduates during teaching in medical schools as current teaching on medical professionalism is not 
meeting the need. Therefore well-constructed courses are required to fulfill the current standards and 
medical teachers must be trained properlyabout the current concepts in medical ethics education so that our 
medical schools are equipped with better professionals.
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7legal factors on health care . For these reasons, 
doctors are now required to be equipped with a 
minimum essential knowledge of bioethics and 
skills to deal with various ethical dilemmas in 

8
clinical practice . To some extent medical ethics is 
now being taught in medical schools of many 
countries.But unfortunately so far, knowledge 
about medical ethics gained in medical schools by 
undergraduates is variablein content, quality, and 
consistency resulting in poor competency of our 

9
graduates to deal with common ethical dilemmas . 
So it is becoming very important to provide ethics 
education on a regular basis to our doctors even 
beyond medical schools.

There may be a number of ethical issues that can 
cause physicians difficulty in clinical practice and 
can lead to errors in physician's judgment in various 
aspects such as confidentiality, taking informed 
consent, end-of-life care and breaking bad news in 

10difficult situations . A physician may get struck in 
some ethical dilemma like taking consent for some 
difficult medical procedures (for example abortion 
after failure of contraception). An understanding of 
ethical issues is also needed in distributive justice, 
health resource allocation and reshaping health care 
system according to our own values and tradition. 
There are a number of studies which show that 
teaching medical ethics can result in improvement 

 in physician confidence, knowledge, ethical 
11

analysis skills and patient satisfaction .

How To Achieve The Goal and Outcome of 
Achievement

So far the methodological studies which can assess 
the effects of medical ethics education on patient 
satisfaction and health outcomes are lacking in 
literature. Formal curricula in various medical 
schools for graduates have resulted in a significant 
improvements in achieving the target to some 
extent but it should be implemented from gross root 
level of teaching to undergraduates.. In a study done 
on house officers where a curriculum in medical 
ethics were designed and implanted during their 
stay in hospital,there was improvements in 
knowledge, confidence, ethical recognition and 
decision making ability was sustained for over 2 

12
years . In another study inclusion of ethics coursein 
training resulted in a significant change in attitude 
with an increased proportion of young doctors 
demanding even improvements in the ethics 

13
curriculum . Case-based, small-group discussions 
were the preferred pedagogical method although 
ethics ward rounds and role modeling by faculty 

was also interesting modality recognized by 
14learners . Studies done on practicing physicians 

who had completed some training or course on 
medical ethics have also shown that there is an 
increased awareness and understanding of various 

  bioethical issues and better management of patients 
15

during clinical dilemmas . More well defined 
courses and modalities including faculty training 
are needed in medical ethics education to improve 

16the understanding of subject . Studies strongly 
recommend that the goals of medical ethics 
education as desired by professional organizations 
and society are not difficult to attain and that 
achievement of these aims is valued by residents 

17
and physicians .

 Conclusions

In conclusion it can be an expectation that teaching 
medical ethics in curricula in our medical schools 
will produce better young doctors who will be good 
managers of health care resources, advocate for 
patients and may be leaders for organizational 
change. Ethical issues are being faced commonly 
by residents and physicians and they may 
experience difficulty in understanding and 
m a n a g i n g  t h e s e  d i l e m m a s .  Te a c h i n g  
professionalism alone cannot address this broad 
range of needs. Therefore well-constructed courses 
in medical ethics for undergraduates and young 
doctors are needed to provide an array of 
competencies in dealing with ethical dilemmas. 
This new direction required in making good health 
p ro fess iona l s  needs  scho la r ly  deba te ,  
dissemination of pedagogical materials, research 
and publications in this subject.

Reference

1.    Tochel C, Haig A, Hesketh A, Cadzow A, 
Beggs K, Colthart I et al. The  effectiveness of 
portfolios for post-graduate assessment and 
education: BEME Guide No 12.Med Teach. 
2009 :31(4): 299-318.

2. Buckley S, Coleman J, Davison I, Khan KS,     
Zamora J, Malick S et al. The educational 
effects of portfolios on undergraduate student 
learning: a Best Evidence Medical Education 
(BEME) systematic review. BEME Guide No. 
11. Med Teach. 2009; 31(4): 282-98. 

3.    Stirrat G, Johnston C, Gillon R, Boyd K. 
Medical ethics and law for doctors of 
tomorrow: The 1998 Consensus Statement 
updated. J Med Ethics 2010;36:55-60.

 

 
48

Foundation University Med J 2014; 1(1):47-49ROLE OF TEACHING ETHICS IN MEDICAL CURRICULUM



4. WalroundER, Jonnalagadda R, Hariharan S.     
Assessment of knowledge, attitudes and 
practice of medical students at the Cave Hill 
Campus in relation to ethics and law in 
healthcare. West Indian med J  2006;55(1):   
42-7

5.    Lynoe N, Löfmark R, Thulesius HO. Teaching 
medical ethics: what is the impact of role 
models? Some experiences from Swedish 
medical schools. J Med Ethics 2008;34: 315-6

6.    Lachman N, Pawlina W Integrating 
professionalism in early medical education: the 
theory and application of reflective practice in 
the anatomy curriculum.Clin Anat. 2006; 
19(5): 456-60.

7.    ameshkumar K. Ethics in medical curriculum; 
Ethics by the teachers for students and 
society.Indian J Urol. 2009 ;25(3): 337-9. 

8.    Civaner M, Sarikaya O, Balcioğlu H.Medical 
ethics in residency training. Anadolu Kardiyol 
Derg. 2009 Apr; 9(2): 132-8.

9.    Johnston C, Haughton P. Medical students' 
perceptions of their ethics teaching. J Med 
Ethics 2007; 33: 418-22

10.  Bryan CS, Babelay AM. Building character: a 
model for reflective practice. Acad Med. 2009; 
84(9):1283-8.

11.  Steinert Y, Naismith L, Mann K. Faculty 
development initiatives designed to promote 

leadership in medical education. A BEME 
systematic review: BEME Guide No. 19. Med 
Teach. 2012; 34(6): 483-503.

12. Biedenweg K, Martha C, Oxarart A. The   
i m p o r t a n c e  o f  t e a c h i n g  e t h i c s o f  
sustainability.IJSHE (International Journal of 
Sus ta inab i l i ty in  Higher  Educa t ion)  
2013:14(1): 6-14

13.  Lapid M, Moutier C, Dunn L, Hammond KG, 
Roberts LW.Professionalism and Ethics 
Education on Relationships and Boundaries: 
Psychiatric Residents' Training Preferences. 
Academic Psychiatry 2009; 33: 461-9

14. Mills S, Bryden DC. A practical approach to   
teaching medical ethics. J Med Ethics 2010; 
36: 50-4

15. Daniels K. Integration of ethics teaching within   
GP training.Educ Prim Care. 2012; 23(2): 75-8.

16. This tlethwaite JE, Davies D, Ekeocha S, Kidd   
JM, MacDougall C, Matthews P et al. The 
effectiveness of case-based learning in health 
professional education. A BEME systematic 
review: BEME Guide No. 23.Med Teach. 
2012; 34(6): 421-44

17.  Go Back_Go Back Ozan S, Timbil S, Semin 
S, Musal B. Interns' Perceptions on Medical 
Ethics Education and Ethical Issues at the 
Dokuz Eylul University School of Medicine 
in Turkey. Health 2010; 23: 330-3

49

Foundation University Med J 2014; 1(1):47-49ROLE OF TEACHING ETHICS IN MEDICAL CURRICULUM


