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Abstract

Background: The change in the trend of medicine has made it important that bioethics should be
included in curricula. The paternalistic approach of doctors can be changed via teaching bioethics. Many
countries are recognizing bioethics as an important part of their curricula, which has already been included
in the curricula of Rawalpindi Medical University, Pakistan.

Objectives: The objectives of this study are to assess the perception of students about the inclusion of
bioethics and hurdles encountered by teachers as educators and to identify the effective mode of
teaching.

Materials and Methods: A six-month cross-sectional study at Rawalpindi Medical University, Pakistan,
included 400 MBBS students and 23 faculty members from clinical and basic sciences. Perception of bioethics
was assessed using a self-structured questionnaire with student and teacher sections. The reliability of the
questionnaire was assessed (Cronbach’s alpha = 0.677). Data were analyzed using SPSS version 23, with
both closed and open-ended questions included.

Results: 56.5% (N=226) of students agree that teaching bioethics will help them develop skills to solve
ethical dilemmas. 23.5% (N=94) of participants strongly agree that formal teaching of bioethics should
be emphasized. 54.3% (N=217) of participants agree that assessment of bioethics should be made necessary.
On the other hand, teacher analyses showed that 91.3% (N=21) agree upon the necessity of assessment of
Bioethics. The only specific challenge for teachers was the lack of special training. 45.3% (N=181) of students
think Role-play is the preferred method of teaching Bioethics.

Conclusion: It is concluded in the study that students and teachers alike consider bioethics an important
part of the curricula. With the modernization and setting of different trends in the medical practice, the
inclusion of bioethics is the need of the time.
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Introduction

Bioethics is the crucial study of all ethical issues that
arise in biomedicine and biomedical research!.
Teaching biomedical ethics brings a change in
doctors' paternalistic attitudes toward patients and
their families.? Bioethics is a subject that needs to be
reformed based on every society and setting.3 It is
essential to tailor the courses on bioethics based on

the culture of the society.*

Recently more and more countries are recognizing
the importance of bioethics for the ethical and
professional training of medical students.s All
aspects ranging from professional to legal settings
must be conveyed well, and thus courses must
begin earlier in the education.6 Countries like
Azerbaijan and Spain have included Ethics as a
vital part of their curricula.” Studies conducted in
these Spanish institutions revealed the necessity of
homogeneity of such curricula.8 The curriculum of
equal quantity and quality must be employed to
ensure adequate education of medical students.®

India is already rapidly advancing in its effort to
integrate bioethics into medical education, resulting
in positive results and very high student
satisfaction.10 According to one study in India, both
students and teachers preferred to have maximum
case scenario-based teaching, which has proven to
facilitate higher levels of critical thinking.!! This

gives the students better opportunities to discuss

the issues and highlight conflicts concerning ethical

problems.? Similarly, a study in Spain showed that
giving medical students proper courses on bioethics
through problem-based learning (PBLs) brings out
positive results!3. Problem-based learning provides
a structural approach to scenarios that equips
students with the proper strategies to deal with
cases.1*

Universities like Aga Khan University Karachi
have worked extensively on making bioethics an
integral part of their medical curriculum, ensuring
that students are not only skilled and competent
but also ethical in their thinking and practice?s.
Rawalpindi Medical University is now also
recognizing the importance of bioethics to
improve the quality of clinical care. However,
formulating and implementing the curriculum
will come with its own set of challenges for both
studentsléand teachers. Itis imperative that these
challenges!’” be recognized and addressed as

timely as possible.18

Pakistan faces a unique set of challenges; it can be
difficult for all Pakistani medical universities to
The
medical

maintain a homogenous curriculum?®.

bioethics curriculum in Pakistani
universities varies from school to school.20 Some
universities prioritize a culturally sensitive ethical
curriculum, integrating Islamic ethics and local
cultural norms into the discourse. Others follow

internationally recognized bioethical principles.

The ethical curriculum of medical colleges in
Pakistan must be tailored to the local culture. 98%
of Pakistani patients adhere to Islamic ethical codes,
meaning medical schools should reflect in their
bioethical
sensitivities.?! The integration of Islamic ethics and

curriculum  these values and
cultural norms into the curriculum acknowledges
the importance of aligning medical practice with the
beliefs and values of the local population.22 This
involves addressing issues such as end-of-life care?s,
organ donation24, and reproductive technologies?s
while considering religious perspectives and social

traditions.

The objectives of this study are to identify the
perception of undergraduate medical students,
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and teachers on the bioethics curriculum in
Rawalpindi Medical University and to identify
effective teaching strategies to enhance the
learning process of bioethics education. The need
for such study stems from the fact the inclusion of
bioethics as the part of curriculum and how
students and teachers perceive the importance of
this subject. [t is also important to assess whether
students are motivated and satisfied with the
teaching methodologies along with teachers
whether they have proper teaching resources and
tools for teaching bioethics. Different teaching
strategies have also been discussed to highlight
the need of different aspects of course of bioethics.

Materials and Methods

The study is a cross-sectional study carried out on
the students of all academic years and faculty
members of Rawalpindi Medical University. The
sample size is 380 calculated by who sample size
calculator at a 95% confidence interval and 5%
margin of error with a population proportion of

50% from the reference article. Assuming a 5%

sampling error, it was increased to 400 and the
response rate was 100 % for the students (N=400).
23 faculty members of clinical and basic sciences
participated. The data was collected in a time
period of 6 months. MBBS students of all academic
years and teachers of clinical and basic sciences
were included in the study. Whereas students
appearing for supplementary examination and
faculty members on leave at the time of data
collection were excluded. The questionnaire
design comprised of two parts; a student

questionnaire and a teacher’s section, a descriptive

part based on both closed and open-ended
questions.

The
stratified random sampling. Students from all five

student sample was collected through

years of medical education at Rawalpindi Medical
University were divided into five strata to ensure the
inclusion of students from every year. Then,
responses were collected randomly from each
stratum. The students’ questionnaire was sent to
them through links to a Google form. The number of
students who responded was 400. All respondents
The
questionnaire consisted of Likert-scale questions.

were included while analyzing data.

The data from teachers was collected with the help
of self-structured questionnaires. Teachers were
divided into strata based on faculties; clinical and
basic sciences. Then, responses from each stratum
were collected through non-random consecutive
sampling.

The questionnaire consisted of dichotomous, open,
and closed-ended questions, Likert-type scale
questions, and multiple-choice questions. The first
part of the questionnaire consisted of closed
questions to ascertain whether the teachers agreed
with the importance of bioethics in the curriculum.
The next part consisted of Likert-type scale
questions to determine whether the teachers
believed assessment to be a crucial component in
learning bioethics. Lastly, teachers were asked
open-ended questions regarding the best methods
for assessment and the alternative methods to
enhance students’ knowledge of the subject.

The reliability of the questionnaires assessed using
Cronbach’s alpha for the students’ questionnaire
was 0.677. (0.6 was considered to be accepted).
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Results

Out of the total participants, 59.8% were Female  practices as healthcare workers, while 2.3% (N=9)
and 40.3% were Male. Our findings showed that  did not consider ethical issues important in future
97.8% (N=391) of students consider the  practices as healthcare workers.

importance of ethical issues in their future

Table-I Percentages of Participants from each year

Year of Study Percentage (%)

1st year 15.5
2nd year 10.0
3rd year 30.3
4th year 24.3
5th year 19.9
Total 100.0

Outof  total participants N=400, 94.3% of while 5.8% of the participants failed to identify the
participants were able to identify the ethical issues ethical Issues.

Table-II Preferred Bioethics Teaching-Learning Method.

Preferred Method Percentage (%)

Audio-Visual 19.5
LGIS 7.5
SGD 5.0
Roleplay 35.3

Assessment by peer 10.5
group
Total 100.0

%) of students’ preferred method of teaching-
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B Assessment of Bioethics is Necessary

B Formal Teaching in relation to Bioethics should be Emphasized and

Strengthened.

B Teaching Bioethics will help in Development of Skills to solve ethical

Dilemmas

Fig-1 Perception of Students towards inclusion of Bio-Ethics in Curriculum presented as percentage(%)

29.8% (N=119) of participants strongly agree that
teaching bioethics will help them develop skills to
solve ethical dilemmas. 56.5% (N=226) show
agreement. 23.5% (N=94) of participants strongly
agree that formal teaching of bioethics should be
emphasized and strengthened. 53.8.5% (N=215)
show agreement. 22.5% (N=90) of participants
strongly agree that assessment of bioethics should
be made necessary, 54.3% (N=217) show
agreement.

91.3% (N=21) Teachers agree that it is necessary to
conduct the assessment of bioethics,and N=20
teachers agree that the simulation of patients is an
effective technique for assessment. History of
Bioethics was also considered important (100%,
N=23). 69.5 % of the faculty teaches bioethics.
However, 74 % of teachers did not have any training
in teaching bioethics.
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Do You Teach Clinincal Sciences

Do you Teach Basic Sciences

Do you Teach Bioethics
Have you taken any course or training
onBioethics

Do you thik there is a need for the
fulltimeteacherforbiocethic

Do you think students should know the
historyofBioethics

Do you like to take aby topic other
hanprescribedCurricula

Do you think assessment is necessary
forbioethics

Doyouthinkstudentsshouldbe
assessed by personnel like patients,..

mNo EmYes

Fig-2 Teacher’s perception of teaching-learning of Bioethics as a subject presented as frequency (n)

N=13 Teachers strongly agree that emphasizing the  77.3 % of students and 95.6 (N=22) Teachers agree
development of moral reasoning is one of the  on the inclusion of bioethics as a subject. Students

mainstays of teaching. N=14 agree that assessment favored roleplaying as the effective method of
is important for the enhancement of learning of teaching (45.3%) whereas, teachers favored the
Bioethics whereas N=4 teachers were neutral about simulation of personnel as patients. Teachers and
improved quality of learning by assessment. students alike believe that assessment of
bioethics is necessary. (91% v 76.8%
respectively).

Making the contrast between the responses of
Teachers and Students, the following results can
be extrapolated.
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I suggest psychological tests designed to
measurematurity, responsibility,self
control, tolerance, selfacceptanceas..

Reasoning and ethical decision making skills
canbewellassessed.

Assessment on bioethics has a huge impact on

quality of learning

The learning process of bioethics is
enhancedwithassessment

Emphasis on development of moral reasoning
skillisoneofthemainstayin teaching.

B strongly disagree Edisagree

mneutral

Bmagree MWStrongly agree

Fig-3 Teacher’s Perception of Learning and Assessment presented as frequency (n)

Discussion

Medical the
distinction of being a highly recognized and

Rawalpindi University holds

accredited center of excellence in medical
education in Pakistan, employing a modular
system of evidence-based training techniques for
the development of highly competent health
professionals. Adding to the current curricula, the
new Professor Umar Model requires teaching
bioethics as an essential domain in all years of
MBBS. This study evaluated the views and
challenges faced by students and teachers alike,

regarding the new teaching process. For reference, a

similar study conducted in India has been chosen as
a reference study, since Pakistani society shares
many social, cultural, and moral values with its
Indian counterpart.1?

The current study showed that 97.8% (n=391) of the
students considered teaching bioethics to be fruitful
in their future practices as healthcare workers,
while only 2.3% (n=9) thought otherwise. These
results

are consistent with a similar study

conducted in eight medical schools in Portugal. 26

The current study also highlighted that out of 400
participants, 94.3% (n=377) of the students were
able to identify an ethical issue in case one arises
in a medical setting. However, 5.8% (n=23) fail to
pinpoint ethical problems. A study on how
ethical
conducted in Indonesia and the Netherlands

medical students perceive issues

discussed that there was a gap between ethical
problems that were discussed during classes with




10

teachers and problems that students actually
encounter in practice.2’” Regional Peculiarities
should be kept in review when the curricula of
bioethics were devised as shown in the analyses of
Final Year Students’ outlook on ethical dilemmas
and moral reasoning in the study conducted by
Aga Khan University. 28 This shows that there is
undoubtedly a great need for improving how
bioethics is taught, evaluated and assessed in
undergraduate years.

Furthermore, the study shows that 77.3% (n=309)
of medical students agree that formal teaching of
bioethics should be strengthened. A study on the
new ethics curriculum in Indian medical colleges
concluded that a significant body of students
(p<0.05) recognized the importance of bioethical
knowledge and its impact on their career, and
favored interactive forms of teaching over passive
forms like didactic lectures.2?

An eye-opening research based in a private
medical college in Pakistan revealed that 71% of
students and 100% of the teachers preferred video-
enhanced PBL sessions over the conventional
paper-based PBL methods.30 In this study, 76.8%
(n=307) of students also agreed that assessment of
bioethics should be made necessary which is
consistent with the results of the parent study.10

One of the biggest challenges in the present system
is the professional conduct of medical students,
highlighting the need to improve how bioethics is
taught and assessed in undergraduate years. To
optimize the effectiveness of this teaching
endeavor and ensure enduring educational
outcomes, the utilization of active learning

methodologies becomes imperative.31

Lectures have long been deemed as an archaic
form of teaching, with many of the respondents,
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students, and teachers alike, preferring to stick to
newer and more effective teaching methods.32

In this study, 73.9 percent of the teachers preferred
teaching methods which included Case-Based
Learning (CBL), Problem-Based Learning (PBL), and
bedside teaching methods. On the contrary, only 13
percent of the respondents preferred teaching
methods which included mini-lectures, seminars,
and videos. These findings are consistent with
AlMahmoud whose study also proved that students
preferred interactions with patients in routine
training situations.33

Meanwhile, in this study, 34.8 percent of the
teachers suggested interactive teaching lessons as
an alternative to teaching bioethics with PBLs and
SGDs being picked as the second option by 21.7
percent of the teachers. These teaching methods
have been proven to report higher learning gains
and better understanding among students.2 These
results align with Fawzi et al’s work which found

that 60% of the surveyed group favored an

integrated ethics course. 34

However, at the same time, it should be noted that
teachers form half the equation, which necessitates
a primary focus on faculty training and a
comprehensive understanding of the curriculum.
In the current study, we found an alarming
situation concerning teacher training. Only 6
(26%) of the respondents had taken a course on
bioethics training, which necessitates a prompt
call to action to train educators to deliver the best
possible training. Previous studies have shown a
similar lack of proper training for the faculty. A
study at the Fatima Memorial Hospital College of
Medicine and Dentistry, Lahore, showed that
about 71.25% of the clinical teachers and 28.8% of
the basic subject teachers have never attended any
medical education

program.3>  Georgetown
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University, US also had similarly discouraging
results.36

That said, the current curriculum needs to be
optimized for implementation. 21.7 percent of the
teachers in the current study suggested proper
workshops while the remaining 30.4 percent
suggested bioethics should be taught as a separate
subject while being integrated with other clinical
subjects. This falls in line with what D’Souza has
proven in their study where an integrated
approach to teaching bioethics reported higher
gains and student satisfaction. ¢ Recent efforts to
design a bioethics curriculum at Aga Khan
University embodied a similar approach.1s. On the
other hand, 47.8 percent of the respondents
suggested no changes. However, it's essential to
highlight that the recommendation against making
changes stems largely from teachers' lack of
familiarity with the bioethics curriculum, rather
than reflecting their level of satisfaction.

87 percent of the teachers also expressed a desire
for students to be assessed by patients, non-
teaching staff, and peers. This aligns with what
Ghosh et all has presented in his study, which
examined the perception of medical faculties
regarding the role of written examination in the

assessment of bioethics in Indian medical schools.
39

Conclusion

The teaching of bioethics remains a challenge,
requiring tailored strategies to enhance its
effectiveness in medical education. This study
highlights the perceptions of students and
teachers regarding the bioethics curriculum at
Rawalpindi Medical University, with many
teachers expressing a willingness to expand
topics beyond the prescribed syllabus. While the
study provides valuable insights, it is limited to a
single institution and lacks a comparative

student and  teacher
perspectives. Future research involving multiple

analysis  between
institutions and a comparative approach can offer
a more comprehensive understanding of bioethics
education. As a pioneering study in this domain, it
lays the groundwork for further exploration of
effective teaching strategies and curriculum
development.
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