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Abstract
Background: It is important to prepare the future doctors who are ethically competent to
avoid medico legal issues in practice. Subjects and methods: A cross sectional study was
conducted on 373 students from (15 January -15 April 2021) in Baghdad college of medicine
where students in different stages from (1% to 6™ Stage) were asked to fulfil a pretested
questionnaire which was distributed through internet and social media groups, it includes
socio demographic variables of studied students in addition questions about knowledge of
medical ethics , and data was introduced into spss v.23 statistical software. Results: shows
that college curriculum was the source of information for 51.7% of the students, internet was
the source in 38.1% and there was significant association between level of ethical knowledge
and gender, in favor of female were (59.4%) have good knowledge ,while (43.7%) for the
male studied students. All the students have either good or fair knowledge in general and
there was significant association between stage of students and level of ethical knowledge
which was (83.8%) good for the sixth stage students and significantly more than other stages
(75.6%), (73.2%), (63.3%), (48.7%) and (23.8%) for the fifth, fourth ,third, second and first
year students respectively , p value =0.001.There was no significant association between
gender and autonomy ,justice and dignity ,beneficence ,non-maleficence and veracity
knowledge level P value = (0.303),(0.064),(0.462),(0.114),(0.054) respectively. Conclusion:

There is a good to fair knowledge in all stages regarding the medical ethics principles.
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Introduction

The moral principles that should guide the members of the medical
profession in their dealing with each-other, their patients and towards the state
are dealt in medical ethics. These moral principles include respect for
autonomy, non-maleficence, beneficence and justice

Ethics reflects conduct, character, and the attitude of the doctor. There are
several codes of conduct. The Main principles for medical professionals are
discussed in Hippocratic oath. Hippocratic oath and Helsinki declaration put
these ethical philosophies to get practiced in real medical life ) Ethics is always
an essential part of healthcare. Advances in medical science have increase the
ethical issues related to Health care. There has been growing public awareness
toward the ethical conduct of medical practitioners, and complaints against
physicians appear to be increasing Nowadays, modern technologies have
blurred the line between medical ethics and quality of care. Medical practice
throughout the world has become increasingly commercialized, and ethics has
taken a backseat ®* Ethical dilemmas usually seen in areas such as abortion,
contraception, treatment of patients with a terminal illness, professional
misconduct, maintaining a patient’s confidentiality, the doctor’s professional
relationship with patient’s relatives, religion, traditional medicine, and conflict
of interest®It is important to prepare the future doctors who are ethically
competent to avoid medico legal issues in practice ,there is crucial need to train
the students about medical ethics, so that they are capable of solving any ethical
issues ,enable students to identify difficult situations and to deal with them in a
rational and principled manner, to understand moral principles and analyses and
define their own values and prevent themselves from ethical dilemmas during
their own practice® . Aim of the study: to assess knowledge among

undergraduate students in different stages in Baghdad college of medicine
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regarding medical ethics.as well as determine association of students stages,
gender and their ethical knowledge level.

Subjects and method :This cross-sectional study was conducted in college of
medicine University of Baghdad during a period extended from (January -
April), 2020,The study included the students of Baghdad college of medicine,
sample size was calculated according to sample size calculator which can be
obtained from the web site location (6), from a population size of 2991 students,
confidence interval 95% and margin of error 5, the estimated sample size was
350, and we included 373 students in the study. We get the percentage of
students in each stage from the whole population and the percentage of male
and female in each stage and we distribute our sample according to these
percentages, students in different stages from (1* to final stage) both male and
female were asked to fulfil a pretested questionnaire as a google form
distributed through internet to measure medical students’ knowledge regarding
medical ethics.

The questionnaire was prepared as google form and distributed through
social media groups for each stage to the medical students included in the study
and students were asked to fill the questionnaire.

Statistical analysis

Data was introduced into spss v.23 statistical software. Descriptive statistics
were presented using tables. Chi square test was used to find out significance of
association between related categorical variables. P. Value <0.05 was

considered as a discrimination point of significance.

Results

Table (1) shows that 101(27.1%) were first year students, 78(20.9 %)
second, 60(16.1%) third, 56(15%) fourth, 41(11%) fifth, 37(9.9%) sixth year
medical students. Also 31.9 % of the studied students were male, while 68.1%

of the studied students were female.
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Table (1): Distribution of studied students according to essential

characteristics

Stage

Gender

Table (2) shows that there was no significant association between gender and

autonomy knowledge level, p value= 0.303, the autonomy level of knowledge
of the sixth-year medical students was found to be (68.3%) good which is
significantly higher than that of other stages (62.2%), (55%), (44.6%), (23.1),
and (9.9%) for the fifth, fourth, third, second- and first-year students
respectively, p value = 0.001.

Table (2): Association between stage, gender of studied students with their

autonomy knowledge level

Variabl Fair Poor *p
ariable
“ % No. % no. || 9% | value

No0.=119 ' '
Gender ( ) 0.303
Female
No.=254 ' ' '

First 1
(No.=101) '
Stage 0.001
Second 231
(No.=78) ' '
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Third
Fourth -
(N0.=56)

Fifth
(No.=41) 2.

Sixth
(No.=37) oo

*because of small numbers in poor columns and for proper calculation of chi square test
poor and fair levels considered as on groups

Table (3) shows that there was no significant difference between justice and
dignity knowledge level and gender, p value =0.064 or stage of students, p value
=0.074
Table (3): Association between justice and dignity knowledge level with

gender and stage of studied students

P value

No. % No. %

Variable

(Nos119) 815 22 18.5

Gender el 0.064
(No.254) 88.6 29 11.4

First
(No.|=101) 82.2 18

Second
(NoT8) 84.6 12

Third
No.=60 86.7

Stage Fourth
(No0.=56) 92.9

Fifth
(No.=41)

Sixth
Sy s] 1

Table (4) shows that there was no significant association between gender and
beneficence knowledge level, p value = 0.462, the beneficence level of

knowledge of the sixth year medical students was found to be (83.8%) good
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which is significantly higher than that of other stages (78.05%), (75%), (73.3%),
(61.5%) and (56.4%) for the fifth, fourth, third, second and first year students
respectively, p value =0.003 .

Table (4): Association between beneficence Knowledge level with gender

fair
o] | i

0.462

0.003

Table (5) shows that there was no significant association between gender

and stage of studied students
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and non-maleficence level of knowledge, p value=0.114, the non-maleficence
level of knowledge of the sixth-year students was found to be (43.3%) good
which is significantly higher than that of other stages (34.15%), (26.7%), (25%),
(23%) and (15.8%) for the fifth, fourth, third, second- and first-year students
respectively, p value =0.012.

Table (5): Association between non maleficence knowledge level with

gender and stage of studied students

Variaby P
o % % | no |9 | value

Male 21.
Gender — T
emale .

(No.=254) 7

0.114
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*because of small numbers in poor columns and for proper calculation of chi square test poor and fair
levels considered as on groups

Table 6 shows that there was no significant association between gender and
Veracity knowledge level, p value = 0.054, the Veracity level of knowledge of
the sixth-year medical students was found to be (97.3%) good which is
significantly higher than that of other stages (95.2%), (90.9%), (83.3%),
(82.6%) and (80.2%) for the fifth, fourth, third, second- and first-year students
respectively, p value =0.042.

Table (6): Association between veracity knowledge level with gender and

stage of studied students

m

No. 119
Gender
Female
(No =254)

Flrst

(No =101)
Stage Second
(No =78)

Third (No =60)
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Fourth
EI

Table (7) shows that there was significant association between level of

ethical knowledge and gender, in favor of female (59.4%) good, while (43.7%)
for the male studied students p value = 0.004

And there was significant association between stage of students and level of
ethical knowledge which was (83.8%) good for the sixth stage students and
significantly more than other stages (75.6%), (73.2%), (63.3%), (48.7%) and
(23.8%) for the fifth, fourth, third, second- and first-year students respectively,
p value =0.001.

Table (7): Association between studied students gender and their stage with

the level of ethical knowledge

_
Variable _ P value
%
Male
Gender Female
First

0.004

stag 0001

Table (8) shows that college curriculum was the source of information for
51.7% of the students, internet was the source in 38.1%, Television was the

source in 3.5 %, peer group was the source in 1.9%, and others was 4.8%.
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Table (8): Distribution of studied students according to source of

information

Tl ]
college curriculum

Discussion

Future doctors must be provided scientific knowledge within the context of
the ethical basis of their relationship with the patients and they must understand
how the human values are rooted in clinical decision making. This would help
to have better treatment outcome and enhanced patient satisfaction. It has been
found that teaching medical ethics has a deep impact on medical professionals’
attitudes and decision making.

Regarding source of information , the main source of medical ethics was
the college curriculum ,followed by the internet, same as a study done by
Farhan Ahmed Majeed® which showed that lectures and seminars was the
source of information in 90 % of the students while in a study done by Suja
Purushothaman in India © the main source of the information was Newspaper,
internet, television 50%,while peer groups and discussion among doctors was
the source in 30% ,and in a study done by Ramesh P Aacharya in Bangladesh
19 the most common source was lectures/seminars (35.7%) followed by
experience at work (24.5%), training (21.4%) and own reading (17.3%) ,this
differences may be due to different curriculums between the universities and
difference in concentration on the medical ethics by each university.

In this study there was a significant difference in the knowledge between

male and female in favor of female ,same as in a study done by Tabinda A,
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Aiesha in Pakistan®™ | While in the study of Farhan Ahmed Majeed® , There
was no significant differences in mean scores of ethics scale among males and
females, this difference may be due to the female students in our study have
more commitment to the lectures and seminars and study more than males
students and may also due to higher number of female students in sample
included in this study according to the real total number .

Regarding the awareness of importance of medical ethics , most of the
responses was strongly agree with it , which is comparable to the results of a
study conducted in Egypt™® and India™where 99.2% and 99% respectively
said that it was necessary to inculcate Code of Ethics in undergraduate
curriculum .and in Ramesh P Aacharya “the range of medical ethics
Importance questions was between 87% and 91%,And in Farhan Ahmed
Majeed study® 59.1% of undergraduates said that teaching medical ethics to
undergraduates was necessary.

Regarding autonomy questions, there was fair knowledge in the 1%,2" and
3" stages students, while there was a good knowledge in the 4",5" and 6"
Stage, while in Isawarya study ®* the range of the knowledge in autonomy
related questions was ranging from 19 % to 87%. While in a study done in
Kalkata by Rekha Dutt * the knowledge of students was between 7% and 78
%,where number increase in awareness with increase in years. and in a study of
Ramesh P Aacharya @ the range of knowledge was between 78% an 82%,
meanwhile another study done by sunil Kumar “® in Pakistan the range of
knowledge was around 69 % (the study done on the final three stages in the
college).and in a study done by Biswajit Chatterjee " in west Bengal the range
was between 54% and 82%.Regarding justice and dignity, the good knowledge
was prominent in all stages which was increasing proportionally with increasing
the Stage, nearly similar results found in Sunil kumar ®® was around 97 %,
whilein Ramesh P Aacharya “? the knowledge of justice related questions was

43%. And in Biswajit Chatterjee study ®” the knowledge was between 44% and
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77% .and in Isawarya study “* the knowledge was around 35%.Regarding
beneficence questions, the good knowledge was prominent in all stages which
was increasing proportionally with increasing the stage, While in Isawarya
study ® the knowledge was around 30 %, and in Rekha Dutt  study was
between 30% and 79%. and in Biswajit Chatterjee *” study the range was
between 30% and 46%.

In general, no other study categorized the responses of the students
according to the main ethics principles, so we compare with the range of
responses to the questions related to each principle , all the students have either
Good or Fair knowledge about medical ethics, good in all stages for justice and
dignity, beneficence and veracity, while good in 4" 5™ 6" stages for autonomy
and fair for non maleficence, we don’t have students with poor knowledge for
the whole questionnaire, while in a study done by Biswajit Chatterjee!*’
) in West Bengal nearly 4% of the students had poor knowledge, 37% fair
knowledge, 51% good knowledge and 8% very good knowledge, while in Sunil
Kumar ™ there was an overall deficiency in knowledge regarding main
principles,18.4% of students could give the correct response to all principles,
same for Isawarya ™ were lack of knowledge of final years. Again, this
difference may be related to difference in curriculum, the good curriculum that
respects the medical ethics and gives it importance by lectures, seminars and
workshops from the first to the fourth year and in clinical sessions later on.

There was significant association between level of autonomy, beneficence,
veracity and non maleficence with stage of students, also there was significant
association between stage of students and level of ethical knowledge, which
may be due to accumulative effect of lectures, seminars and clinical rounds
experience.

Conclusions: There was a good to fair knowledge and awareness in
general for the undergraduate medical students of Baghdad college of medicine

regarding medical ethics, so female knowledge was significantly better than
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male, as well as there was a less knowledge regarding non maleficence and
autonomy principles, and good knowledge regarding veracity, justice and
dignity.
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