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Teaching professional ethics to undergraduate medical students

SADAF KONAIN ANSARI, MAYEDAH HUSSAIN, NABIHA QURESHI

INTRODUCTION
Medical ethics has progressively turned into a common element of
the undergraduate curriculum at many medical institutes, often
within a well-defined humanity programme.1 ‘Professional ethics’
coaching can occur within the old model of medical teaching,
where a distinct programme of scientific instruction follows
several years of medical sciences.2

However, a vertically combined education model where clinical
training runs integrated with basic disciplines may be better.3

There is growing evidence that this improves undergraduates’
attitudes concerning patients,4 delivers a structure for coaching
assimilated scientific medicine5 and improves learners for the
clinical years.6 Even though Islam has an extensive tradition of
ethical thinking, there has been little incentive to start courses in
ethics within the medical curricula in Pakistan.7

Educationists of the Royal College of Physicians of London
have defined medical professionalism as ‘a set of values, behaviours
and relationships that underpin the trust the public has in doctors,
with doctors being committed to integrity, compassion, altruism,
continuous improvement, excellence and teamwork’.8

THE NEED TO TEACH PROFESSIONAL ETHICS
Autonomy, justice, beneficence and non-maleficence are the
basis for healthcare professionals to guide and select what practices
are appropriate.9 These ethical philosophies are based on the
Hippocratic Oath and Helsinki declaration.10 Future doctors are
expected to learn and abide by these moral values. This permits
proper education of such philosophies; however, challenges persist
in developing countries such as Pakistan, where a programme
barely dictates the coaching of ‘medical professional ethics’.11

We propose one such longitudinal programme in the
communication module which will run throughout the MBBS
course in the Islamabad Medical and Dental College.12

The objective is to develop skilfully sound medical graduates
in Pakistan who prosper for quality;13 are ethical; approachable
and responsible to patients, public and work, by experiencing
training over a longitudinal course stretched through full MBBS
programme and apply these philosophies of bioethics, professional
competencies and ethical laws to deliver healthcare to patients.14,15

TEACHING PROFESSIONAL ETHICS
Despite the emphasis on professional ethics, there are no definite
guidelines on how it should be taught.16 In many medical institutes,
the acquisition of ethical values and behaviours is taught informally
by role modelling and experiential learning throughout the

undergraduate programme followed by residency and fellowship
training.17 Literature shows that multiple learning activities are
used in different medical colleges for teaching ethics. These activities
are either concentrated in a single course or are spread throughout
an integrated curriculum.18 The key teaching and learning activities
identified in the literature for this purpose include:19

• Experiential or reflective practice
• Clinical contact with tutor feedback
• Interactive seminars and lectures
• Problem-based learning
• Role play exercises
• Bedside teaching
• Educational portfolios
• Videos
• Significant event analysis
• Mentoring programmes

TEACHING AND ASSESSING PROFESSIONAL ETHICS
OF COMMUNICATION SKILLS
Apart from these, for third year MBBS, we chose large group
interactive lectures, small group discussions, role play, case-led
problem-based learning and bedside teaching to achieve ‘specific,
measureable, achievable, relevant, time-bound’6 communication
skills’ module learning with outcomes (Table I).

Teaching these components of communication skills to third
year MBBS students is important to build respectable, trustable
relationships with patients and understand patients’ perception of
disease.22

CONCLUSION
We found that role play and mentoring programmes are indeed
reflective sessions for teachers to improve their communicative
processes involved in actual medical practice,23 resulting in an
improved sense of communicative competency and influence
their personal development. This indeed is a concept of ‘personal
meaning’ and ‘responsibility’.24 Once there is balance between
ethics and law with inner satisfaction of one’s own choice of
decision, then the professional identity has been identified as
‘practical wisdom’.25 Moreover, as medical educationists, their
identity will be ‘to give real service, they must add a little more,
which cannot be bought or measured with cash, and that is;
sincerity, honesty and being humane’.
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TABLE I. Communication skills’ course and format for third year MBBS students20

Days and course content Learning objectives Format Assessment tool21

Day 1
Introduction #1: Describe principles of medical ethics Large group Multiple-choice and short essay

interactive session questions
Day 2
1. Listening skills #2: Appreciate the importance of telling the Role play Multiple-choice questions and peer
2. Lay and professional language usage truth to the patient assessment
3. Non-verbal communication
Day 3
Elements of a good consultation #3: Discuss with a standardized patient who Small group Direct observation and professionalism,

had recovered from a serious illness discussion mini evaluation exercise P-Mex
Day 4
1. Medical interviewing #4: Decide when it is right to withhold Case-led problem- Multiple-choice questions and self-
2. Consultation analysis information from a patient and/or relative based learning assessment
Day 5
1. Medical interviewing #5: Make decisions regarding giving Bedside teaching Videotape analysis and self-assessment
2. Feedback and close information to a patient as a medical student
3. Student rating of course and/or doctor




