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Over the past few years bioethics has become an inte-
gral part of medical education worldwide. In the early seven-
ties, only 4% of American medical colleges taught bioethics
as a formal course. By 1994, all medical colleges in the
United States had bioethics as a required part of the medical
curriculum.1 Even though Pakistan Medical and Dental
Council code of ethics stipulates that medical ethics be
taught in medical colleges in Pakistan2, unfortunately
bioethics has still not found its way into formal medical cur-
ricula. To the best to the authors' knowledge, bioethics is not
a formal part of the medical syllabus of any undergraduate or
post graduate medical institution with the exception of one
private medical college.

Why is there a need for ethics education to medical
students and graduates? Inculcation of moral values in an
individual starts from the cradle. By the time an individual
starts medical schooling, basic values are assumed to be
firmly and unshakably entrenched. But is this really the
case? Evidence from across the world indicates that students
have felt their ethical values challenged in the hospital envi-
ronment. According to Feudtner et al surveying third and
fourth year medical students in six medical colleges of east-
ern Pennsylvania, USA, 58% students reported doing some-
thing they considered unethical and 62% believed that at
least some of their ethical principles had been eroded or
lost.3 Another study indicated that students exposed to
unethical situations within clinical environment may feel
encouraged to maintain two separate codes of ethics, one
personal and one as a physician.4 In this same study, fewer
students felt that their code of ethics as residents would
improve and more indicated that it would actually decline. 

The situation is no different in Pakistan. In a study
conducted by Syed et al in Karachi, Pakistan, on junior doc-
tors, 74% felt their teaching of medical ethics had been
unsatisfactory. Fifty three percent respondents felt that their
senior's medical practice was unethical and 65% felt that a
majority of the patients suffered because of the unethical
practices of the senior medical staff.5 Witnessing unethical
behavior predictably leads to an erosion of the noble ideals
that young men and women entering medical college bring
with them as they begin their training. This is highlighted in
a questionnaire based study of medical students from three
different medical colleges in Karachi, Pakistan to different
ethically challenging situations presented to them.6
Disillusionment is an expected consequence.

This unfortunate disillusionment with the medical
culture and tradition has been called traumatic deidealiza-
tion7 and emphasizes the importance of creating an environ-
ment that fosters ethical clinical practice. Inclusion of
bioethics into medical curricula is an attempt to stem this
decay and salvage the sanctity of this profession.

As the objective of teaching surgery or obstetrics at
the undergraduate level is not to create specialist surgeons or
obstetricians but to produce at the end of the prescribed
course a well rounded and mature medical graduate who is
adequately equipped to recognize a variety of medical prob-
lems and treat them within limits of his expertise and refer
those beyond his capacity of intervention to appropriate
healthcare facilities. Similarly the objective of teaching
bioethics is not to create bioethicists but to equip the gradu-
ate with adequate reasoning skills to be able to identify ethi-
cal dilemmas as they occur in his practice and attempt judi-
cious resolution using the knowledge and experience impart-
ed to him during the training years. 

Even in the US where bioethics training had been
described several years ago as 'coming of age'8 there are sev-
eral issues still being widely debated. These include: what to
teach, how to teach, when to teach and who should teach.

Regarding the issue of what to teach, there is still no
'ideal' curriculum identified and wide variation exists from
institution to institution.9 This variance would perhaps be
even more pronounced when looking at courses in the differ-
ent regions of the world with widely different value systems
and cultures. 

A significant part of ethics education occurs passive-
ly through osmosis, in the true spirit of the apprenticeship
mode of medical education. To strengthen this informal
mode of indoctrination, more formal tools have also been
applied with success like formal didactic lectures, small
group discussions, standardized patients, ethics rounds and
so on. It is generally agreed by most bioethics educators that
realistic case based discussions are the best way of imparting
bioethics education.10 Here again, the best possible mode of
instruction will depend upon the resources and manpower
available to conduct the course.

It is well documented that students start facing ethical
challenges right from the first year of medical education.3,11

It is therefore imperative that bioethics education starts in the
first year.  In order to be effective, ethics education has to be
seamlessly integrated into the existing medical curriculum so
that its relevance is brought out and it does not assume the
role of just another series of lectures that have to be endured.
Ideally this integration should not only be horizontal but also
vertical throughout the five years of medical schooling.1

Regarding the question of who should teach medical
ethics, an interdisciplinary group of teachers has been shown
to be an effective model.1 Philosophers can be rightly
expected to have a greater command over ethics but medical
practitioners with knowledge of medical ethics, the upcom-
ing breed of medical ethicists, are perhaps best suited to
teach medical students and postgraduates. They have first
hand experience of the issues at hand and are also armed



education starts in the first year.  In order to be
effective, ethics education has to be seamlessly integrat-
ed into the existing medical curriculum so that its rele-
vance is brought out and it does not assume the role of
just another series of lectures that have to be endured.
Ideally this integration should not only be horizontal but
also vertical throughout the five years of medical
schooling.1
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ethics but medical practitioners with knowledge of med-
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at hand and are also armed with the know how of ethics
to be able to deal with the real problems faced in the
clinical environment by the students and clinicians.

The need for including bioethics in Pakistani
medical curricula is unquestionable. One major hurdle
is in the lack of personnel who can actually create and
implement culturally and regionally relevant bioethics
curricula in the various Pakistani medical institutions.
Bioethics education programs can realistically only be
expected to take off if there is a core faculty that can
make this happen. The need of the hour is the training of
faculty in this budding field who are willing to spear-
head this bioethics revolution in Pakistan.
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