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  ABSTRACT 
 
Knowledge, attitudes and practices of medical ethics among 297 undergraduate medical interns 
of four medical colleges from eastern part of India were assessed using a self administered 
structured questionnaire. Questions on source of medical ethics, codes and guidelines were set to 
assess the knowledge of medical ethics while importance of ethics, autonomy, justice and 
confidentiality were used as questions to assess attitudes towards medical ethics. Practices of 
medical ethics, however, were assessed by questions on frequency of ethical dilemma, research 

ethics etc. Out of 297, 259 interns (87.2%) responded. 106 interns (40.9%) said that sources of 
knowing medical ethics are lectures and/or seminars. Others told either through own reading 
(20.6%), training (19.8%) or during doing work (18.7%). In code & guidelines, all interns knew 
Hippocratic Oath but 52.3% interns were aware of Indian Council of Medical Research’s code of 
ethics. 87.6% interns admitted importance of ethics in their work but 22.5% interns believed that 
consent is required only during operation and not at the time of taking blood. In practice of 
ethics 52.5% interns told that ethical dilemma comes once in a month. 12.4% interns, however, 
told that they faced ethical dilemma in their daily work. Regarding application of consent form 
in human research, 58.1% interns knew about informed consent. 100% interns had no clear cut 
idea about ethical issue on end-of-life. Implementation of teaching on medical ethics seems to be 
important in undergraduate medical curriculum in this study zone.    
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INTRODUCTION 
 
Medical ethics, the term dates back to 1803, is a combination of moral principles and values that 
are applied to take judgement in the practice of medicine. The first code of medical ethics was 
published as early as 5th century during the reign of Ostrogothic king Theodoric the great. 
Western people preached medical ethics through Hippocratic Oath and Christian teachings. 
Traditional medical ethics guidelines were developed by Muslim, Catholic and Jewish thinkers. 
In 18th century English physician Thomas Percival wrote a book on medical ethics which is 
considered as gateway of ethics in modern medicine. Based on this book, the American Medical 
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Association developed code of ethics in medical practice. All countries have now their own code 

of ethics in medical practice [1].  
There are six principles/pillars of medical ethics. These are autonomy (respect for the patient's 
right to self-determination), beneficence (the duty to 'do good'), non-maleficence (the duty to 'not 
do bad'), justice (to treat all people equally and equitably), dignity (the patient and the person 
treating the patient have the right to dignity), truthfulness and honesty (patients deserve to know 
Truth about their illness and treatment). These principles are highlighted in the guidelines of 
medical ethics of different countries [2-7]. 
 
Until the early 1980s it was thought that ethics education in medical curriculum is simply 
wastage of time as doctors could come to knowmedical ethics adequately in course of patient 
care [8]. In 2010 in one technical bulletin of World Health Organization, however, it was 
commented …… learning of professionalism and medical ethics is like acquiring “heart”. Therefore, 
medical ethics is at the “heart” of medical practices and this fact needs to be stressed repeatedly to medical 

students [9]. It was, thus, felt that medical ethics is one of the most important components of 

medical education and in addition to learn different subjects in medical curriculum, medical 
students must know medical ethics [10]. Learning medical ethics will not only solve many 
problems that they may face in future in their daily practice but also make them virtuous doctors 
[11-12]. 
It was, therefore, thought worthwhile to assess knowledge, attitudes and practices of medical 
ethics among undergraduate medical interns of few medical colleges from eastern part of India.  
 

METHODOLOGY 

 
A cross sectional study was undertaken to assess knowledge, attitudes and practices of medical 
ethics among 297 undergraduate medical interns of four medical collegesfrom eastern part of 
India using a self - administered structured questionnaire. Name of the medical colleges and 
number of participating interns were as follows – 

1. Kishanganj Medical College, Kishanganj, Bihar – 74 medical interns 

2. Katihar Medical College, Katihar, Bihar – 82 medical interns. 
3. R. G. Kar Medical College, Kolkata, West Bengal – 69 medical interns 
4. North Bengal Medical College, Siliguri, North Bengal – 72 medical interns 

Questions on source of medical ethics, codes and guidelines were set to assess the knowledge of 
medical ethics. A semi-structured questionnaire was prepared which was validated and then 
distributed among the students. The results were tabulated and presented using descriptive 
statistics. The questionnaire is presented in Appendix 1. 
 

RESULTS 

 
Out of the 297 interns that were administered the questionnaire, 259 (87.2%) responded to the 
complete questionnaire. Incomplete and illegible questionnaires were discarded. 
On assessing the knowledge amongst medical interns, 105 (40.9%) said that they derived 
bioethics knowledge from lectures, 53 (20.6%) derived it from own reading, 51 (19.8%) from 

training and 49 (18.7%) from work. It was heartening that all students (100%) knew the contents 
of the Hippocratic oath. Only 135 (52.3%) students knew the details of the Indian Council of 
Medical Research (ICMR) code of ethics.  
On assessing the attitudes of students towards medical ethics, 227 (87.6%) felt that medical ethics 
was very important and had great relevance in their day to day work. 58 (22.5%) felt that consent 
was need only for surgeries and not for blood collection while the rest felt that consent was 
needed for all procedures. 212 (81.8%) students mentioned that it not needed that patients be 
informed of all wrong doing while the rest thought otherwise. 57 (21.9%) felt that it was alright 
to charge some patients more in order to provide funds for the management of poor patients 
while the rest thought that all patients must be charged equally. 107 (41.5%) felt that maintaining 
confidentiality in the modern era was difficult and must be done away with. 
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On studying the practice of medical ethics amongst medical interns it was noted that 91(35.1%) 

occasionally encountered ethical dilemmas in clinical work while 136 (52.5%) encountered these 
dilemmas at least once a month. 135 (51.9%) said that it was a must to take informed consent 
during research on human subjects while the rest were sadly not aware of the same. All the 
students had no clear ideas on the ethical issues at the end of life which is a very important aspect 
of medical practice.  
 

DISCUSSION 

 
Acharya and Shakya [13] studied knowledge, attitude and practices of medical ethics among 
medical interns in a medical college in Kathmandu. They noted that most common source of 
medical ethics was lectures/seminars (35.7%) followed by experience at work (24.5%), training 
(21.4%) and own reading (17.3%). Almost similar findings were observed in a study among 
residents and interns in Pakistan [14]. In another study it was reported [15] that common source 
of medical ethics is lecture (54.7%). However, in the present study we have noted that the source 

of knowledge of medical ethics is primarily lectures or seminars (40.9%). 
Idea on ethical codes and guidelines is the basis of knowledge of medical ethics. In this study it 
has been observed that only 52.3% interns were aware of Indian Council of Medical Research’s 
code of ethics. In other studies, however, it has been noted that 60.9% medical interns and 50% 
surgical residents and interns know the code of ethics published by the Medical Councils of their 
countries [13-14]. 
In 2006 Hariharan and others [16] showed that 90% of the nursing staff was of the opinion that 
knowledge of ethics is important for their daily work. In another study it was demonstrated that 
91.3% of medical intern students realized importance of medical ethics [13]. In the present study 
we, however, found that 87.6% interns admitted importance of ethics in their work. In the 
present study 22.5% interns stated that consent is required only during operation and not at the 
time of taking blood when other studies [13,17] showed that only 21.7 % of medical interns and 
9% of medical students supported the statement. Further, 18.2% interns were of the opinion that 
patients should always be informed of wrong doing. 21.9% interns supported that doctors may 
charge more money from the financially sound patients in order to raise fund to treat poor 
patients. 41.5% interns were of the opinion that confidentiality can’t be kept in modern era and 
should be abandoned. All these indicate poor attitude of the medical intern students under study 
towards medical ethics. 
In practice of ethics 52.5% interns told that ethical dilemma comes once in a month while in 
other studies it was shown that 43.5% interns told that ethical dilemma comes once in a month 
[13]. Regarding application of consent form in human research, only 58.1% interns under present 
study knew about informed consent but as per other study [13].  82.6% of interns were involved 
in taking informed consent. Further, 100% interns of this study had no clear cut idea about 
ethical issue on end-of-life. 
Experts are of the opinion that ethics teaching influences the attitude of medical professional [18] 
and this teaching should be started right from under graduate training [19-20]. Several countries 
have called for a basic curriculum in ethics for students in the medical profession as a result 
ethics courses are now common in medical schools of many countries [21-22]. Results of the 

present study also advocate immediate implementation of medical ethics teaching in medical 
colleges of this study zone. 
 

CONCLUSIONS 

 
To know the level of knowledge, attitude and practices of medical ethics among few medical 
interns of eastern part of India we had undertaken a base line study and the results of the study 
showed that medical interns under study have limited knowledge, attitudes and practices of 
medical ethics. Implementation of teaching on medical ethics is, therefore, important in 
undergraduate medical curriculum in this study zone.    
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Appendix 1 – Questionnaire used in the study 
 

1. Do you consider importance of ethics in your work ? 
   a) Yes b) No 
 
2. Do you consider that consent is required only in case of operation & not at the time of blood 
    taking ? 
   a) Yes b) No 
 
3. Do you think that patients should always be informed of wrong doing ? 
   a) Yes b) No 
 
4. Is it ethical that certain doctors charge more money from the patients in order to raise fund to 
    treat poor patients ?   
   a) Yes b) No 

 
5. Do you think that confidentiality can’t be kept in modern era and should be abandoned ? 
   a) Yes b) No 
 
Practices of medical ethics, however, were assessed by questions on frequency of ethical 
dilemma, research ethics etc.  
Questions were – 
 

1. Frequency of ethical dilemma –  
a) Occasional      b) Once in a month       b) Daily work? 

 
2. Do you consider informed consent should have to be taken when researching on human  

            a) Yes b) No 
 

      3. Have you got clear cut idea about ethical issue on end-of-life ? 
             a) Yes b) No 
 

 
 

 
 

 
 


