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The making of a“Citizen Doctor”: How effective are value-based classes?
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Abstract

In 2018, the Division of Health and Humanities at St John's
Research Institute introduced the “Citizen Doctor” course for first
year medical students at St. John’s Medical College. The focus
was to expose future doctors to the wider framework of health
and invoke a sense of citizenship, responsiveness, and critical
thinking. Classes in Environmental Sciences and the Constitution
of India, advocated as beneficial for all undergraduate students in
India, were used as the basis to design the Citizen Doctor Course.
This paper is an evaluation of this innovative course. A structured
feedback questionnaire was administered to students at the end
of the course; an overwhelming majority found that these classes
helped them identify and understand contemporary social and
environmental issues. It evoked a sense of wider responsibility and
responsiveness, thus laying the foundation for a “citizen doctor”
The evidence suggests that this course should continue and
expand to other years and other medical colleges

Keywords: Citizen, humanities, environmental  science,
constitution of India, social determinants of health, medical
education

Introduction

Medical education in India has traditionally focused on
providing technical expertise to doctors. The logical
inquiry-based learning of asking more to understand more is
quintessentially absent in our medical education today (1).
Concerns have been raised about the lack of sensitivity and
compassion of young medical doctors in India due to excessive
stress on objectivity (2), triggering a discussion on the inclusion
of the humanities in the medical curriculum (3), so that they
can better serve the wider social needs of the underserved
in rural areas (4,5). The Bhore Committee in 1947 emphasised
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the need to develop the social character of the physician:
“protecting the people and guiding them to a healthier and
happier life” (6).

The success of a democracy depends on its active citizenry.
A proactive citizen engages in debate, participates in the
legislative processes, and encourages the disempowered to
be a part of the democratic structures in order to promote
inclusion (7). As Habermas notes, “the institutions of
constitutional freedom are only worth as much as a population
makes of them” (8). While attempting to address public health
needs, doctors need to realise that they are an integral part
of the society and the environment in which they live. In
a hugely diverse and disparate country like India, doctors,
because of their privileged role in society, are uniquely placed
to play a prominent public role. Specific actions that doctors
can undertake include promoting a cleaner and healthier
environment, addressing the social determinants of health,
and being advocates for social justice and better health laws.
In order to do this, however, doctors need to see their role
evolving from a doctor to that of a responsive “citizen doctor”.

Rapid economic and technological progress has fueled
economic growth but has also led to ecological disturbances
and has widened social inequalities. It is only through
environmental education that pro-environmental behavioural
changes can be brought about (9). An understanding of
environmental issues will enable medical students to adopt
values and goals to engage as citizens in crucial issues related
to the environment. This is all the more important if medical
students are to value the social determinants of health, of
which environmental/ecological issues are an important part.

Studies have shown that incorporating interdisciplinary
knowledge and the use of pedagogic methodology like
reflection in medical education improves critical thinking and
diagnostic reasoning of complex and unusual clinical cases
(10, 11). At St. John’s Medical College, Bangalore, 20 hours are
devoted to Environmental Science (ES) and the Constitution
of India (CI) for first year MBBS students. Although not a part
of the formal medical curriculum, these subjects have been
advocated for first year undergraduate students (12, 13). In
2018, the Division of Health and Humanities redesigned these
classes as the Citizen Doctor Course. Although, there is an
ongoing discussion in India on educating future doctors to
be more socially responsible citizens, there has been little
attempt at making the professional and civic duties of the
doctor complementary to one another. The Citizen Doctor
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Course is unique to St Johns Medical College. It was designed
with a purposeful shift from providing knowledge to inspiring
and initiating responsiveness and critical thinking among
medical students. The citizen doctor fosters the idea of a
“Civic-Minded Professional” (14) in whom the professional
duties of the doctor and her/his civic responsibilities are
interrelated. Political theorist Iris Marion Young in her treatise
Justice and the politics of difference (15) decries the reduction
of social justice and suggests inclusive, participatory ways of
bringing about change in society. She brings to the fore the
idea of “differentiated citizenship” where individuals can be
segregated and considered different due to their social and
locational grouping, but where the critical requirement is to
recognise the value of responding to the needs of society and
being “together in difference” (16).

Exposing students to the citizen doctor classes in the first year
of medicine is ideal, as they have unbiased minds as well as the
curiosity to learn. The classes were structured around two core
values:

1. The importance of human rights, human dignity, public
advocacy, and solidarity with social issues and marginalised
people;

2. A sense of responsibility for one’s actions and a sense of
responsiveness to inter-connected problems
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This paper evaluates the Citizen Doctor course through
feedback received from the medical students.

Methods

The study was conducted in a private Catholic Minority
Medical College in Bengaluru City, Karnataka, which has a
specific mission to train doctors to work in underserved
areas. The majority of the students are Catholic, including 20
nuns. Students are drawn from various states, including 30
students from states with particular health needs in North and
Northeast India. A little less than two-thirds of the students
in the last three years have been women. Every year, the first-
year students attend Cl and ES classes mandated by the Rajiv
Gandhi University of Health Sciences. Students also go through
a compulsory ethics training course throughout their medical
education (17).

The ES Course classes of the Citizen Doctor course covered
topics ranging from climate change - including causes and
consequences, globalisation, consumption and garbage
management, sustainable lifestyles and its impact on health -
to specific issues such as water bodies and their conservation
and air pollution and its mitigation. A central value focus in
these classes was “Am | responsible? Can | make a difference?”
Table 1 provides the structure of the ES course. There were
seven contact classes, two classes involving fieldwork, and one
class for presentations.

Table 1:
Work plan of the Citizen Doctor - ES course

S.No. | Topics Learning objectives Value focus Method

1. Climate change To understand the interconnectedness between | Environmental and Film (Climate Code Green) and group
- causes and human behaviour, the environment, social social consciousness of | discussion
consequence consequences, and health a medical student

2. Globalisation, To internalise how globalisation, consumption, Moving from self-focus | Guest resource person —a doctor
consumption, and and convenience, affects the environment and to a society focus turned environmental activist
garbage management | our health

3. Sustainable lifestyle To reflect on how present lifestyles are How our lifestyle Guest resource person — a doctor with
and theirimpact on unsustainable and have unmanageable choices affect others’ | alow-cost living perspective
health consequences on the environment and health lives and our future

4. Urbanisation and To discuss the impact of urbanisation on the built | Confronting Presentation on research done on
obesity environment and its consequences on health environmental health | physical activity and urban spaces and

barriers; health consequences
Canlmakea
difference?

5. Water - its To understand the use and management of water | Am | responsible? Can | | Visit to the institution’s water testing
contamination andits | in a large hospital complex make a difference? unit and sewage treatment plant
managemt.ent — To see water use as a source of inequity and the Reflective narratives by students

6. Water bodies and their | health impact of water crises
conservation

7. Air pollution and its To engage with the extent of the problem of air | Can | ensure Class debate on vehicular air pollution
mitigation pollution and actions to mitigate the problem. compliance to rules? Design of a campaign based on

primary and secondary research

8. Ecological mapping To observe the extent of each of the above Do | observe things Student volunteers map out different
and action planning environmental issues in the immediate around me? Can | areas of the campus and create a report

environment of the college campus and develop |introspect? Can | be based on the checklist
i ?
an a;tloréplantthjttsttuhdents can adoptt, and that | the change? The class discusses the results in small
¢an be advocated to the managemen groups and comes out with an action
plan with individual commitments.
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Work plan of the Citizen Doctor - Cl course

Table 2:

S.No. | Topics

Learning objectives

Value focus

Method

1. The relationship
between health
and the written law

To understand the historical
development and the purpose
of law

Enables students to appreciate
the importance of context,
continuity, and change

Narration of the history of health and the modern
state

2. Public interest To understand the meaning, Importance of advocacy Presentation followed by group discussion on a real
litigation in importance, and impact of and solidarity, inclusion and case study of people who sparked a change at the
healthcare advocacy on community subsidiarity grassroots level

3. Rights of the To understand the Appreciate the role of civil 1. Narration of the gay/ HIV treatment in America
patients in ;)'ractlc:?l issues of human souet.y in fighting 'for'th.e rights The Benetton Advertisement was the trigger for
healthcare rights violations faced by and dignity of the individual debate

marginalised communities

and to see the role played by 2. Guest Lecture by a transgender woman on the
civil society in increasing the “The hidden

V|5|b|!|ty Qf the rights of the identity of a trans-person”

marginalized

4. Public engagement | To understand the practicality | The importance of participation | 1. Historical narration of Age of Consent Bill 1891 and
with the legislative | of participatory democracy in creating social change and the story of Dr. Rukma Bai.
process the value of human dignity

2. Guest Lecture on “Formulating a Response to the
Bill - The case of Surrogacy in India”

5. The Clinical
Establishments Act

To describe common good as
an important bedrock of the
democratic system

Understanding the meaning of
Common Good in a democratic
system

1.The story of female foeticide in India and the
involvement of a doctor in the perpetuation of this
evil

2."Satyamev Jayathe” (Truth Wins) a television
show hosted by a popular actor addressing female
foeticide

This triggered discussion and the need for more
stringent regulation.

6. Medical errors and
medical negligence

To discuss the connection
between virtues of humility,
truth, patience, compassion,
and diligence as qualities of a
good doctor

Understanding the limitations
of medicine; importance of
humility in practice and of
truth telling in communication;
accountability

1. TED talk “Doctors make Mistakes” by Brian
Goldman

2. Discussion on reported cases on medical
negligence in India

The CI classes were focused on the understanding of the role
of a citizen doctor and the civic responsibility towards the
community and the state. The topics chosen for discussion
were patient rights, public engagement with the legislative
process, the Clinical Establishments Act, and medical errors/
medical negligence. A central value focus was ‘Can | be an
agent of change in communities and society?’ The sessions
were provocative by design, aimed at encouraging critical
thinking amongst the students. Table 2 provides the structure
of the Cl Course.There were 10 contact classes.

Teaching-learning aids, like short video clippings and activities
such as reflective writing, supplemented the traditional lecture
method. Guest speakers were invited to share their experiences
on responding to contentious and pressing social issues.

The feedback evaluation process

One hundred and fifty first year undergraduate students of
a single medical college (where the authors work) attended
this course. On the last day of the course, feedback was
received through a semi-structured questionnaire that was
administered to the students. Most of the questions were brief
with responses on a five-point Likert scale; these addressed the
perceptions of need and usefulness of the course, feedback
on the coverage and methods of teaching, and suggestions

for improvement. The questionnaire had gender and age
information but was anonymised, with no requirements for
individual names. There were some open-ended questions.
The study protocol was submitted to the Institutional Ethics
Committee (Ref No 240/2018) but was cleared as exempt from
ethics approval as this was an evaluation of a course in an
educational institution. No individual consenting process was
required.

Data was entered and analysed using Microsoft Excel (Office
365). The investigators manually analysed the open-ended
questions following thematic content analysis. Responses were
either quoted verbatim or were paraphrased by the authors.
The responses quoted verbatim have been put in inverted
commas in the results.

Results

One hundred and fifteen out of 150 students,and 96 out of 150
students, provided feedback for the ES classes and Cl classes
of the Citizen Doctor course, respectively. This was slightly less
than the average attendance of both the ES and Cl classes over
the term (121/150 and 102 /150, respectively.)

Of the 115 students who answered the ES survey, 80 were
girls, 30 were boys; 5 students abstained from identifying
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their gender. Of the 96 students who answered the Cl survey,
69 were girls, 24 were boys; 3 abstained. 75% of students were
between 18 and19 years of age, 19% were between 20 and 23
years with seven non-responders.

The results of the feedback are presented in Tables 4 and 5,and
are summarised below as key result areas.

Need and relevance of the course

Over 95% of the respondents of the ES survey strongly
agreed or agreed that the ES classes were useful for a medical
student (Q1, Table 4). The reasons given by most of the class
to support the relevance of the course was that it not only
created awareness but also spurred their responsibility towards
initiating change. This was considered important because
of “The crisis in environment and a role that a doctor plays in
integrating clean environment with good health.”

However, a quarter of the respondents agreed with the
statement that there were far more important things than
learning about the environment for medical students (Q.6,
Table 4), thus contradicting — to a certain extent - the first
positive response. There were no reasons given by students to
explain why they felt that classes on the environment were not
important. Those who wholeheartedly supported the course
had this explanation: [the course] provides holistic training, not
just being bombarded with technical and clinical knowledge of
medicine.

The Cl course was also found to be useful in terms of
information that was provided (Q.5, Table 5 with only 3.2%
dissenting).

Students indicated that the course helped them identify and
understand contemporary issues and problems. They felt this
would help them as doctors working in the community. One
of the respondents had this to say on the effectiveness of the
course:

“Being vigilant of laws will help in questioning the authorities
on wrongdoings.”

Feedback on the methods used like inviting guest speakers
and the reflective nature of classes.

Students in both the ES and Cl classes felt that guest lectures
helped them in reflecting on and understanding “real world
problems” better (Q.8, Table 4) with the following reasoning to
support this view:

“All of us are living in a bubble, unaware of real problems of
the world. So, getting people from outside is crucial.”

Some students said that they were aware of the issues but did
not know how to respond to them and these classes in many
ways were eye openers for them as the classes encouraged
discussion and active interaction with the guest lecturers. As
one person in Cl class remarked:

“Active interaction with the speaker highlighted the diversity
of opinions in class and enhanced my understanding of the
topic.”
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Table 3:
Responses on individual accountability to environmental issues

Agree that addressing climate Disagree that
change, solid waste issues, addressing climate
and environmental harm are change, solid
responsibilities of doctors/med waste issues and
students environmental harm
are responsibilities
of doctors/med
students
Q3. | Weare the citizens of this country and Itis not just the doctor’s
not strangers therefore have an equal butevery individual’s
responsibility to address the problem responsibility to respond
A doctor’s opinion matters in the After a hectic schedule
community therefore one has to be it becomes tiring to
proactive in leading the group respond to this too
The health sector has one of the There are other
largest carbon footprints in terms people who live to
of energy, water consumption and protect and respond
generating waste. Therefore, itis our | to climate change and
special responsibility they should take the
initiative
A doctor’s job entails not just treating
the symptoms but also the cause.
Q4. | Notsegregating waste in my own room | It's not dependent on
is laziness personal behaviour
Q5. | luselot of plastic cutlery adding to
environment waste

Another key pedagogical method to engage in reflection on
life experiences, observation, and discussion; not to preach
and provide solutions. Ninety-four percent agreed that the
ES classes made them think about their role as both doctor
and citizen. Similarly, for the Cl classes the students’ preferred
method of teaching (Q 4, Table 5,55.9%), was the guest lectures
by experts, followed by interaction, the use of short films/video
clippings used as triggers for the lectures (41.9%), and finally
the narrative writing.

Comments by students on the enriching nature of the classes:

On ES classes:
“Small steps can lead to big changes”
“Take steps to change things in my own community”

“Care for the common good”

On Cl classes:

“I never thought that these issues [surrogacy] were important,
or to be taken seriously! The class exposed us to a different
viewpoint that was enriching.”

“Hearing the life struggles of transgender Ms. N and how she
manages to overcome it, is truly inspiring.”

“[The] Interactions with Ms. N was engaging and thoughtful”

Possible deterrents in the effectiveness of these classes

A review of the attendance marked for the ES classes showed
a reduction from 100% in the first two classes to 53% and 68%
in classes 6 and 7, respectively, raising questions on what drives
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attendance at such classes in a medical school. In the Cl classes,
the attendance of students was 100% in the first class, reduced
to 74% and 45% in classes 7 and 8, respectively.

In the feedback survey of the ES class, 16% admitted that they
skipped classes because it was not linked to exams (Q.10, Table
4), with nine students being non-committal.

Reflection in the ES and Cl course on becoming a Citizen
Doctor

Perceptions of the individual student’s role and responsibility
towards climate change, garbage problems, and environmental
harm

Responses to three questions (Q.3, 4, 5, Table 4) display the
increased sense of individual responsibility felt by students
towards being a responsive citizen. Three quarters of the
respondents agreed or strongly agreed that it was the
responsibility of doctors to respond to climate change; about
64% felt responsible for the solid waste problems in their area,
and 79% felt responsible for the environmental harm caused
by their behaviour.

There were some who definitely felt that it was not a doctor’s
responsibility to look at these issues. The reasoning given by
students on both sides of the question is provided in Tables 3
and 4.

Perspectives on the social responsibility of the doctor and citizen
participation in the legislative process

In response to the importance of a doctor’s role in the
community as an active member (Q1 Table 5), 95.7% of
students agreed that it is everybody’s responsibility including
theirs, while only one out of the 96 disagreed. The students
felt that they could take action that could potentially impact
others and influence change. The following were some of the
responses from students that reflect this:

“Being a doctor, | can bring about certain changes in laws and
policies as we hold a privileged position. Being a citizen, | can
fight for justice and set an example for others to change their
mindset on issues that plague the country.”

“People’s participation especially in a democracy is important.
Speaking against a known problem is the first step to change.”

In response to Q 3, Table 5 that addressed the patient’s rights,
92.5% of the students felt that, through the course they were
able to understand and appreciate the rights of patients.
Expressing their sensitivity to the socio-political realities of
patients one of the students said,

“[the course] ... helped me understand in what ways the
patients might be denied rights and to be aware of the right
and wrong.”

In response to the Q 2, Table 5, 83% of the students indicated
that the course helped them to understand the significance
of participating in and influencing the legislative processes,
5.1% said the course was not very helpful, and 11.4% were

e

On highlighting the perceived benefits of action by the
medical fraternity, some students expressed their opinion thus:

undecided.

“Healthcare is related in myriad aspects to the laws and
policies of the country. For effective treatment to be provided
to all, the medical fraternity and the legislature need to work
together.”

“Doing small things, like just sending an email to the editor or
creating campaigns in a small group, can be effective.”

There were students, who expressed a strong sense of
frustration at the incompetence of the existing system saying:

“How can | change things in established institutions with
people having rigid mindsets?”

“With rampant corruption how can you change anything in
our political system today?”

One student identified the time constraints of the doctors as a
deterrent to participation in the legislative process,

“It's not possible for busy clinicians with a large number of
patients to participate in the legislative process.”

The use of the first person reflects the sense of individual
responsibility for one’s actions, as well as for being the initiator
of change; the doctor was seen as a role model for the wider
community.

Areas of improvement

Open-ended questions on topics that were not considered
useful and suggestions on topics that could be included
provided information for the improvement of this course. In
the ES feedback, 86% did not find any topics unnecessary,
while a few mentioned that topics should not be repeated,
and a couple felt that actions such as tree planting and “carry
your own cup” were not useful. For the Cl course, 90% did not
identify any topic that could be dropped. A small minority of
students felt that historical snippets were unnecessary and
that some topics were repeated.

A few topics were suggested for inclusion in the future. These
included,

e the role of environmental laws in enforcing human
behaviour, politics and policies for change,

* new types of pollution,

e ways to use social media in environmental campaigns.
e therights of women and

e child labour issues.

Suggestions were given for methods of teaching AND learning
and these included more outdoor activities rather than
lectures, case studies of other countries and how they have
overcome problems, and more videos and news clippings. A
few students also felt that the classes were rushed and there
was not enough time for deeper reflection.
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Table 4:
Responses to Citizen Doctor - ES classes [n = 115]
S.No. | Question Strongly agree | Agree Can't say Disagree |Strongly disagree | Noresponse
1. Environmental science classes are useful fora |59.1% 37.4% 3.5% 0 0 0
medical student (68/115) @3/m5) | @ms)
2. | see environmental science as an integral 80% 20% 0 0 0 0
determinant of health (92/115) (23/115)
3. | believe it is a doctor’s responsibility to 27% 48% 22% 1.5% 1.5% 0
respond to climate change (31/115) (55/115) | (25/115) 2ms) | @ms)
4. | am responsible for the solid waste problems | 13.9% 49.5% 26.9 7.8% 1.7% 0
Inmyarea (16/115) (57/115) | (31/26.9) (9/115) | 2/115)
5. My behaviour can cause environmental harm | 22.8% 56.1 13.1% 3.5% 4.3% 0.87
(26/114) (64/114) (15/114) (4/114) (5/114) (1/115)
6. There are far more important things than 7.0% 24.5% 29.8% 32.4% 6.14% 0.87
learning about the environment for medical (8/114) 28/m14) | 3a/114) (37/114) 7/114) (1/115)
students
7. Responding to environmental problems is 3.47% 11.3% 6.9% 47.8% 30.4% 0
primarily the job of other people like social (4/115) (13/115) (8/115) (55/115) (35/115)
activists
8. Getting people from outside the institute 24.5% 62.2% 7.89% 3.50% 1.75% 0.87%
helps us understand the real-world problems (28/114) (71/114) (9/114) (4/114) 2/114) (1/115)
9. The environment classes made me think about | 49.5% 44.3% 5.2% 0 0.86% 0
my role as a doctor and a citizen. (57/115) (51/115) | (6/115) (1/115)
10. | skipped classes because it's not linked to 3.5% 12.2% 7.89% 27.1% 48.6% 0.87%
exams 4/114) (14/114) | (9/114) (31/114) | (56/114) (1/115)
Discussion A minority of students felt that responding to problems of the

The Citizen Doctor course is a novel way of positioning ES and
Cl classes for first year students of the undergraduate MBBS
course. Although the course was built around the core ideas
and themes of environmental science and the Constitution
of India, this was unique to St John’s Medical College. The
objective of the course was to develop humane doctors
by familiarising the young medical student with pressing
contemporary issues and to encourage them to think as civic-
minded professional doctors. These students responded
positively to the course, as shown in the results of the feedback
survey.They were able to

e describe and reflect on social determinants of health,
like climate change, environmental harm, gender
discrimination, and poverty, and see them as interrelated
issues.

e discuss the effective role a physician could play, not only
in diagnosing and treating the disease but also in working
in society to address important health issues in the larger
narrative of government policies.

o express the need to be responsive and accountable for
their actions and become agents of change.

e recognise and articulate citizenship roles and their
responsibility to the environment and marginalised
sections of society.

e acknowledge that as future doctors, they have the
additional responsibility of being good role models.

environment and human rights were primarily the job of other
people like social activists. Some reasons were:

e doctors were too busy, burdened with patient care;

e being responsive and responsible was not the

responsibility of doctors alone; and
e the incompetence of the government and
o the prevailing corruption were to blame.

A majority of students expressed the need to address these
persistent issues as the underlying causes of several diseases
and situations of ill health and to counter them through strong
citizen initiatives.

Another positive feedback on the value of the Citizen Doctor
course was regarding the reflective, challenging format of the
sessions. In the words of the students, the nature of the course
makes them “think” and pushes them to action or to recognize
the need to change behaviour. Sustainable development and
lifestyle choices were topics discussed that seemed to resonate
with the students.This is in alignment with global deliberations
on “Eco pedagogical frameworks” that serve as a theoretical
foundation for education designed for environmental
sustainability and global citizenship (18). These frameworks
emphasise how diverse forms of knowledge influence public
thinking and how the domination of knowledge, agency, and
action needs to change from the hands of a few to the wider
public. The impact of climate change and global warming,
in terms of health or food access, shelter, and livelihoods, is
going to affect the most impoverished and marginalised
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Table 5:
Responses to Citizen Doctor - Cl classes
Student feedback on the Cl (n=96)
Questions Strongly agree | Agree Undecided Slightly Strongly Not
disagree disagree answered
Q1. Being actively involved in the community is | 56.2% 39.5% 3.1% 1.0%
everybody’s responsibility including mine (54/96) (38/96) (03/96) 0 (01/96) 0
Q2- The course helped me understand how as an |30.2% 53.1% 11.4% 3.1% 2%
individual, | can influence laws and policies (29/96) (51/96) (11 /96) (03/96) (02/96) 0
Q3-The course helped me better understand the | Very much Some- Undecided Notreally |Notatall Not
rights of the patients answered
what
53.6% 38.9% 5.2% 2.1% 0 1%
(51/95) (37/95) (05/95) (02/95) (1/96)
Q4- How would you rate the following methods | Extremely Very useful Some-what Slightly Notatall Not
that were used in the course useful useful useful useful answered
a. Lecture 15% 44% 30.1% 8.6% 2.1% 3.1%
(14/93) (41/93) (28/93) (08/93) (02/93) (03/96)
b. Guest Lecture by Experts 55.9% 33.3% 9.6% 1% 3.1%
(52/93) (31/93) (09/93) (01/93) 0 (03/96)
c. Short films/video clippings 41.9% 41.9% 15% 1% 3%
(39/93) (39/93) (14/93) 0 (01/93) (03/96)
d. Reflective Writing 13.9% 32.2% 36.5% 11.8% 5.3% 3.1%
(13/93) (30/93) (34/93) (11/93) (05/93) (03/96)
Q-5. How would you rate overall the ten-hour course?
Extremely useful Some-what Undecided Notreally |Notatall Not
a. Informative answered
50% 43.4% 2.1% 3.2% 1% 4%
(46/92) (40/92) (02/92) (03/92) (01/92) (04/96)
Q6. Understanding 52% 38.5% 7.2% 2.0% 0 0
Constitutional Process | 5 /g5 (37/96) (07/96) (02/96)
is important for
effective healthcare

communities the most. Provocation to respond to issues
of social injustice, inequity, irresponsible behaviours, and
social consciousness is the requirement of every educational
programme, especially at a university level, as these address
future citizens and decision makers. It is even more compelling
for young doctors, who can expand their circles of concern and
influence. The UN'’s “Vision of a Global Education” emphasizes
that every person should acquire the capacity for enabling and
ensuring that the least among the human race should flourish
and transform for the better (19). This form of education is
based on core values and not centred on knowledge alone.
Scientists working on climate change reiterate the fact that
public responses to climate change will not happen by
imparting knowledge but by framing actions around people’s
core values, identities, and ethical positions (20).

The Citizen Doctor course consciously began with key
questions like “whose rights are we protecting?” Debates on
the Surrogacy Bill and gender rights in healthcare by guest
speakers led to long discussions with students that at times,
conflicted with their ideas of “greater economic benefit” and
were seen by students as “impactful;“worthy’ and “thoughtful”
Some even acknowledged their “privileged role” in society as
doctors and the significant role that they could play in bringing

about change. This emphasises the social responsibility of the
physician (21). Discussions on the holistic understanding of
citizenship is valuable for medical students today, as there is a
growing concern in India (22), as well as elsewhere (23) in the
world, that an increasing number of students joining medical
colleges are from affluent families; and are unaware of socio-
economic vulnerabilities. This resonates with global efforts
by international organisations like WHO that have issued
guidelines for medical institutions on social accountability
and responsiveness (24). Therefore, it is important to provide
medical students an opportunity for dialogue and discussion
(25) on these topics, creating a culture of participatory
citizenship (26) that emphasizes the values of liberty, equality,
and justice, keeping constitutional democracy vibrant.

In light of the new vision of the Medical Council of India for
the creation of ethical, empathetic doctors, the findings of
this study address these very values, and we believe that it
would be important to include this Citizen Doctor course in
the proposed AETCOM (Attitudes, Ethics, Communication)
curriculum or in the Foundation Course. Ideally, an evaluation
or certification for students completing this course should
be mandated to give it its due credit and importance in the
making of a good doctor. It also establishes an ethical position
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that academic excellence and marks scored in exams are not
enough to make a medical student a doctor. Responsiveness to
other issues, including the environment, which is the hallmark
of empathy and virtue (27) are undeniably essential to be a
good doctor.

While the findings of this study are encouraging, the ultimate
proof of the outcome is in the sustained change of behaviour
and mindset of these students, as they become doctors and
citizen doctors.

Limitations

An important lacuna identified by students in the present
curriculum was lack of engagement with the politics of
development, structural issues, centres of power, and
policymaking that influence change. The course focused on
knowledge to an extent, but was unable to actively engage all
students with real ongoing problems and advocacy processes
to the desired extent.

Another limitation was that the Citizen Doctor Course was
limited to the first year students; its development being
structured around lecture time assigned by the university
mandated ES and Cl classes. We see potential in linking the
National Social Service programme of medical colleges to
this course and connecting the newly rolled out AETCOM
curriculum to spirally integrating the intrinsic values of this
course into AETCOM.We, however, did not attempt this.

The profile of the single institution that launched this course
could also be a limitation in terms of the generalisability of
the study to all medical colleges in the country. This medical
college where the course was rolled out is in an urban area and
places a high value on a social physician who is a link between
medicine and society.

Conclusion

The Citizen Doctor course for first year MBBS students
was found to be useful and beneficial. It evoked a sense of
wider responsibility and of responsiveness, thus laying the
foundation of a ‘Citizen Doctor’ ‘Eco-pedagogies’ are useful
teaching approaches that follow a bottom-up method for
social transformation. This pedagogical approach of the Citizen
Doctor course, which is student-centered, where students are
encouraged to think about issues beyond clinical medicine,
would lead to critical thinking, focusing on issues beyond the
“self” to the “other” The evidence suggests that this course
must continue and even expand to other years of the medical
course, possibly even integrating with mainstream medical
subjects. How do concerned citizens, whether medical students
or health professionals, engage with policy and expand their
circles of influence beyond their work and their own “clientele”
of patients, who are citizens themselves? Small research
studies, understanding health system responsiveness, and
visits or weekend internships at civic organisations are some
ways that this course could enrich the experience of the
students.
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However, because of practical issues like the burden of the
syllabus, large numbers of students in a class, and non-
availability of suitable teachers, it could be difficult to sustain
the learner-centred approach of the Citizen Doctor course.
But, by making it a required credit course under the new
curriculum or by spreading it across the five years of the
medical curriculum, it would be possible to have successful
interventions at different stages. We also see the potential to
link the National Social Service program of medical colleges
to this course. Another possibility is to integrate the Citizen
Doctor course in the AETCOM curriculum linked to an
evaluation or certification for students completing this course,
thus giving it its due credit and importance in the making of a
good doctor.
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Improving global access to medical ethics education: a free self-paced online

course on the Peoples-uni website

ROGER P WORTHINGTON, RAJAN MADHOK, RICHARD F HELLER

Abstract

In an attempt to increase global access to education about
medical ethics, a free fully online course was developed on the
Peoples-uni Open Online Courses site. Students came from 60
countries and were more likely to be medical practitioners, have
come from the global North, and to have heard about the course
through the web than other students enrolled in the Peoples-uni
Open Online Courses site. Students scored high marks on the five
quizzes. A third of the students gained a certificate of completion.
Course feedback was overwhelmingly positive. Students stated
that they learned the most from the lesson on professionalism,
while other topics such as patient rights and autonomy, legal
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issues, and healthcare organisation and public health were also
frequently mentioned. The course is an example of how open
online courses can play a role in increasing awareness of medical
ethics. Based on its analysis, the study identifies a need to attract
interest in this area from low- and middle-income countries.

Background

The People’s Open Access Education Initiative, (Peoples-uni,
was developed “to contribute to improvements in the health
of populations in low- to middle-income countries by building
Public Health capacity via e-learning at very low cost” (1, 2).In
addition to modules for academic credit leading to a master’s
level award, a set of Open Online Courses are available for self-
paced learning leading to certificates of completion, available
without cost to anyone on the web, as well as for some special
targeted audiences (3).

Courses include those developed especially for Peoples-uni,
and those provided by others and hosted on the site. Various
attempts were made to add a course on medical ethics to
this site and replace the credit-bearing course, Public Health
Ethics, offered previously by Peoples-uni from 2010 to 2012.
The course we describe here, called Medical Ethics Online,
originated from discussions held at workshops in Kolkata, India,
in 2014-15 (4), where concerns were raised about the erosion
of trust in the medical profession and the lack of medical ethics
courses suitable for practising clinicians, trainees, and medical
students (5,6). A further need was identified for education
to meet training demands in healthcare leadership and
professionalism. This was reinforced by the team from Health
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