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Effectiveness of teaching medical ethics to medical students on an online
platform: An analysis of students’ perceptions and feedback
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Abstract

Medical ethics education along with attitude and
communication training has been incorporated into the regular
MBBS curriculum in India from 2019, so as to encourage a caring
and communicative approach by doctors towards patients. It
would be important to understand the relevance of the
educational module in the form of cases to ensure an optimal
learning process for future students and doctors in the making.
We selected three cases and conducted online debates among
small groups of second year MBBS students. Students submitted
narratives and their reflections after discussing each case and
gave overall feedback. Our findings suggested that the students
recognised the complexity of taking decisions when presented
with ethical dilemmas and appreciated the opportunity to voice
opposing views. The online platform was effective and may be
considered in the future as a medium to help integrate
discussions on medical ethics alongside clinical work.
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Introduction

Over the past few decades, the attitude towards doctors in
India has changed from that of respect and reverence to one
of suspicion and hostility. Violence and lawsuits against
doctors, and doctors dying by suicide have been growing at
an alarming rate [1-5]. Some of the reasons for this are poor
work environment, long working hours due to inadequate
resource allocation, negative perceptions about doctors
among the public, and inadequate communication by
doctors [5]. There are also reports of corruption and illegal
dual practice by doctors in recent years, which are
highlighted by the media [6,7]. All these threaten to result in
a breakdown of trust in the doctor-patient relationship,
which can only be rebuilt if clinical expertise is coupled with
ethical commitment and social accountability [8].
Strengthening communication and training in ethics is an
intervention proposed to improve this and reduce
disillusionment among both patients and doctors [5,6].

Medical ethics education has been an integral part of the
curriculum in the USA and Europe since the 1970s [9] and is
now a priority in most countries [10, 11]. In addition to the
“hidden curriculum” that was traditionally expected to
impart ethics to a medical student, there is consensus that
formal training as part of the regular medical curriculum is
desirable. In keeping with this, the Medical Council of India
(MCl), [now, the National Medical Commission (NMC)], has
reformed its approach to medical education by introducing
competency-based education and Attitude, Ethics and
Communication (AETCOM) training [12] in the medical
undergraduate curriculum in India since 2019. An AETCOM
module [12] designed by the MCI for this purpose divides
ethics training into chapters to be imparted throughout the
years of medical training. This step is commendable and
would introduce the concept of ethics and the importance of
communication before forming habits during early patient
contact. However, even in countries with a regular ethics
programme, there is no gold standard for pedagogical
methods or evaluation strategy, and concerns remain that
the discipline is covered sub-optimally [13 — 16]. The need of
the hour is, therefore, to identify an optimal approach for
medical students to apply their minds to ethical issues and
practice good communication with their patients. The
AETCOM module may fill this need. However, it would be
important to explore the students’ perceptions and attitude
while participating in the AETCOM module so that the
outcome with students can be optimised.
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Towards determining this, an exercise was conducted with
medical students in the second year of MBBS to study their
perceptions and attitude towards discussing AETCOM through
paper cases as part of the regular curriculum. In the face of the
Covid-19 pandemic and the national lockdown, there was no
scope for a face-to-face discussion and hence, the entire
exercise was done virtually. An additional challenge therefore
arose to find whether online platforms were effective media
to conduct in-depth group discussions. Our objectives,
therefore, were to evaluate the effectiveness of teaching
AETCOM to students in the second year of MBBS through
small group discussions over an online platform, and evaluate
the satisfaction among both students and faculty of such an
exercise.

Materials and Methods
Study design

This cross-sectional study was carried out among the entire
batch of 99 students of second year MBBS.

Ethical considerations

The study was approved by the institutional review board
(IRB) of Christian Medical College, Vellore. As it was part of the
regular academic activities for the batch and no personal
information was collected, the IRB permitted a waiver of
consent.

Cases and preparation

To initiate the preparations for this study, a discussion was
held among faculty members and three cases from the MCI
AETCOM module [12] were chosen.

The first case was one where a patient’s husband asks the
doctor to hide the fact that the patient has lymphoma and
instead inform her that she has tuberculosis. The second one
was a scenario where a doctor in a busy outpatient
department (OPD), administers an injection to a child which
he believes was a vaccine but turns out to be gentamicin, an
antibiotic, which was loaded for the treatment of another
patient by the nurse on duty. The third case described a
pharmaceutical company representative sponsoring a trip to
Singapore for a doctor and his family to attend a seminar at
the launch of their new drug in return for promoting it.

In order to ensure a distributive participation and contribution
from all students, sub-questions were additionally formulated
based on the points mentioned in the module [Figure 1].Each
of these was then framed into a debate format for the
students to put forward opposing viewpoints during the
discussion. The cases, questions, and the group division were
sent to the students five days prior to the discussion, along
with resource material such as the Medical Council of India
Regulations, 2002 and the Uniform Code of Pharmaceuticals
Marketing Practices (UCPMP) so that students could do
preparatory reading and critically think through the cases.[17,
18].
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Figure 1: Flowchart on methodology of online discussion
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Implementation and data collection

On the day of the exercise, the discussion was carried out on
an online platform over three hours in nine groups of 11
students each with a faculty moderator in each group.
Feedback on the content of each discussion was collected as
a case evaluation at the end of each case discussion. An
overall “end-of-session feedback” was also collected from
students and faculty by means of online forms containing
both closed questions to be graded on a Likert scale as well
as two open-ended questions. In addition, students were
instructed to submit a written narrative on all three cases
after the discussion and include their reflections on the
same.

Compilation of feedback and analysis

Feedback given by the students and faculty were transferred
to an MS Excel sheet. Feedback collected after each
discussion as an evaluation of the case was expressed as
proportions. For the end-of-session feedback, responses
collected on a Likert scale were expressed as proportions for
each category, and median scores were calculated for the
same. Open-ended feedback on “what was good about the
session” (positive comments) and “what could be
improved” (suggestions and drawbacks) were included in
these forms. This feedback was analysed manually and
responses grouped together when they had the same
underlying meaning. These groups were labelled based on
the most frequent phrases appearing in the feedback for
each and summarised as proportions. Students’ views were
included verbatim in a separate table when they highlighted
key aspects within these groups. In addition to the
structured feedback, students shared their reflections on the
cases through narrative writing and these responses were
submitted electronically to their respective moderators.
These were read and graded manually by the moderators.
Those which contained substantial reflections were sent to
the investigators. Wherever these reflections added clarity to
the case-evaluation feedback by way of illustrating the
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students’ interpretation of each case, or how the exercise
influenced their views, such quotes were included in the
findings and discussion.

Results and discussion

Ninety-nine students and 9 faculty took part in the exercise
which was held over a three-hour session. All 99 students
submitted their feedback and reflections on the discussion,
either typed or handwritten, and scanned. For the case-
specific evaluation, the response rate was 100% for the first
case, 96% for the second and 88.9% for the third case [Figure
2]. We present a case-by-case summary of the reflections and
narratives submitted by the students followed by an analysis
of the focussed feedback. The feasibility of the teaching-
learning method and the web-based platform is discussed at
the end.

Reflective writing: How much can a student appreciate ethics
in the second year of MBBS?

The second year of MBBS is considered a good time to devote
learning hours for medical ethics as students have some
bedside experience and are exposed to different professionals,
clinical scenarios, and patients from different strata of society
[11].1t is also the first time that patient-doctor interactions are
being observed by the students which facilitates impressions
and later habits, when the students themselves become
doctors. Discussion of various scenarios is a simple way to
incorporate the subject of ethics in the regular course of
study.

Case 1

The first case was on full disclosure of the details of the
diagnosis to a patient and their right to be fully informed
about their illness. Students were firm that a patient whose
mental state was normal should enjoy full autonomy. Seventy-
seven (77.8%) students strongly felt the need for discussing
the diagnosis with a patient, and 93 (93.9%) supported full
disclosure of the diagnosis and giving the patient the
opportunity for making an informed decision [Figure 2]. The
opposite view was also recognised:

“At first | felt it was wrong and that the patient has the right to
know everything that he/she is diagnosed with, but | was
allotted (to argue in the opposing group) against this and
researched upon it. | realised that there are exceptions to this

”

too.

Students appreciated the complexity of making a judgement
call — whether to respect a spouse’s concern for the
emotional health of a patient or look solely at a patient’s
rights. They also brought out the concept of therapeutic
privilege and non-maleficence with respect to psychological
health. Some reflected on similar situations that they had
already encountered:

“I realised that sometimes it’s ok to not overburden an 85
year-old with a gruesome diagnosis and instead let her live
her last days in peaceful ignorant bliss.”

[34]
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Figure 2: End of discussion evaluation for cases

Allocate enough time for discussion

Mainzain good rapport with the family member 88.9
Give them enough time to ask questicns and darify what is unclear 88.9

778

Tell them the actual diagnasis, prognosis, possible and =
further treatment options

Schedule for follow-up sessions 76.8

Psychalogical support/ counseliing 86.9

Express personal regret and apology

Describe corrective steps ad future preventative steps

Explain the consequences of the error, both immediate and long term
(if necessary)

State the course of eventsleading to and during the error, aviding
jargon

80
Clearly admit an error has occurred 863

The information provided about drug effectiveness from
pharmaceutical companies is untrusworthy

17 [159]

67

If a drug company agreed to pay for the travel and my family cast of all
my stay 3 days, | would not mind the logo of that company appearingin 9,J::1: 111t g giisiiitiiit

the bostom comer of the first lide of my lectures
Iwould feel comfortable receiving -he following gifts from a

phartmaceutical company: lunch, penlight, stethoscope, lextbook, — 25 875 [

watch

Itis unacceptable for a physician to receive s giftfrom a drug company
in any form 47.7 [E 36.4
Students should not have any interaction with drug companiesin -
medical college 383 283
) 50 100 150

DOAgree % B Neutral % M Disagree %

A question was added to the original case on whether details
of a disease can be withheld from family members. There
was consensus that the wishes of a patient should be
respected.

In an Indian setting, where the family is still instrumental in
caring for a patient, the discussion also highlighted the
importance of avoiding stigma while ensuring a strong
support system physically, emotionally and financially. The
importance of full disclosure of the diagnosis and details of
treatment when taking informed consent was also touched
upon.

The disclosure of life-changing diagnoses like malignancy is
sensitive, both among doctors and patients. The questions of
how, when and how much to tell a patient about their cancer
is an ethical dilemma which may never be fully resolved [19].
Despite it being widely accepted and considered ethically
appropriate that the patient has a right to know his/her full
diagnosis, the subject may not be black and white. Ghoshal
et al did a survey of patients’and families’ attitudes to the full
disclosure of a cancer diagnosis in a tertiary cancer hospital
in India and found these to be contrasting [20]. Kazdaglis et
al address this question in the light of different cultures and
found that while an oncologist in the USA, England, Canada
or Finland would reveal all the details of the diagnosis to the
patient, one in Japan, Greece or the Middle-Eastern countries
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may speak to the family and respect their opinion regarding
disclosure to the patient [19]. The need for a personalised
approach to each patient remains of paramount importance
and a doctor may best be guided by the awareness that the
diagnosis transforms the patient’s life [21].

Case 2

The second case was on disclosure of medical errors and was
quoted by the students as being “more relatable” Of the 95
students who responded, 82 (86.3%) were sure that they
needed to clearly admit and apologise in case an error occurs
during the treatment of a patient [Figure 2]. The students’
narratives addressed the importance of honesty and trust that
is built in a doctor-patient relationship and felt that non-
admission of an error was a betrayal of this trust. The courage
and mental strength that goes into admitting any error was
also appreciated by them, going as far as to admit that their
first reaction would not be to report the error, though they
knew it was the right thing to do.The significance of reporting
errors was also stressed.

“No matter how serious the mistake was, it is necessary to
report the error to the appropriate authorities who can help
us and also to audit such incidents (and) prevent such
events in the future.”

Students were also aware of the legal angle and practical
issues:

“Every incident should be reported because the hospital if
big and trustworthy will definitely step up to help its doctors
ifthe patient party sues”

The final verdict in all the narratives reflected the importance
of preventing errors by proper labelling of medications, cross-
checking at every level of patient care, proper communication,
and documentation. There was also a discussion on medical
negligence and the students observed that an accident like
the one in this case, is not equivalent to negligence [22].

The students’ view on reporting errors to authorities reflected
not only the awareness of legal action a doctor may face, but
also an understanding of the real-world situation, where the
hospital may not always support a doctor who commits an
error. There is no law addressing medical errors, and hospitals
usually encourage reporting errors as a part of quality
assurance [23]. Hébert et al, in their series of papers on
bioethics, devote a chapter to disclosure of medical errors [23].
They address, in detail, the need for admitting an error, the
practical difficulty in doing so and suggestions on how to deal
with a situation involving an error. Since not every error is
preventable, it is important that students and doctors are
trained early on to accept that human imperfection cannot
always be avoided, no matter how high standards they set for
themselves [23].

Case 3

This case highlights the value of integrity, specifically on

[35]
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accepting gifts from the pharmaceutical industry in return
for prescribing their products. It is a common allegation that
doctors conspire with pharmaceutical companies [24]. In this
example, a doctor is offered an all-expenses paid trip to
Singapore with family to a product launch as “a way of
saying thank you for all the support in the past and the
support that you are going to provide in making this new
molecule a success’

Students read the related regulations: Indian Medical
Council (Professional Conduct, Etiquette and Ethics)
Regulations, 2002 [17]; Uniform Code of Pharmaceutical
Marketing Practices, Government of India, 2014 [18] and
presented their views. Seventy-two students (82%) declared
that they would not compromise on their values and display
the logo of a pharmaceutical company on their slides in
exchange for alluring gifts [Figure 2]. Narratives submitted
by the students suggested the danger of accepting gifts:

“... it could lead to unwanted obligation on the part of the
doctor to prescribe that particular drug irrespective of
whether it is the right choice”

The conclusion of the case discussion was that only scientific
reasons should govern the choice of a medication and it
should be in the “best interests of the patients”The point was
raised that indirectly, it is the patient who pays for any gifts a
doctor accepts. There was also a discussion on the handling
of free samples and the rules that govern this in our country
[17, 18]. However, the reflections of the students showed
some indecisiveness at the end of the session. Of the 88
students who submitted feedback, only 42 (47.7%) were firm
that accepting any form of gift was unacceptable and 22
(25.0%) declared that they personally would accept “smaller”
gifts [Figure 2]. The varying views that were expressed
through this exercise will help the faculty to identify areas
which need to be strengthened in both the curriculum and
also in the real-life approach by future doctors. The dynamics
and limits of the doctor-industry relationship [17] should be
clear in the students’ minds, so that it does not influence
their objectivity in decisions taken as doctors in the future.

An open-ended question on whether pharmaceutical
companies may be permitted to conduct clinical trials was
also added to raise awareness of this fact. Students were
unaware of the fact that a large proportion of clinical trials
were initiated and carried out by the pharmaceutical
industry. The importance of informed consent, voluntary
participation and regulatory approval were brought out:

“It was concluded (after the discussion) that conducting
drug trials is very costly and that it is ethical for
pharmaceutical companies to sponsor drug trials provided
that the trials are reviewed by an independent ethical
review board”

The fact that students were poorly informed about a doctor’s
potential association with the industry, highlights the
importance of such discussions. Lanier, in an editorial for
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Figure 3 (a,b): Summary of free text feedback: (a)
Positive comments in feedback (N=99,100%) (b)
Suggestions and drawbacks (N=62, 62.6%)"
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Mayo Clinical Proceedings [25], discusses the historical
discoveries in pharmacology including cortisone, cimetidine,
propranolol and azathioprine as fruits of successful doctor-
industry collaborations in contrast to industry-sponsored
research today. Students should also be exposed to both sides
and strive to maintain neutrality while collaborating with the
industry as part of research [26]. They should also be aware of
the concept and scope of conflicts of interest while reviewing
medical literature [26]. AETCOM sessions are an optimal
platform to discuss the doctor-pharmaceutical industry
relationship and debate on the risks and benefits. This aspect
of ethics will have to be reinforced on a periodic basis when
the students have direct exposure to the industry and its
representatives.

Summary of feedback about the exercise

Figure 2 shows the end-of-discussion evaluation for the three
cases. More than 85% of the students agreed that such
sessions helped them build better attitude and empathy
towards patients and reduce violence against doctors. The
students supported formal training in ethics and
communication [Figure 4, available online only at https://
ijme.in/wp-content/uploads/2022/05/Figure-4.pdf]. Though
only 25 (25.0%) of the students had thought of more than
90% of the issues addressed during the session, 70 (70.7%)
were familiar with more than half of them. Figure 3(a, b) show
the group-wise proportions for the free-text feedback given
by the students and Supplementary file 1 (available online
only at https://ijme.in/supplementary-file-1-excerpts-from-
free-text-feedback/) shows some quotes taken verbatim from
this feedback. In their feedback, all the faculty agreed that the

[36]
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students appreciated the ethical aspects in the cases
discussed and respected each other’s viewpoints during the
session. The experience was described as enjoyable, and
there was a feeling of commitment to learning with the
students. Four of the faculty (44.4%) (said they would choose
to take part in the activity again given a chance.

Teaching-learning methods for training in ethics

Knowledge is different from practice, especially in ethics,
where knowledge of ethical principles need not ensure
ethical behaviour [27]. Though both educators and students
agree that medical ethics should be a part of the regular
medical curriculum, the attendance and engagement in
discussions on medical ethics are on the lower side. Liu et al
discuss in detail the disconnect between the value placed on
ethics education and the poor response to courses on
medical ethics, and address the complexity in designing and
effectively implementing medical ethics curricula [14].
Different teaching-learning methods suggested for teaching
of ethics include large and small groups, case-based,
reflective writing, brainstorming, video cases and role
modelling [9,11,14,28]. Lectures supplemented by role plays
and video demonstrations have been implemented for first
year medical students in India and the results have been
published [29,30]. Programmes have also shown good results
when the facilitators were students from the immediate
senior batch, “near-peer facilitators” [31,32]. Standardised
patients are also a good way to introduce and debate on
ethics [11,33].

A small group setting was accepted across studies on ethics
training [10,11,14,15]. Saltzburg [11] also emphasises the
need for reflection on real-life experiences and integration
into the clinical setting and not a structured ethics training
alone. This has been found to enhance psychological and
moral growth [11]. Small group sessions ensure a continuous
discussion with the possibility to argue points and bring out
more angles to approach a situation. Our method was similar
to that used by Tysinger et al [34]. The discussion, however,
was conducted in a debate format, and students were asked
to individually submit narratives and reflections on the cases.
In this way, it was possible to include every student in the
discussion, and judge how much each person was able to
imbibe during the discussion. It also prompted the students
to explore two opposite approaches to the case in question.
The conduct of the discussion in this manner was
appreciated, especially the opportunity for everyone to
speak. Students also appreciated the different viewpoints
which is crucial to a discussion on ethics. Faculty also
responded positively and were in full agreement that the
discussion was well conducted, with the students showing
mutual respect and an appreciation for adherence to ethics
in the cases discussed.

Faculty training is emphasised by the MCI [35]. Nine (9.1%) of
our students, in their open-ended feedback, emphasised that
the role of the moderator was important. While teaching
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applied ethics, one should not only teach the principles or
subject matter but also create an environment where there is
reinforcement of a student’s inherent good qualities [27]. It is
also important to deal more with ethical issues encountered
in daily doctor-patient interactions rather than headline-
making encounters [27]. Hence, ethics may be taught by and
learnt from various teachers, who are not only experts in
medico-legal issues but also bioethicists or medical teacher in
the clinics. This has been discussed in detail by Glick [27]. It is
sometimes argued that the aim of ethics education should
focus on providing future physicians with skills to handle
ethical dilemmas, rather than to create moral physicians [16].
Our students, nevertheless, highlighted the fact that guidance
is important in learning and discussing ethics.

Online platforms for small group discussions: do they work?

Since the lockdown precluded traditional classroom learning,
we were forced to conduct a purely online discussion. It was
apparent from analysing the feedback and narratives
submitted by the students that the discussion was fruitful
[Figures 2, 3a, 3b]. Twenty-two (22.2%) students were affected
by technical issues and a few mentioned their preference for
face-to-face discussions. Two percent of students specifically
expressed their satisfaction at being able to have such an
exhaustive discussion remotely, from across the country
[Figures 3a, b]. Although we did not find studies that
described purely online discussions, Lipman et al [36] studied
whether there was any added advantage of internet-based
teaching of ethics in sophomore* year medical students. They
found that the group wherein internet-based discussion was
added to the classroom discussion performed significantly
better on external evaluation. Thus, internet-based learning
and remote communication are effective in discussion of
ethics. Such tools can be used in regular training as well, when
physical distance would be a barrier for discussion.

Limitations

Our exercise was limited to the second-year medical students
with no follow up. A follow-up study may be planned for a
later date, once the students have been exposed to ethical
issues in the clinics, to evaluate how training in ethics
contributed to their decision making. A pre-session
questionnaire would have enabled measuring the change in
the students’ attitude about learning medical ethics before
and after the session.

Conclusion

There is increasing dissatisfaction among doctors and
violence against the medical community. Possible
contributing factors for this could be sub-optimal attitude,
ethics and communication within the doctor-patient
relationship. It is therefore important to address the affective
domain of the medical professional through the teaching of
applied ethics through modules such as described here. This
would help sustain interest in work, values, empathy and an
appreciation for patient and community interaction [37].
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Our online discussion-cum-debate on ethics, attitude and
good communication based on the AETCOM module of MCI
saw enthusiastic participation from students and faculty. The
feedback received for this activity suggested that small
group discussion was effective even over a web-based
interactive platform.There was unanimous student support
for the initiative to incorporate ethics and communication
training into the regular curriculum for MBBS as an AETCOM
module. The importance of autonomy, full disclosure of
diagnoses as well as errors, and the various dimensions of
the doctor-pharmaceutical industry relationship were
brought out by the students effectively, despite the exercise
being conducted remotely. Both students and faculty
through their feedback expressed satisfaction on the
conduct of the discussion and their willingness to partake in
a similar activity in the future.

Thus, even after classrooms reopen, online sessions can
facilitate bringing together medical students to discuss
specific ethical and communication issues encountered in
the wards without having to be in the same physical space.
Virtual discussions can thus contribute to integrating ethics
with the regular subjects during the clinical years of the
medical course as well. Having such virtual exercises on
ethical issues would enable the discussion of observed
issues when they are fresh in the students’ minds and
promote inculcation of ethics into day-to-day practice of the
future professional.

*Note: Sophomore — (in the United States of America) is a
student in the second year of college or high school.
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