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Abstract

Background: Historically, teaching medical ethics was always an important educational objective; however, the educational
strategies to fulfill this goal varied in different times and areas. In the past two decades, teaching ethics has become an important part
of the core curriculum of medical sciences in IRAN; however, ethics is relatively a newcomer to the undergraduate curriculum of
medical sciences. This study aimed to evaluate the current status of teaching ethics in medical sciences in Iran.

Methods: This descriptive survey was quantitatively conducted in two phases; evaluation of the curricula and syllabus of all
undergraduate programs and surveying medical ethics teaching in all medical universities and/or schools using a questionnaire. The
course title, content, hours (units), the recommended references, the teaching and students’ assessment methods, and the information of
ethics teachers were reviewed and analyzed.

Results: The study showed some features about the current status of ethics teaching in medical sciences, including 1) no
incorporation of ethics in 10 BS and MSc curricula; 2) different course titles, course contents and course units in similar programs; 3)
non-adherence to the curriculum in terms of the core content, the references, and teaching and assessment methods; 4) non-adherence
to the ethics core content especially in medical, dentistry, and pharmacy schools; 5) lack of qualified ethics teachers; and 6) no
horizontal or vertical integration in ethics teaching.

Conclusion: Taken together, to overcome shortcomings in teaching ethics, the authors suggest a four-phase approach for
strengthening and reforming ethics education in medical sciences including determining the core content for ethics teaching by experts
consensus, revising curricula in all undergraduate programs of medical sciences, training ethics teachers, and amending infrastructures
for teaching ethics.
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Introduction

Upbringing good healthcare providers who will raise the
health and the medical welfare of society in a professional
manner necessitates special attention to medical educa-
tion, specifically teaching ethics.
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Historically, teaching medical ethics was always an im-
portant educational objective; however, the educational
strategies to fulfill this goal varied in different times and
areas. In Iran, teaching ethics was always considered a

1What is “already known” in this topic:

Teaching medical ethics was always one of the important
aspects of medical education. Historically it was mentioned in
the texts and daily practice of health care educators, implicitly
and explicitly. However, in new decades it gained more
attention as an educational objective, and many medical
universities around the world developed new instructional
designs in this regard.

— What this article adds:
In this article, as a national survey, we evaluate the status of

teaching medical ethics in Iran and based on our findings we
proposed four phased recommendations to overcome the
deficiencies and make more progress in this field.
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part of medical education; for instance, Iranian physicians
and scholars such as Avicenna and Rhazes produced man-
uscripts on principles of medical ethics and the character-
istics of a good physician. These types of educational ac-
tivities have been followed in the era of modern medicine
in Iran by publishing books in medical ethics since 1963
(1).

The World Federation for Medical Education defined
ethical values and behavior as one of the core competen-
cies of medical students as the minimum essential re-
quirements (2). Considering the unique and sensitive na-
ture of the medical professions, there are many concerns
about the personal and professional characteristics of med-
ical students; so medical ethics education was considered
to have a major companionship in the curriculum of medi-
cal sciences (3). Because teaching ethics may develop
students' values, views and professional behavior. In Iran,
in the past two decades, teaching ethics has become an
important part of the core curriculum of medical sciences;
however, ethics is relatively a newcomer to the under-
graduate curriculum of medical sciences.

The sixth goal of the “National Strategic Plan for Medi-
cal Ethics” of Iran indicates promoting education in the
field of medical ethics through several activities including
the development of ethics education, improvement of
quality of ethics education, and integration of medical
ethics education. Therefore, the “Higher Council of Medi-
cal Ethics”, set out its mission on promoting ethics educa-
tion by establishing the National Committee of Ethics in
Education of Medical Sciences (NCEEMS) as its sub-
committee in 2016 under the supervision of the education
deputy of the “Ministry of Health” that acts as a policy-
making body in ethics education in medical sciences. The
main responsibilities of NCEEMS are auditing, assess-
ment and monitoring of ethics education and promoting
ethics education in medical sciences by proposing practi-
cal objectives and effective educational strategies (4).

It is believed that for all healthcare professionals who
might serve patients and have a clinical practice, ethics
literacy and ethics education is essential (5).

Literature shows that moral competence and moral rea-
soning ability decline during medical school (6). Since
education is considered the main factor in developing
moral competence and moral reasoning ability (7), adjust-
ing medical education to increase the moral competence
of medical professionals is highly needed. Accordingly,
we should be aware of the current status of medical ethics
education in medical sciences and how it performs. There-
fore, a thorough evaluation of the ethics education system
seems to be critical in strengthening medical ethics teach-
ing (8).

Until now, the current practice of teaching ethics to un-
dergraduate medical sciences has not been reviewed. To
address the current status of teaching ethics to undergrad-
uate students of medical sciences and locating where we
are now and where we should be in the future and our
approach toward that, this survey was conducted in 2018-
2019 in Iran.
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Methods

This descriptive survey was performed as quantitative
research using questionnaires and surveys in two phases.
Because, in our country, teaching ethics to students of
medical sciences launched more than 10 years ago and
ethics has been included in most curricula, it seems that
quantitative assessment of the current situation will be of
great help in finding the basic and structural deficiencies.

In the first phase of the study, the current approved cur-
ricula and syllabus of all undergraduate programs were
reviewed to see if the course of medical ethics (or whatev-
er its title can be) has been included in the curriculum, the
course hours (unit), the course content, the recommended
references for further study, and teaching and assessment
methods. All topics mentioned in each syllabus were cod-
ed and categorized based on the experts’ opinions into
three categories, including completely relevant topics,
non-relevant topics, and relatively relevant topics. This
categorization was based on the relevancy of the content
of the used reference to the syllabus of the course. As all
the experts were instructors of the ethics courses in health
sciences, they had a good mastery of the issue.

In the second phase of the study, a questionnaire was
designed to survey all medical ethics departments and/or
the education deputies of each medical university and/or
medical school. The questionnaire contained information
including the course title, the course content, the course
hours (units), the recommended references for further
study, teaching and assessment methods, and information
about ethics teachers. The second author sent the remind-
ers three times to all medical universities in a one-year
period.

Data analysis

Descriptive statistics was applied to describe quantita-
tive measures and analyzed the data using IBM SPSS Sta-
tistics 24 (IBM Corp).

Results

First phase

The curriculum of 18 bachelor's degree programs, 19
masters of sciences (MSc) programs and 3 doctorate pro-
grams (medicine, dentistry and pharmacy) have been re-
viewed. Our results showed that there is no medical ethics
course in 10 bachelor and MSc programs including health
services management (BS), health technology (BS), health
education (MSc), laboratory sciences (BS), audiometry
(BS), optometry (BS), midwifery (MSc), midwifery (BS),
Emergency medical technician training program (BS), and
radiology (BS).

The content analysis of the rest of the curricula and the
related syllabus resulted in 3 categories of topics, includ-
ing 56 completely relevant topics (Table 1), 48 non- rele-
vant topics, and 14 relatively relevant topics. Further, our
results show that in some similar programs, the course
title and the course units (hours) are not the same. For
example, there are 6 different MSc programs in nursing
with similar student requirements and course title, while
the course unit is different.
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Table 1. Relevant topics and their assigned codes

Code Topic Code Topic

1 Ethical principles and theories 30 Truth telling

2 Ethical sensitivity 31 Ethics in education

3 Ethical decision making 32 Resource allocation

4 Communication skills 33 Brain death

5 Ethical guidelines 34 Futility

6 History of ethics 35 Transplantation

7 Professional responsibilities 36 Ethical considerations in pediatrics
8 Ethical considerations in vulnerable 37 Professional ethics

9 Patients right charter 38 Bioethics

10 Ethical challenges 39 Nursing ethics

11 Ethical consultation 40 Ethical development
12 Professionalism 41 Ethics implication

13 Professional errors 42 Disaster

14 Research ethics 43 Transfusion

15 Ethical considerations in special issues 44 Biotechnology

16 Negligence 45 Hidden curriculum

17 Ethical and legal responsibility 46 Developing ethical practice
18 Informed consent 47 Medical testimony

19 Moral distress 48 Artificial reproduction
20 Confidentiality 49 Ethical management
21 Ethical meanings in nursing 50 Ethical thinking
22 Nurses rights 51 Philosophy of ethics
23 Bad news 52 Dress code
24 Beginning of life 53 Justice
25 End of life 54 Ethical regulations
26 Islam’s view of ethics 55 Professional competency
27 Ethics in consultation 56 Ethical analysis
28 Conflict of interest
29 Ethics in military medicine

Second phase sent (%82.8), truth-telling (%72.4), beginning of life care

Fifty-seven out of 69 medical universities and/or medi-
cal schools (RR= 82.6%) replied to our request. The ob-
tained data were analyzed regarding the course title, the
course content, the recommended references to students,
and the teaching and assessment methods. The results are
presented accordingly.

Course title

The data show that for some programs, the course title
and course units of medical ethics are not the same as the
curriculum. Those programs include anesthesia (BS), the
technology of operating room (BS), radiology (BS), nurs-
ing (BS), psychiatric nursing (MSc), internal nursing
(MSc), nursing management (MSc), emergency nursing
(MSc), biotechnology (MSc), medicine (doctorate), Phar-
macy (Pharm D), and dentistry (doctorate).

Course content

The percentage of adherence to the approved syllabus
by calculating the compliance between the taught versus
the offered topics in the syllabus was calculated (Table 2).
Then, based on experts' opinions, twenty-seven topics
were selected as the core content of the medical ethics
syllabus for three doctorate programs (medicine, dentistry,
and pharmacy). Afterward, the responses of the medical,
dentistry and pharmacy schools were analyzed (Table 3).

Of 48 medical schools, the data was received from 29
schools (RR= 60.4%). The medical schools mostly teach
half of the core topics including basic principles and theo-
retical foundation (%100), confidentiality (%89.7), com-
munication skills (%86.2), research ethics (%82.8), pro-
fessionalism (%69), medical error (%58.6), informed con-

(%75.9), end of life care (%82.6), conflict of interest
(%65.5), ethics in education (%82.8), and resource alloca-
tion (%51.7) to the students (Table 3). The topics of ethi-
cal issues in reproductive technologies and ethical think-
ing are no longer offered to medical students.

Of 36 dentistry schools, only 14 schools provided the
data (RR= 38.8%). In dentistry, the more favorable topics
for teaching include basic principles and theoretical foun-
dation (%100), confidentiality (%100), communication
skills (%85.7), research ethics (%92.9), professionalism
(%78.6), medical error (%85.7), informed consent
(%92.9), truth-telling (%92.9), beginning of life care
(%57.1), conflict of interest (%85.7), ethics in education

Table 2. Percentage of adherence to syllabus in different programs

Program & degree Adherence (%)
Medicine (doctorate) 48.4
Dentistry (doctorate) 68.3
Pharmacy (Pharm D) 61
Midwifery counseling (MSc) 49.9
Psychiatric nursing (MSc) 42.8
Geriatric nursing (MSc) 32.1
Emergency nursing (MSc) 35.6
Anesthetics (BS) 74
Clinical psychology 25
Internal nursing (MSc) 48.9
Military nursing (MSc) 64.2
Pediatric nursing (MSc) 55.9
Nursing (MSc) 79
Technologies in operating room 76
(BS)

Radiotherapy (BS) 222
Environmental health (BS) 12.5
Emergency technician (BS) 30.5
Circulation (BS) 37.5

MSc= Master of Science; BS= Bachelor of Science
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Table 3. Course content in medicine, dentistry and pharmacy

Code Titles Percent of cover- Percent of cover- Percent of cover-
age (Medicine) age (Dentistry) age (Pharmacy)

1 Basic principles & theoretical foundation 100 100 100
2 Ethical decision making 10.3 21.4 0
3 Communication skills 86.2 85.7 60
4 Ethical guidelines 34 0 80
5 History of medical ethics 41.1 28.6 80
6 Ethical responsibility 17.2 14.3 20
7 Ethical issues in vulnerable groups 17.2 0 0
8 Patients right charter 48.3 50 40
9 Ethical challenges 34 0 40
10 Ethical consultation 34 0 0
11 Professionalism 69 78.6 60
12 Medical error 58.6 85.7 40
13 Research ethics 82.8 92.9 100
14 Legal issues 20.7 143 0
15 Informed consent 82.8 92.9 20
16 Confidentiality 89.7 100 20
17 Truth telling 72.4 92.9 40
18 Ethical issues of beginning of life care 75.9 57.1 20
19 Ethical issues of end of life care 82.6 429 20
20 Islamic view 13.8 143 0
21 Conflict of interest 65.5 85.7 20
22 Ethics in education 82.8 85.7 40
23 Ethical considerations of resource allocation 51.7 35.7 20
24 Ethical considerations of transplantation 17.2 0 0
25 Ethical considerations of biotechnology 17.2 7.1 0
26 Ethical issues of assisted reproductive technology 0 0 0
27 Ethical thinking 0 0 0

(%85.7), and resource allocation (%35.7). Some topics
including ethical guidelines, ethical issues in vulnerable
groups, ethical challenges, ethics consultation, and ethical
considerations of transplantation, are not considered for
teaching in dentistry (Table 3).

Of 23 pharmacy schools, only 5 schools answered
(RR=21.7%). The pharmacy schools mostly prefer teach-
ing basic principles and theoretical foundation (%100),
communication skills (%60), ethical guidelines (%80),
history of medical ethics (%80), professionalism (%60),
and research ethics (%100) (Table 3). The results show
that the topics of Islamic view, ethical considerations of
biotechnology and transplantation, legal issues, ethics
consultation, ethical issues in vulnerable groups, and ethi-
cal decision-making are not taught in pharmacy.

References

All of the recommended references to the students were
compared to the references which were offered in the cur-
rently approved syllabus and the percentage of compliance
was calculated. The results show various degrees of ad-
herence to the syllabus (Table 4). Because of a lack of
enough data about other programs, the percentage of com-

Table 4. Percentage of adherence to the references
Program & degree Compliance (%)

Medicine (doctorate) 84.2
Dentistry (doctorate) 5.2
Pharmacy (Pharm D) 85.7
Nursing (MSc) 74.3
Anesthetics (BS) 86.2
Emergency technician (BS) 54.1
Technologies in operating room (BS) 50
Radiology (BS) 23

MSc= Master of Science; BS= Bachelor of Science
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pliance was not calculated.

Teaching method

Considering the method of teaching ethics in medical
sciences, and based on the data obtained from medical
universities, lecture presentation was the most favorable
method for teaching; however, sometimes ethics teachers
use small group discussions. The other methods including
clinical case presentation and scenario simulation, are
being used to varying degrees.

Student assessment

The results show that multiple-choice questions (MCQs)
are mostly used (%96) for student assessment. The data
was not enough to analyze logbook usage. Of medical
schools, %94.8 are using MCQs, %2.6 of them are em-
ploying objective structured clinical examination (OSCE)
or logbook for students assessment, and %18.9 consider a
supplementary score for class participation. In dentistry,
MCQs is used by %89.4 of the schools, and the logbook
or OSCE is applied by %5.2 of dentistry schools, while
%47.3 of them consider supplementary score for students'
class participation. In pharmacy schools, no logbook or
OSCE was reported and all schools are using MCQs for
student evaluation; however, %28.5 of the pharmacy
schools consider supplementary scores for class participa-
tion. Other than %2.5 of nursing schools that reported
logbooks and OSCE as their method of student assess-
ment, no more information was obtained.

Teachers’ information

According to teachers’ self-declarations, most of them
had 5 years of teaching experience in medical ethics or
less. The ethics teachers are discipline-based and the ratio
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of qualified ethics teachers was disproportionate. Only 10
out of 226 ethics teachers have PhD degrees in medical
ethics. Sixty-three out of 216 ethics teachers, who had not
PhD degree, have passed a short course educational pro-
gram in medical ethics and a hundred and seven out of
216 have conducted research in medical ethics. Of 226
ethics teachers, 97 (%42.9) were assistant professors, 54
(%23.8) were associate professors, 19 (%8.4) professors
and 56 (%24.7) had no academic degree. Totally, all of the
226 ethics teachers published 397 papers in Persian (1.7
paper per person) and 227 papers in English (1 paper per
person).

Discussion

In this study, ethics education in medical sciences was
evaluated, which highlights some major deficiencies.
Generally, our study shows some features about the cur-
rent status of ethics teaching in medical sciences includ-
ing: 1) no incorporation of ethics in 10 BS and MSc cur-
ricula; 2) different course titles, contents and units in simi-
lar programs; 3) non-adherence to the curriculum in terms
of the core content, the references, and teaching and as-
sessment methods; 4) non-adherence to the ethics core
content especially in medical, dentistry, and pharmacy
schools; 5) lack of qualified ethics teachers; and 6) no
horizontal or vertical integration in ethics teaching. Com-
paring our results with the US/Canadian, Chinese and UK
studies shows that the weaknesses are the same, but with
about ten years delay (9-11).

The discrepancies in ethics teaching between similar
programs may represent that ethics teaching in medical
sciences in our country is in the formative stage, similar to
other countries (9). As we observed, ethics teaching is
mostly experiential and suboptimal; however, the students'
perceptions may be different and misleading, albeit we did
not evaluate students' perceptions.

In a study in Egypt, Fawzi revealed that a formal medi-
cal curriculum is used in 89 medical schools in the study
area, but different medical ethics courses are offered
which do not guarantee a standard for ethics teaching (12).

This study showed that the majority of ethics teachings
lean toward ethics theories and are less related to clinical
practice which is in agreement with the other studies (13)
and the students may assume that all the ethics is what
they have been taught.

Comparatively, there is a small overlap between the cur-
ricular contents of each program which is an indicator of a
lack of consensus about the course titles. The course con-
tent should be based on national and international stand-
ards and students’ needs as well as cultural and religious
considerations. Also, a high amount of effort should be
centered on raising students’ practical skills in ethical de-
cision-making. Wang and Li proposed several stages to
incorporate ethics teaching into the medical curriculum
including considering ethics in all educational objectives,
basic sciences and medical sciences by involving the stu-
dents in ethical decision-making in clinical case discus-
sions, teaching ethics during clinical rounds, ethics rounds
and case analysis, and having ethics seminars (14). Fava et
al. divided the objectives of medical ethics education into

cognitive and virtue objectives. The cognitive objectives
include upgrading knowledge and understanding of moral
principles which shape medical practice, and the virtue
objectives consist of practice development in order to nur-
ture a good doctor. The virtue objectives should construct
the character of the health professionals including com-
passion, honesty, and integrity and also should foster criti-
cal thinking skills (15). Both aspects seem to be quite im-
portant (16).

In addition, ethics education is mostly through non-
aligned courses, while integrated ethics education is most-
ly achievable by longitudinal courses throughout the cur-
ricula.

Quintero et al. reported three main challenges in ethics
education; the hidden curriculum, the gap between theory
and practice, and the difficulty of shaping character. One
of the key strategies to overcome these challenges is con-
sidering integration as the key element for medical educa-
tion (17). Eckles et al. argue that ethics education needs to
be integrated and coherent, provided by a multidiscipli-
nary team and provided throughout all years of medical
education (6). To provide integration in teaching ethics in
medical sciences, reform is needed.

Most of the schools are using lecture presentations;
however, small group discussion is used by some ethics
teachers for developing knowledge and attitude corre-
spond to ethics. The lecture is a useful method for trans-
ferring and introducing key concepts, while small group
discussion is mostly used for interactive discussion (10).
Small group discussion is widely accepted as a useful
method of teaching ethics to develop moral reasoning and
normative identification (6, 18); however, it is not current-
ly used in ethics teaching in our country except for a few
cases. This method needs more ethics teachers with perti-
nent expertise which seems to be a major barrier in our
teaching system. The other methods including case-based
discussion or case analysis and portfolio, were employed
by a few schools in this study. Nevertheless, we should be
aware that the methods of teaching ethics are different
between and even within countries (19). Furthermore,
there should be enough attention to the fact that learning
about how to incorporate sympathy and humanity in
health care services is only possible when the students
face real life situations and have the chance to discuss
their concerns and practice during their training course
(20). Some propose the self-learning method as a part of
teaching to potentiate ethical reasoning and decision-
making (21). Regarding the wide variety of concerns in
teaching methods in Western countries including the UK,
Australia and New Zealand continuing attempts are on the
way to improve the teaching and assessment methods
(22).

MCQs were the preferred method of student assessment,
and a few schools favored logbook evaluation comple-
mentary to MCQs. The most concerning part of the result
is that there is the possibility that the students pass the
ethics course which is not presented to them comprehen-
sively, without achieving the main objectives of learning
ethics. This is because the MCQs method does not evalu-
ate the students' competency and this would be worrying
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for the next generation of healthcare providers who have a
central role in the healthcare system.

There are a few certain shortcomings in teachers' com-
petencies. First, the medical ethics departments consist of
small numbers of ethics teachers who serve the large
number of students. Although ethics teachers are multidis-
ciplinary but they teach different courses instead of co-
teaching. There is little training for ethics teachers who
have not been certified in teaching ethics. This problem
was identified as a common issue in different medical
schools (9). Some studies indicated the necessity of ad-
vancing teachers' role models to empower them in ethical
thinking and ethical decision-making (9, 13). Yu and Liu
believe that as hidden curriculum plays a significant role
in training ethical health care providers (physicians), we
should set up a positive hidden curriculum (23). Accord-
ing to the UK Consensus Statement, integration needs full
coverage of the core curriculum and it necessitates ethics
teachers' liaison with colleagues in other disciplines (24);
because ethics is multidisciplinary.

Conclusion

The finding of this survey showed a discrepancy be-
tween the written and performed curricula.

According to our findings and the observed deficiencies,
we suggest the following four-phase approach for the de-
velopment of ethics education in medical sciences in Iran.

In the first phase, we recommend that the National
Committee of Ethics in Education of Medical Sciences
(NCEEMS), declare its consensus statement of the core
content for ethics teaching in medical sciences in under-
graduate students through its steering committee and
based on the expectations from all groups of healthcare
providers, the ethical principles they expect to incorporate
into practice, and their capabilities in understanding ethi-
cal challenges and ethical decision making.

In the second phase, we recommend curriculum revision
in all undergraduate courses in medical sciences. we sug-
gest developing ethics curricula in medical sciences in
order to create teaching integration both horizontally and
vertically. More efforts are needed to incorporate ethics
teaching as a longitudinal teaching program in medical
sciences specifically in medical, dentistry and pharmacy
schools. Furthermore, an investigation into finding the
best method of teaching ethics and the importance of di-
dactic lectures, small group discussions (teacher-centered
versus student-centered teaching), and other methods of
teaching applicable to ethics should be conducted. Like-
wise, student assessment should be better oriented at stu-
dents' competency.

In the third phase, there seems to be an urgent need for
training ethics teachers who are knowledgeable in ethics
and have expertise in clinical ethics and practice. So, ad-
vanced and developed training courses should be provided
for potentiating the ethics teachers. Empowering ethics
teaching by establishing multidisciplinary ethics depart-
ments consisting of clinical practitioners (from different
disciplines) and professors of humanities and medical
ethics (ethicist-philosophers and physicians) is highly rec-
ommended.
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In the fourth phase, we propose amendments to infra-
structures, including having a better definition and affilia-
tion for the department of medical ethics in each universi-
ty and/or school.

We hope that this approach guides us to integrated eth-
ics education in medical sciences throughout the country.
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