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ABSTRACT 
 

OBJECTIVE: To assess the knowledge, attitudes and practices of medical ethics among resident  
doctors under Saudi commission for health specialties. 
METHODOLOGY: A cross sectional descriptive study was conducted in June to December, 2016 on a 
sample of 261 resident doctors, who were available on a predetermined date of interview. A  
self-administered questionnaire was used to collect data, which was analysed using SPSS 20.  
Frequencies and percentages were used for descriptive analysis. 
RESULTS: More than one third (35.6%) of the respondents have poor knowledge and only 20% had good 
knowledge of medical ethics. Regarding source of ethics knowledge, 27% residents reported experience 
and 15 % reported training during residency. More respondents had positive attitude in aspects of  
purpose of ethics, abandoning confidentiality, reporting examination findings as normal without doing 
the examination. Most of the respondents exhibited a positive attitude by disagreeing that doctors 
should accept commission by referring patients for investigations or taking incentives from drug  
companies. Only 25.6% respondents reported never having encountered unethical practices by team 
members while a good number reported having faced it sometimes and few (16.9%) reported frequent 
such encounters. 
CONCLUSION: The findings suggest that there are gaps in knowledge attitude and practice of medical 
ethics among the residents, underlining the importance of strengthening medical ethics education in 
Saudi Arabia.  

KEY WORDS: Medical ethics, Medical education, Awareness, Saudi Arabia. 

INTRODUCTION 

Medical ethics is a system of moral principles which 
apply values and judgments to the practice of clinical 
medicine and scientific research1. These principles 
through professional guidelines and ethics codes can 
be applied to provide guidance in deciding our moral 
duties in the practice of clinical medicine as well as in 
scientific research2. 
In medical practice, ethical dilemmas usually  
encountered in dealing with issues having religious 
implications like; contraception and abortion,  
treatment of terminally ill patients, euthanasia,  
professional misconduct or negligence, issues of  
confidentiality, traditional medicine or conflict of  
interests3. Newer technologies such as advanced life 
support systems, and artificial reproductive methods 
have brought new ethical predicaments for the  
medical practitioners.  
A recent study this year reported most physicians 
(77.5%) demanded clear guidelines to help them to 

take appropriate ethical decisions4. An upward trend 
in type and number of complaints and litigations  
regarding unethical treatment and behaviours has 
been noted5. A study from Saudi Arabia reported a 
large number of medico­legal litigations from all  
provinces of the kingdom6. However, with respect to 
integrating the ethics training with medical education, 
it appears that medical ethics is not receiving its 
proper due. In most traditional medical courses, there 
is little training on ethical dilemmas encountered by 
healthcare professionals. In most countries if not all, 
bioethics teaching curricula for undergraduate and 
post graduate training programs are virtually  
non­existent7.  
There is evidence that only a small proportion of  
medical students and residents receive training in this 
important area of medical practice8,9. On qualifying, 
however, healthcare professionals are expected to 
practice ethically during application of their skills10. To 
overcome this growing problem in Saudi Arabia,  
medical ethics has been incorporated in the  
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undergraduate curriculum of medical course as well 
as applied medical courses like radiology and  
laboratory sciences.  
There is a crucial need to prepare future doctors who 
are ethically competent to avoid any medico­legal  
issues in practice and sufficiently aware to face any 
medical litigations. In order to devise adequate  
training programmes in medical ethics there is a 
pressing need to estimate the current knowledge,  
understand attitudes and elucidate the practices of the 
future doctors. Thus, this study was planned with the 
view to assess the knowledge, attitudes and practices 
of resident doctors training under the Saudi council for 
health specialties, Aseer region, Southern Saudi  
Arabia. 

METHODOLOGY 

A cross sectional, descriptive study was conducted 
between June to December 2016 among resident 
doctors undergoing training in hospitals accredited by 
Saudi council for health specialties as postgraduate 
training centres in Aseer region, Southern Saudi  
Arabia. According to the registry of Saudi council for 
health specialties, the number of resident physicians 
attending the training programs in the academic year 
2015­2016, in Aseer region was 487. All the residents 
were informed about the study and a prior date for 
data collection was intimated to the residents. On the 
day of data collection, residents who were on duty and 
agreed to participate in the study were included  
following a convenience sampling procedure. No  
resident showed willingness to participate out of the 
duty hours. This yielded a sample of 261 for the study. 
The residents belonged to the broad specialties of 
medicine, surgery, family medicine and community 
medicine. 
A self­administered questionnaire was constructed 
after thorough evaluation of previous studies  
concerning this topic3,11. The responses were to be 
chosen from a 3 point Likert scale as; disagree, not 
sure, agree. The questionnaire contained items in the 
domains of knowledge, attitudes and practices of the 
residents on various aspects of medical ethics, and 
their needs regarding teaching of medical ethics  
besides the socio­demographic information. For  
calculating knowledge score, agreement was noted as 
a correct response for statement numbers 1­7 and 
disagreement for the statements number 8­14. Each 
correct response was assigned a score of 1 and  
incorrect response was assigned as zero. Therefore, 
from the 14 questions, total knowledge score ranged 
from 0­14. Total correct responses were judged and 
the percentage of correct answers was calculated. 
This knowledge score was further graded as poor 
knowledge (less than 40 %), fair knowledge (40­70%) 

and good knowledge (more than 70%).  
For the assessment of attitude, there were six  
statements adapted from a previous study3. The  
responses were to be chosen from a 5 point Likert 
scale as: strongly disagree, disagree, not sure, agree, 
strongly agree. For the purpose of analysis these were 
regrouped as agree and disagree. Attitudes were 
graded as positive or negative based on the generally 
agreed concepts of medical ethics. A positive attitude 
was deduced as disagreement for statements number 
1­5 and agreement with statement six3. The Statistical 
Package for Social Sciences (SPSS 20) was used for 
analysis12. Descriptive data is presented as  
frequencies and percentages. The study was  
approved by the ethics committee of King Khalid  
University [REC# 2016­05­16]. 

RESULTS 

Table I presents the basic characteristics of the study 
population. With an age range of 25­41 years, mean 
age was 27.9±2.5 years. Most of the residents 
(80.8%) were less than 30 years of age and majority 
of them were males (63.6%). Among the specialties, 
medicine comprised the highest percentage (43.7%), 
followed by Family and Community medicine (30.3%), 
surgery (15.3%) and others respectively. First year 
residents comprised 36.4%and second year 26.4% of 
the participants. An almost equal proportion of  
participants had 1­2 years (42.5%) and more than 2 
years experience (41.8%) and only (15.7%) had less 
than one year experience. 

TABLE I: DEMOGRAPHIC AND JOB  
CHARACTERISTICS OF THE RESPONDENTS 

Medical Ethics among Saudi Residents  

49 

Characteristic N % 

Age 
˂30 
≥30 

  
210 

51 

  
80.8 
19.2 

Sex 
Male 
Female 

  
166 

95 

  
63.6 
36.4 

Specialty 
Medicine 
Family & Community Medicine 
Surgery 
Others (Obs./Gyn., ENT, Urology) 

  
114 

79 
40 
28 

  
43.7 
30.3 
15.3 
10.7 

Residency level 
Year1 
Year2 
Year3 
Year4 
Year5 

  
95 
69 
48 
41 
8 

  
36.4 
26.4 
18.4 
15.7 

3.1 

Work experience 
Less than one year 
1­2 years 
More than 2 years 

  
41 

111 
109 

  
15.7 
42.5 
41.8 
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Table II presents details of the participant responses 
on the statements in the knowledge domain of  
medical ethics. Knowledge of the principle of  
autonomy was assessed by asking whether patient’s 
wishes must always be adhered and 41.0% had  
correct knowledge. When asked whether patient 
should be informed of wrongdoing by anyone involved 
in his/her treatment (56.7%) had correct knowledge. 
More than half of the respondents agreed that doctors 
should always act in the best interest of patient, even 
if it is difficult for them. Knowledge of maleficence was 
assessed with the statement, “It is more important not 
to harm your patient, than to do them good”. It was 
agreed by a good majority of the respondents 
(70.1%). About 55% of the respondents were agreed 
that children should not be treated without consent of 
parents. For a very important ethical issue of abortion, 

more than half of the residents had incorrect  
knowledge (85.1%).  
In the aspect of privacy, the refusal of examination of 
a female patient by a male doctor in absence of a 
chaperone, most respondents agreed only 26.8 % 
disagreed. When a statement was posed that  
suggested non­importance of confidentiality, most had 
disagreement (84.7%). Paternalistic attitude and  
disrespect of autonomy was assessed with two  
statements. The first statement, “Doctors should  
decide who gets what treatment based on their wish”, 
more than three in four of the respondents (75.9%) 
disagreed, while to the statement “Doctors should do 
their best for the patient irrespective of the patient's 
opinion”, (62.1%) respondents disagreed.  
For the statement on confidentiality that close relative 
should be told about patient condition, 55.6% correctly 
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TABLE II:  
PARTICIPANT RESPONSES ON THE STATEMENTS IN THE KNOWLEDGE DOMAIN OF MEDICAL ETHICS 

Statements on knowledge of medical ethics 
Response  

No (%) Yes (%) 

Patient’s wishes must always be adhered to 154(59) (41)107 

Patient should be informed of wrongdoing by anyone involved in his/her treatment 113 (43.3) (56.7)148 

Doctors should always act in the best interest of patient, even if it is difficult for them 124(47.5) (52.5)137 

It is more important not to harm your patient, than to do them good 78(29.9) (70.1)183 

Children should not be treated without consent of parents 119(45.6) (54.5)142 

If law allows abortion, doctors cannot refuse to do abortion 196(75.1) (24.9)65 

Given a situation, a male doctor need to examine a female patient & female attendant is not 
available It is okay to refuse the patient? 

142(54.4) (45.6)119 

Confidentiality is not so important for treatment 239(91.6) (8.4)22 

Doctors should decide who gets what treatment based on their wish 198(75.9) (24.1)63 

Doctors should do their best for the patient irrespective of the patient's opinion 162(62.1) (37.9)99 

Close relative should be told about patient condition 145(55.6) (44.4)116 

In order to prevent transmission of communicable diseases information should be given to 
patients neighbours 

193(73.9) (26.1)68 

Consent is required only for surgeries, not for tests and medicines 198(75.9) (24.1)63 

If a patient wishes to die, he or she should be assisted in doing so. 221(84.7) (15.3)40 

To ensure standard ethical practices among healthcare personnel 248(95) 13(5.0) 

To advise healthcare personnel when they encounter ethical/legal problems 239(91.6) 22(8.4) 

To advise the administration on ethics and rules in the institution 239(91.6) 22(8.4) 

To approve and guide research 228(87.7) 33(12.7) 

To settle conflicts between professionals 233(89.3) 28(10.7) 

To settle conflicts between professionals and patient relatives 231(88.5) 30(11.5) 

To teach medical ethics to students 192(73.6) 69(26.4) 

To conduct medical ethics case conferences 238(91.2) 23(8.8) 

Statements to assess knowledge of ethics committee  
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disagreed. In response to the statement, “In order to 
prevent transmission of communicable diseases  
information should be given to patients neighbours” 
73.9% correctly disagreed. About 76% correctly  
disagreed that consent is required only for surgical 
procedures. About euthanasia, majority of the  
residents correctly disagreed on its advisability 
(84.7%). When knowledge scores were graded as 
described in the methodology, most respondents had 
fair knowledge (44.1% respondents). A large  
proportion (35.6%) had poor knowledge, while just 
about one fifth (20.3%) had a good knowledge.  
Regarding source of ethics knowledge, 27% residents 
reported experience, and 15 % reported training  
during residency.  
Regarding the knowledge of ethics committee and its 
role, less than one third of the residents knew about 
the institutional ethics committee at their place of 
work. Close to 90% of the respondents could not  
identify the committee role of ensuring standard  
ethical practices among healthcare personnel,  
advising healthcare personnel on encountering  
ethical/legal problems, advising the administration on 
ethics and rules in the institution, research approval 
and guidance, settling disagreements between  
professionals or with patient relatives, and conducting 
medical ethics case conferences. That teaching  
medical ethics to students is not a role of the ethics 
committee was known by 73.6% residents. 
Table III: presents details of the participant responses 
on the statements in the attitude domain of medical 
ethics. Majority of the respondents disagreed (64%) 
that ethical conduct is only important to avoid legal 
action, and an equal proportion either strongly  
disagreed or disagreed to the statement that  
confidentiality should be abandoned. Most of them 
also disagreed that doctors should receive income by 

referring patients for investigations (61.7%). Majority 
disagreed that it is acceptable to report a physical  
examination finding as normal without doing it for the 
sake of completing documentation. Majority (64.4%) 
also disagreed that it is acceptable for doctors to  
receive drug company inducements and gifts. On  
proposing that copying during exams is bad, more 
respondents disagreed or remained neutral. 
Table IV: presents participant responses regarding 
ethical issues in practice and person consulted when 
facing an ethical problem. Only 25.6% respondents 
reported never having encountered unethical  
practices by team members, while almost 3 in four 
residents reported having had such encounters. On 
the other hand, when they were asked “How often 
have you been in a clinical situation in which you had 
to act unethically”, more than half (64.7%) reported 
that they had sometimes acted unethically. Eighty­five 
per cent respondents reported having been spoken to 
rudely by a senior/consultant. The respondents were 
also asked about whom they consult in face of an  
ethical issue in practice. Most commonly consulted 
person is the supervisor (25.7%), followed by  
colleague and head of the department. Around ten per 
cent of the respondents do not consult anyone when 
faced with an ethical issue in practice. 

TABLE IV: RESPONDENT ENCOUNTERS WITH 
ETHICAL ISSUES IN PRACTICE AND PERSON 
CONSULTED 
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TABLE III:  
PARTICIPANT RESPONSES ON THE STATEMENTS IN THE ATTITUDE DOMAIN OF MEDICAL ETHICS  

Statements to assess attitudes 
Strongly 
Disagree 

Disagree Not sure Agree 
Strongly 

agree 

Ethical conduct is only important to avoid legal action 86(33.0) 81(31.0) 55(21.1) 31(11.9) 8(3.1) 

It is very difficult to keep confidentiality so it should be aban­
doned 

77(29.5) 78(29.9) 64(24.5) 27(10.3) 15(5.8) 

It is acceptable for doctors to take commission income from 
referring patients for medical tests. 

89(34.1) 72(27.6) 67(25.7) 24(9.2) 9(3.4) 

Reporting examination normal when it has not been done is 
acceptable. 

124(47.5) 64(24.5) 33(12.7) 24(9.2) 16(6.1) 

It is acceptable for doctors to receive drug company induce­
ment and gifts. 

108(41.4) 60(23.0) 46(17.6) 30(11.5) 17(6.5) 

Copying answers in examinations is bad. 30(11.5) 43(16.4) 86(33.0) 55(21.1) 47(18.0) 

Ethical issues 
in practice 

Frequency Percentage 

Yes 
No  

194 
67  

74.4 
25.6  

How often have you witnessed a medical team 
member acting unethically?  
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DISCUSSION 

Effective doctor­patient communication which helps in 
building a therapeutic doctor­patient relationship is a 
core function of clinical medicine11. Clinical knowledge 
alone is not sufficient to solve medical problems.  
Future doctors must be provided scientific knowledge 
within the context of the ethical basis of their  
relationship with the patients and they must  
understand how the human values are rooted in  
clinical decision making. This would help to have  
better treatment outcome and enhanced patient  
satisfaction. It has been found that teaching medical 
ethics has a deep impact on medical professionals’ 
attitudes and decision making13.  
Though the current Saudi medical curriculum includes 
medical ethics still the traditional medical training  
offers little help in resolving the practical ethical  
problems encountered by them once they start their 
medical practice. It is important to assess the current 
status of knowledge attitude and practice of ethics 
among the residents in this region. Local evidence 
was lacking for comparing the findings of our study. A 
study in Saudi Arabia listed ethical challenges faced 
by the participants, however it also noted that scant 
attention has been paid to these in Saudi Arabia14.  
Our study findings suggest that there is a gap in the 
knowledge of medical ethics among residents. The 
knowledge grades of respondents revealed that more 
than one third residents had poor knowledge. The  
aspects of confidentiality, consent, autonomy,  
beneficence and nonmaleficence were studied in  
detail. The aspects of confidentiality are generally well 
understood, as suggested by the responses on  
questions related to revealing information to family or 

neighbours. This is an interesting finding, as other 
studies have reported contrary. A study reported that 
doctors were inclined to reveal a patient’s condition to 
their close relative, heedless of the patient’s  
approval.15These findings reflect the influence of the 
socio­cultural background of the respondents;  
perhaps due to the impact of the communitarian  
concept in eastern cultures. Residents also responded 
favourably to questions on beneficence and  
nonmaleficence. This finding is contrary to the findings 
stated in an Indian study15. There were varying  
responses on questions regarding autonomy, and it 
came out to be confusing for the residents to decide if 
it was agreeable to always agree to patient’s wishes, 
or act in the interest of the patient despite their refusal.  
Similarly, there are different opinions regarding patient 
autonomy16. There are increasing voices in support of 
the argument that complete autonomy of patient 
erodes the trust between them and the treating  
physician17. In a study in the Caribbean region, more 
than 40% of the respondents did not approve of  
adhering to the patient’s wishes in all circumstances11. 
Regarding consent and treating children, most  
participants supported informed consent. This may be 
due to the trend of increasing litigation against  
healthcare personnel by patients18. For the important 
ethical issue of abortion, most residents did not have 
requisite knowledge. The residents tended to disagree 
that where legalized, abortion cannot be refused. This 
lack of knowledge reflects the cultural milieu in Saudi 
Arabia where abortion is legalized only in certain  
circumstances19.  
In line with the ethical standards of physical  
examination for female patients, most of the  
respondents agreed for refusal of examination of a 
female patient by a male doctor in absence of a  
chaperone. A majority of residents were not aware of 
the existing institutional ethics committee and its role. 
Similar lack of knowledge about existence, purpose 
and role of ethics committees has been reported from 
studies11,15. More students had a positive attitude on 
purpose of ethics, confidentiality, and on reporting 
examination findings as normal without doing the  
examination.  
Most of the respondents also exhibited a positive  
attitude by disagreeing with earning commission by 
referring patients for investigations or taking gifts/  
incentives from drug companies. About copying in 
examinations, more respondents exhibited a negative 
attitude by disagreeing or remaining neutral on the 
statement that copying during exams is bad. These 
findings are exclusive to the current study and no 
comparable findings were retrieved on extensive  
literature search. Most of the students reported  
encounters with unethical practices by self or team 
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How often have you been in a clinical situation in 
which you had to act unethically? 

Yes 
No  

169  
92  

64.7  
35.3  

How often have you been spoken to rudely by a senior/
consultant?  

Yes 
No  

224 
37  

85.8  
14.2  

Supervisor 67 25.7 

Colleague 60 23.0 

Person consulted in ethical issue  

HOD 53 20.3 

Ethics committee 31 11.8 

Friends/Family 25 9.6 

Do not consult anyone 25 9.6 
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members. These results find resonance across  
various studies. In a study in Barbados, junior  
physicians responded that they encountered ethical 
problems11.  
Ethical misconduct and ethical dilemmas were  
reported to occur by almost 50% of the respondents in 
Pakistan who had noted recurrent ethical misconduct 
by team members or were part of a situation where 
they were compelled to act unethically7. Similarly, in 
Egypt, majority of residents (98%) reported having 
encountered ethical issues during their practice20.  
Unethical behaviour is not limited to actions pertaining 
to patient care. Disrespectful behaviour towards junior 
doctors appear to be a universal phenomenon as  
exhibited in the current study  as well as in other  
studies7,21, as a majority of the residents reported  
having been spoken to rudely by a consultant. 
The respondents in the current study have  
demonstrated a good practice regarding informing and 
consulting their supervisor about their ethical  
dilemmas. Similar results were reported by a study in 
Barbados7 where 40 % reported to their supervisor 
while it was a little lower in Egypt20 with 30%. On the 
contrary, in Pakistan and India7,22 it was observed that 
physicians try to solve the matters on their own rather 
than approaching their supervisors or the ethics  
committee. 

CONCLUSION  

The findings of this study raise some fundamental and 
important issues for ethics education in Saudi Arabia. 
The findings suggest that there are gaps in knowledge 
attitude and practice of medical ethics among the  
residents. This reflects that the current undergraduate 
and post­graduate curricula regarding ethics training 
may be in­adequate and ineffective. Traditional  
medical ethics training in Saudi Arabia is limited to 
didactic teaching in formal ethics during  
undergraduate training. Thus, it is imperative to 
strengthen medical ethics education in Saudi Arabia. 
Ethics teaching in the early years of medical education 
should be coupled with CME activities including  
practical education throughout the training period 
which would help in bridging the KAP Gap of  
residents.  

Limitations and strengths of the study  

Limitations of this study include reliance on  
self­reported knowledge and perceptions. It also  
involved a sample of residents from one region of 
Saudi Arabia. Due to these methodological issues, 
results cannot be generalized to other regions.  
Nevertheless, the study underscores the need to  
identify medical residents with unsatisfactory levels of 
knowledge and poor attitudes towards ethical issues, 
and to devise methods to sensitize and train them  

appropriately. This study is first of its kind in the  
region, and despite its methodological shortcomings, it 
provides valuable information that can be used to 
build further knowledge. 
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