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BACKGROUND: Dental ethics revolves around the extent to which actions within the dental practice promote good and reduce harm. 

AIM: The   study   aims   to   assess   the   knowledge,   attitude,   and   practice   among   the medical, dental, and nursing college students and faculty Visakhapatnam. 

MATERIALS   AND   METHODS:  The   26-item   questionnaire,   self-administered,   semi-structured, was designed to access the student's and faculty's knowledge, attitudes, and practices in the globe of healthcare ethics. With all the exclusion and inclusion criteria, the total sample derived as 1190. Statistical analysis was done using the SPSS Software Version 21.0 with the significant p-value at ≤ 0.05. Descriptive statistics, chi-Square

test and ANOVA test used to compare the knowledge attitude and practice of dental, medical, and nursing students and faculty. 

RESULTS: Out of 1,190 participants, 456 participants belonged to medical out of which 239 are females, and 217 are males, 424 participants are from the specialty dental, 248

are females, and 176 are 310 participants belong to nursing in which 230 females and 80   males.   The   knowledge   and   attitude   of   dental   college   interns   and   postgraduates showed   no   significant   difference   in   the   Hippocratic   oath,   Nuremberg   code,   ICMR

guidelines,   Helsinki   declaration   with   p-value   0.971,   0.899,   0.506,   and   0.768.   The knowledge   and   attitude   of   medical   college   interns   and   postgraduates   showed   a significant difference in the Hippocratic oath, Nuremberg code, ICMR guidelines with p-values 0.002, 0.040 and 0.011, respectively. The knowledge and attitude of final years showed considerable differences from the third years of nursing. 

CONCLUSION: The knowledge and attitude of health care ethics are significantly more in medical postgraduates than the medical interns, showed no significant difference in dental interns and graduates, and showed significant differences in nursing students. 



KEYWORDS: Ethics, Knowledge, Attitude, Questionnaire, Students, Faculty INTRODUCTION

Bioethics is a relatively new subspecialty in the medical field. It is still in its infancy in many   parts   of   the   world.1 Healthcare   ethics   is   not   routinely   taught   to   medical professionals.  There are reports that even the  word "ethics"  has completely ignored during   the   undergraduate   medical   curriculum.2 The   same   may   be   right   with   other healthcare   providers'   training,   such   as   nursing   professionals   and   other   paramedical professionals. Hence it is not surprising that the theory and application of healthcare ethics in day-to-day practice are still unknown to many healthcare providers. In such a situation,   the   practice   of   ethics   in   healthcare   will   very   much   be   influenced   by   the cultural background and beliefs of the people in every region.3 

Ethics   is   a   generic   term   referring   to   the   ethicalness   in   civilization   and   the   rules, customs, and beliefs of that society. It agreed that 'morality' is all about right and wrong based on socially approved norms of human conduct. From childhood, we learn moral rules   along   with   other   social   practices.   Later   in   life,   we   can   distinguish    between general   social   rules held by all members of society, and specific social regulations or ethical   guidelines   binding   the   members   of   particular   groups   such   as   a   health   care profession.3 Healthcare ethics deals with how providers apply a moral code of conduct to   patients   in   a   healthcare   setting,   taking   into   account   the   patients'   self-respect, individuality, safety, and welfare. Clinical ethics refers to the ethics of activity in the clinical context, which, if practiced, will lead to more ethical care. For a clinical crew to practice clinical ethics, their clinical expertise and subject training need to be honed by appropriate   clinical   ethics   training.4 Therefore,   they   are   expected   to   know   ethical principles   and   apply   them   in   their   practice.   There   are   reports   of   malicious   tactics patterns of medical students and medical and dental practitioners with patients as well as colleagues. Reports have stressed the need to incorporate ethical and legal issues into their curricula. Further, it has observed that health training in India provides little guidance for these professionals to resolve the ethical dilemmas they encounter.5,6 

With    this     background,    the     present   study   aimed   to   enlighten   the   knowledge, attitude, and practice regarding health care ethics among medical, dental, and nursing students and faculty in Visakhapatnam. Andhra Pradesh. 

MATERIALS AND METHOD

 Study   Design:  An   observational   study   was   conducted   using   a   pre-tested   and   pre-validated questionnaire among the students and faculty of four medical colleges, two dental colleges, and three nursing colleges in Visakhapatnam.   

 Ethical clearance:  The study design was reviewed and approved by the Institutional Ethical   Committee.   The   study's   permission   for   the   conduct   was   obtained   from   the concerned authorities of all the participating institutions, and written informed consent obtained from the study subjects after explaining them the purpose and methodology of the study. 

 Data   Collection:  The   questionnaire   was   adopted   from   Chandrashekar   et   al.   and Hariharan   et   al.   and   modified   accordingly.7,10 The   26-item   questionnaire   was   a   self-administrated,   semi-structured   one   with   both   open   and   close-ended   questions accomplish to appraise the student's and faculty's knowledge, attitudes, and practices in the globe of healthcare ethics. The demographic variables included were the year of the study, age and gender, and specialty. 

 Inclusion & Exclusion criteria:  The participants studying in respected professional colleges around Visakhapatnam and those holding a degree of MS/MD/MDS with being in the teaching profession and those  who are willing to participate in the study and present on that day of the study were included in the study. The participants who did not consent to participate were excluded from the study. 

 Study   Participants:  A  total  number   of  1200  sample  were  approached   (convenience samling), in which 456 participants were from the medical speciality; 424 participants were from   dental speciality, and 310 belonged to the nursing speciality. With all the exclusion and intrusion criteria, the final sample derived as 1190. 

 Statistical Analysis:  The statistical analysis was done by the SPSS Version 21.0, and the   p-value   set   at   p≥0.05.   Descriptive   statistics   were   applied.   Comparison   of knowledge, attitude, and practice with dental and medical and nursing students was done by chi-square test while the comparison of knowledge, attitude, and practice with dental; medical and nursing faculty through one-way ANOVA. 



RESULTS

In   table   1   Out   of   1,190   participants   456   were   in   the   medical   specialty   in   which 320(70.2%) were under graduates and 64(14.0%) were post graduates and 72(15.7%) were   faculty;   217(47.5%)   were   males   and   239(52.4%)   were   females.   Among   424

participants in dental specialty, 270(63.4%) were undergraduates; 80(18.8%) were post graduates and 74(17.4%) were faculty; 176 (41.5%) were males and 248 (58.4%) were females. 310 were in specialty of nursing in which 155(50.0%) were in final year and 125(40.3%) were in third year and 30(9.7%) were faculties. The mean age of all the participants were 27.5±8.5 years. 



Alternate link to table 1 (copy and paste in a new window in browser): https://drive.google.com/file/d/1Svwj43PdGXO1ROptLwVYZLDRRLUyvCv4/

view?usp=sharing

Table 2 describes knowledge; attitude and practice of the studied population in which dental   postgraduates   and   interns   had   no   significant   difference   in   the   knowledge regarding Hippocratic oath (p>0.971); Nuremberg code (p>0.899); ICMR and Helsinki declaration (p>0.768). Most of the dental postgraduates had the attitude that they had better knowledge than patients (p>0.654) and there was significant difference between practice scores of dental postgraduates with comparison of dental interns (p>0.02) and most of dental postgraduates and interns have a practice of approaching the colleges for health care problem. 

It   was   observed   that   medical     postgraduates     and    interns    had    statistical difference   in   knowledge   about   the   Hippocratic   oath   (p<0.002);   Nuremberg   code (p<0.04);      ICMR  guidelines    (p<0.011);       Helsinki declaration (p<0.01) and there was no significant difference between the attitude towards the information of wrongdoing to the patients. There was a significant difference in the practice of health care ethics and most of the medical postgraduates approached the concerned the head of the department for any ethical problems (p>0.001). 

Among nursing college third years and final years, knowledge regarding Hippocratic oath  (p>0.01);  Nuremberg  code   (p>0.001);  ICMR  guidelines   (p>0.024)  and  Helsinki declaration (p>0.017) had a significant difference. There was no significant difference between   knowledge   regarding   asking   the   patients   for   diagnosis   and   regarding   the animal   and   human   research   ethical   committee   (p<0.0064).   There   was   a   significant difference between the attitude and practice of health care ethics (p>0.001) and the approach of the hospital administrator for any ethical committee problems (p>0.014). 

Among the faculty of medical; dental and nursing colleges, it was observed that medical faculty   and   dental   faculty   had   better   knowledge   regarding   the   Hippocratic   oath; Nuremberg code; ICMR guidelines and Helsinki declaration regarding the attitude and practice most of the dental and medical faculty has a significant difference. 



 

Alternate   link   to   table   2   (copy   and   paste   in   a   new   window   in browser): https://drive.google.com/file/d/1p3BRsqbomcRrVRgEvTBppyUyfA3QlUf3/

view?usp=sharing

Figure 1 describes the health care ethics that most of the medical post graduates would practice  (p<0.001);most of dental postgraduates and interns (p<0.002) would practice with   the   patient   beliefs   with   reference   to   certain   doctor   whom   belief.   The   nursing students would like to practice the procedure forcibly (p<0.002). 

Figure 2 describes practice of health care ethics most of the medical post graduates approach   to   the   concerned   the   head   of   the   department   for   any   ethical   problems (p>0.001); practice of dental postgraduates with comparison of dental interns (p>0.02) and   most   of   dental   postgraduates   and   interns   have   a   practice   of   approaching   the colleges for health care problem. and practice of health care ethics (p>0.001) and the approach the hospital administrator for any ethical committee problems (p>0.014). 

Figure 3 describes the health care ethics that the medical, dental and nursing college faculty would like to practice the patient’s belief with reference to the certain doctor whom belief. 

Figure 4 represents the health care ethics that the medical, dental and nursing college faculty would like to approach the ethical committee head when they encounter any ethical dilemmas. 



Alternate   link   to   figures   1-4 (copy   and   paste   in   a   new   window   in browser): https://drive.google.com/file/d/1BUtY2NUHbOGEPv36_f03RRzIGMeLTdqy/

view?usp=sharing

DISCUSSION

Health Care-ethics is a division of bioethics which deals with the ethical dimensions of day-to-day   patient   care.   The   attitudes   towards   informed   consent,   truth-telling, confidentiality, abortion, euthanasia, and treating a non-compliant patient are aspects of care   ethics   that   may    well    be    influenced    by    the   social,   cultural   and   religious background, and the gender of the healthcare. provider.8 

The   findings   of  the  present   study  show   that   the   medical  interns   and  postgraduates' 

knowledge show the significant difference between the Hippocratic oath, Nuremberg code,   ICMR   guidelines,   and   Helsinki   declaration   and   dental   interns   and   graduates shows   no   significant   difference   which   is   relevant   to   the   study   done   by   Adhikari   et al.9 The  knowledge  of  third  years nursing  students  have  lower  experience  compared with   the   final   year   students.   Regarding   the   attitude   of   medical   interns   and

postgraduates, there is a significant difference in some aspects such as the informing of the   patient   wrongdoing;   consent   requires   for   the   medical   investigations   and confidentiality   of   the   patient   while   dental   interns   and   postgraduates   do   not   have   a significant difference between the attitude which is parallel to the study done by Anup et al. (2014)5 and   Seetharaman et al. (2006)10 while there is no significant difference between the attitude of third and final year nursing college students. Lack of internship in the Nursing curriculum and absence of postgraduates in the selected colleges, the present study included only the third and final years. The present study says that the practice of health care ethics among medical interns and postgraduates has significant differences, and dental interns and graduates show a considerable difference. 

Comparison of the medical; dental and nursing faculty shows no significant difference between the knowledge and attitude. But in some aspects regarding the health care ethics   such   as  that   the   ICMR   guidelines;   Helsinki   declaration   there  is  little   more knowledge to the medical faculty compared with the dental and nursing faculty. The problems encountered through health care ethics were more in the medical and dental faculty than in the nursing faculty. The practice also shows no significant difference between the medical and dental and nursing faculty. It also shows the close relationship between attitude and increases in age and work experience, which show similar findings conducted by Chopra M. et al. 2013 and Brogen SA in 2009.11,12 

The   knowledge   and   attitude   of   the   postgraduates   found   to   be   more   compared   to undergraduates. 

 Limitations: As   the   study   is   questionnaire-based,   the   participants'   responses   may change   after   some   time,   which   means   the   perception   might   change   when   the questionnaire   administered   for   the   second   time.   As   it   is   a   self-administrated questionnaire, there might be a chance of social desirability bias.  

CONCLUSION

Health care ethics are one of the most neglected topics. The present study emphasizes that a significant proportion of the medical; dental and nursing students have aware of universally   ethical   principles   of   ethics,   which   are   essential   for   clinical   practice. 

However, some students feel difficulty in ethical dilemmas that are encounter. 

 Recommendations: The   knowledge   of   healthcare   ethics   in   curriculum   and   use   of interactive techniques such as Seminars, Workshops, CME conferences would assist in bridging   this   gap   to   a   certain   extent   at   the   undergraduate   level   and   providing   of journals, articles at the postgraduate level. 
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