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INTRODUCTION
The evolution of society has created an increasing demand 
for the development of an integrated and holistic curriculum 
in medical school. The main objective is to train technically 
skilled physicians who care for the patients considering their 
biopsychosocial and humanistic dimensions1,2.

In many countries, ethics and human rights are an inte-
gral part of the medical curriculum, but this is not univer-
sal. The World Medical Association (WMA), since its 51st 
General Assembly in Tel Aviv, Israel, in 1999, already rec-
ommended that “medical ethics and human rights should 
be taught at every medical school as obligatory and exam-
ined parts of the curriculum3.” This important resolution was 
posteriorly reaffirmed by the 217th WMA Council Session 
in Seoul, in April 2021.

In Brazil, the 2014 National Medical School Curriculum 
Guidelines (NCD) included ethics education, but the eth-
ics course curriculum is not standardized. A study conducted 
recently found that, among the federal universities with med-
ical courses in Brazil, 94.44% offered the discipline of bio-
ethics. At the same time, however, 16.67% of the universities 
offered the subject in an elective manner, and in 67.93% of 
the institutions, bioethics was taught in a shared course with 
other subjects, with no isolated workload1.

In Brazil, the current Code of Medical Ethics (CME) 
was enacted on April 30, 2019, reviewing the previous 
version published in 2009. It incorporates approaches rel-
evant to the contemporary world, addressing topics such 
as technological innovations, mass communication, and 
social relationships4.
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SUMMARY
OBJECTIVE: The objective of this study was to evaluate fresh medical graduates’ perceptions regarding the general aspects of ethics teaching in 

Brazilian medical schools.

METHODS: A structured questionnaire was applied to 4,601 participants among the 16,323 physicians who registered in one of the 27 Regional 

Medical Councils of Brazil in 2015. Answers to four questions regarding general aspects of ethics education in medical school were analyzed. Sampling 

procedures involved two stratification variables: legal nature (public vs. private) of medical schools and monthly household income higher than 10 

minimum wages.

RESULTS: A large percentage of the participants had witnessed unethical behaviors during contact with patients (62.0%), toward coworkers (51.5%), 

and in relationships with patients’ families (34.4%) over the course of their medical training. Even though most of the responders (72.0%) totally 

agreed that patient-physician relationship and humanities education were part of their medical school curriculum, important topics such as conflicts 

of interest and end-of-life education were not satisfactorily addressed in the participants’ medical training. Statistically significant differences were 

found between the answers of public and private school graduates.

CONCLUSION: Despite great efforts to improve medical ethics education, our findings suggest the persistence of deficits and inadequacies in the 

ethics training currently given in medical schools in Brazil. Further modifications in ethics training must be made to address the deficiencies shown 

in this study. This process should be accompanied by continuous evaluation.
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The CME is important not only because it covers scientific 
advances and their implications for the medical practice but 
most importantly because it seeks to promote medical assistance 
based on values, duties, and virtues that guarantee dignified 
and equitable assistance for all citizens, while also encourag-
ing the prestige and union of the medical category4. Despite 
the significance of the topic, there is a lack of studies in the 
literature concerning the current scenario of ethics education 
in medical schools in Brazil and the prevalence of unethical 
situations observed by students during their medical training.

In that sense, this study aimed to identify fresh medical 
graduates’ demographic profiles and their perceptions toward 
ethics teaching in Brazilian medical schools concerning gen-
eral medical ethics topics that were supposed to be covered by 
the medical curriculum. Moreover, this study assessed if there 
is any difference in the students’ perceptions regarding socio-
demographic and training-related aspects.

METHODS
Primary data were obtained using a 104-structured multi-
ple-choice question survey divided into 11 thematic blocks. 
This study focused on the medical ethics domain, and it extends 
previous reports using the same survey instrument5,6.

Out of the 104 questions, 12 referred to the general and 
socioeconomic data of the participants. Four questions, one of 
them with six subtopics, addressed general aspects of bioeth-
ics with emphasis on whether the interviewee had witnessed 
any ethical infraction during their time in medical school, in 
addition to considering if their medical training sufficiently 
addressed subjects such as end-of-life care, conflicts of interest, 
and humanities teaching. The graduates were invited to answer 
whether they totally agreed, partially agreed, disagreed, or pre-
ferred not to manifest their opinion on the matter.

The survey was electronically distributed to 16,323 fresh 
medical school graduates previously registered in one of the 
27 Regional Medical Councils (CRMs) of Brazil in 2015. 
Data were collected in two stages, first in São Paulo and then 
in other Brazilian states, at the time of registration of new phy-
sicians at the CRMs. After careful processing of data, 4,601 
participants were included in this study. Distribution meth-
ods, survey development, inclusion and exclusion criteria, the 
survey instrument, adjustments, and validation methods have 
been previously described elsewhere5,6.

Sampling procedures involved two stratification variables: 
legal nature (public vs. private) of medical schools and family’s 
monthly income greater than 10 minimum wages. The par-
ticipants’ number varied between questions and within each 

stratum. Hence, a complex sample was preferred considering 
the strata effects (the percentage of different strata in the target 
population) to ensure the correct representation of each ana-
lyzed stratum. A 95% confidence interval for each answer fre-
quency was calculated by bootstrapping with 1,000 repetitions.

RESULTS
Out of the 4.601 participants, 52.9% were women and 47.1% 
were men. The majority (43.4%) had recently completed their 
medical training in a medical school from the southeast Brazilian 
region; 23.0% had graduated from schools in the Northeast 
region; 19.2% had graduated from the South region; 9.0% had 
graduated from the North region; and 5.4% had graduated 
from the Midwest region. When considering the legal nature 
of the medical school, 45.0% of the participants graduated 
from public medical schools whereas 55.0% studied in private 
schools. A more detailed analysis of the sociodemographic char-
acteristics of the studied population has already been reported6.

Table 1 shows the percentage and confidence intervals for 
each of the four questions and subtopics concerning general 
medical ethics. Table 2 explores the differences in the frequency 
of answers when analyzing responses from private vs. public 
schools for each answer. Finally, Table 3 depicts significant dif-
ferences in the results divided by familiar income.

Regarding whether the following statement was true: 
“humanities and doctor-patient relationship training were part 
of my medical school curriculum,” 72.0% of the subjects who 
answered completely agreed with the statement, 25.8% par-
tially agreed, and 2.2% completely disagreed with the statement 
(Table 1). Statistically significant differences were also depicted 
comparing the legal nature (public vs. private) of the medical 
school: graduates from private schools tend to completely agree 
more with the statement (p<0.001; Table 2).

When asked whether their medical training appropriately 
taught them “how to deal with death,” 24.0% completely 
agreed with the statement, 55.0% partially agreed, and 20.9% 
completely disagreed (Table 1). Graduates from private schools 
completely disagree more frequently (20.9%) with the state-
ment than the ones who graduated from public universities 
(15.3%; Table 2). The group with familiar income greater than 
10 minimum wages also had a trend to totally agree with the 
affirmation (p=0.001).

Out of the responders, only 12.3% stated that they had 
not witnessed unethical attitudes during their medical train-
ing; 62.0% stated that such unethical attitudes occurred 
during contact with patients; 51.5% witnessed inadequate 
attitudes toward work colleagues, multidisciplinary teams, and 
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administrative personnel; 34.4% in relationships with patients’ 
families; 20.2% in classrooms’ decisions; and 16.9% in rela-
tionships with the community and general public (Table 1). 
The percentage of graduates who witnessed those inadequate 
situations was higher among the physicians who graduated 
from public medical schools (Table 2).

DISCUSSION
Ethics curriculum in medical school must go beyond the 
classroom and didactic teaching, as clinical internships pres-
ent an important opportunity to enable students’ discussions 
with faculty about practical cases and ethical challenges they 
will eventually face in their medical practice3,7. Following 

this line of thought, the importance of the hidden curricu-
lum in ethics teaching becomes clear3. Students’ experiences 
in clerkship rotations may shape their future attitudes and 
professionalism in medical practice. During their learning 
process, medical students’ approaches to dealing with ethi-
cal issues are for the most part influenced by role models8,9. 
Therefore, observing unethical behavior in clinical settings 
can have very negative effects on the students’ systems of 
values, contributing to a decline in empathy and the phe-
nomenon of ethical erosion8.

In this context, it is especially relevant to note that the results 
of this study have demonstrated a very alarming reality: a high 
percentage of the participants had witnessed unethical behav-
iors during their medical training, particularly during contact 

Table 1. Fresh graduate physicians’ opinions about general medical ethics themes.

 
Completely agreed Partially agreed Completely disagreed

Freq. % 95%CI n Freq. % 95%CI n Freq. % 95%CI n

My medical school training appropriately 
covered the topic “how to deal with death”

24.0 22.9–32.2 884 55.0 54.6–56.1 2023 20.9
13.3–
22.4

770

My medical school training sufficiently 
addressed the topic of conflicts of interest, 
particularly between physicians and the 
pharmaceutical and medical device industry

23.1 21.2–29.4 826 48.5 47.1–49.7 1736 28.4 23–30.4 1016

Humanities and doctor-patient relationship 
training were part of my medical school 
curriculum

72.0 69.7–79.2 2662 25.8 19.7–27.4 956 2.2 1.2–3.2 80

  Yes - No

Subjects answered the question that they 
experienced or witnessed inadequate 
ethical attitudes

80.1 79.1–86.1 3685 19.9
13.9–
20.9

916

(A) I have experienced or witnessed 
inadequate ethical attitudes, especially 
during contact with patients (i.e., clinical 
visits, wards, and emergencies) 

62.0 52.6–62.9 2286 38.0
37.1–
47.4

1399

(B) I have experienced or witnessed 
inadequate ethical attitudes, especially in 
relationships with patients’ families

34.4 25–37.1 1268 65.6 62.9–75 2417

(C) I have experienced or witnessed 
inadequate ethical attitudes, especially 
in relationships with the community and 
general public

16.9 12.7–17.3 624 83.1
82.7–
87.3

3061

(D) I have experienced or witnessed 
inadequate ethical attitudes, especially 
toward work colleagues, multidisciplinary 
teams, and administrative personnel

51.5 41.4–55.1 1896 48.5
44.9–
58.6

1789

(E) I have experienced or witnessed 
inadequate ethical attitudes, especially in 
decision-making in the classroom

20.2 14.4–22.2 744 79.8
77.8–
85.6

2941

(F) I have not experienced or witnessed any 
unethical attitude

12.3 11.8–17.8 452 87.7
82.2–
88.2

3233

The percentages were obtained through weighing of individuals, so the direct division of cells by the totals in this table will yield incorrect results and therefore 
are discouraged.
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Table 2. Fresh graduate physicians’ significantly different opinions about general medical ethics themes stratified by the legal nature of the 
medical school.

ap<0.001;  bp=0.030.

Legal nature of the medical school

Public Private Total

Freq. % 95%CI Freq. % 95%CI Freq. % 95%CI

aMy medical school training appropriately covered the topic “how to deal with death”

Completely agreed 10.5 9.8–11.4 15.5 14.6–16.5 25.5 22.9–32.2

Partially agreed 19.4 18.4–20.5 35.5 34.3–36.8 55.4 54.6–56.1

Completely disagreed 5.4 4.9–6.0 13.5 12.7–14.4 17.4 13.3–22.4

aMy medical school training sufficiently addressed the topic of conflicts of interest, particularly between physicians and the pharmaceutical and 
medical device industry

Completely agreed 4.6 1.4–14.3 20.5 12.7–31.3 25.1 21.2–29.4

Partially agreed 13.2 3.7–37.7 35.2 21.7–51.5 48.4 47.1–49.7

Completely disagreed 8.9 2.5–27 17.7 11.4–26.3 26.5 23–30.4

aHumanities and doctor-patient relationship training were part of my medical school curriculum

Completely agreed 17.7 4.7–48.4 57.0 32–78.9 74.7 69.7–79.2

Partially agreed 7.8 2.3–23.5 15.5 10–23.3 23.3 19.7–27.4

Completely disagreed 0.9 0.2–3.3 1.1 0.6–1.8 1.9 1.2–3.2

a(A) I have experienced or witnessed inadequate ethical attitudes, especially during contact with patients (i.e., clinical visits, wards, and 
emergencies)

No 8.1 2.2–25.5 34.1 21–50.1 42.2 37.1–47.4

Yes 18.2 4.9–48.9 39.7 24.6–57.1 57.8 52.6–62.9

a(B) I have experienced or witnessed inadequate ethical attitudes, especially in relationships with patients’ families

No 15.5 4.2–43.8 53.7 30.4–75.6 69.3 62.9–75

Yes 10.7 3.1–31.2 20.0 13.1–29.4 30.7 25–37.1

a(C) I have experienced or witnessed inadequate ethical attitudes, especially in relationships with the community and general public

No 21.2 5.5–55.7 63.9 34.6–85.5 85.1 82.7–87.3

Yes 5.0 1.5–15.5 9.9 6.6–14.5 14.9 12.7–17.3

a(D) I have experienced or witnessed inadequate ethical attitudes, especially toward work colleagues, multidisciplinary teams, and 
administrative personnel

No 10.9 3–32.3 40.9 23.8–60.4 51.8 44.9–58.6

Yes 15.3 4.2–42.9 32.9 21–47.6 48.2 41.4–55.1

b(E) I have experienced or witnessed inadequate ethical attitudes, especially in decision-making in the classroom

No 20.3 5.2–54 61.8 33.5–83.8 82.0 77.8–85.6

Yes 6.0 1.8–18.4 12.0 7.9–17.9 18.0 14.4–22.2

a(F) I have not experienced or witnessed any unethical attitude

No 24.3 6.1–61.2 61.2 34.2–82.7 85.5 82.2–88.2

Yes 1.9 0.5–6.7 12.6 8.1–19 14.5 11.8–17.8

Total 26.2 6.5–64.6 73.8 35.4–93.5 100.0 100–100

Total (n) 1676 2009 3685
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with patients (62.0%), toward coworkers (51.5%), and in rela-
tionships with patients’ families (34.4%). These findings are 
consistent with a study conducted in the United States which 
found that, of the respondents, 35% of the first-year and 90% 
of the fourth-year medical students had been exposed to uneth-
ical conduct by residents or attending physicians10.

On the other hand, it is heartening to note that most 
responders graduated from medical schools whose curriculum 
covered vital topics for the development of their professional 
and personal values, such as humanities and doctor-patient 
relationships12. These findings are supported by previously 
published international studies: out of the analyzed schools in 
a recent study by Howick et al., medical ethics was offered as 
part of the curriculum in all schools in Canada, in 78% of the 
schools in the United Kingdom (UK), and in 87.6% of the 
schools in the United States (US). Excluding medical ethics, a 
humanities course was offered by 56% of the Canadian med-
ical schools, 73% of the schools in the UK, and 80% of the 
schools in the US12. In another study regarding the presence of 
humanities subjects in the medical curriculum of Italian and 
Spanish schools, it was found that all analyzed schools included 
at least one subject with humanities content13.

The doctor-patient relationship is a powerful part of medical 
care and can alter the health outcomes of patients14. The find-
ing that the vast majority of the new graduates agreed that the 
patient-physician relationship was part of their medical training 
is in harmony with the current focus given to “patient-centered 
medicine.” Over the years, multiple educational strategies have 

been adopted in the process of medical training to improve the 
doctor-patient relationship15.

Our results showed that efforts appear to be necessary to 
improve end-of-life training in medical education: only 24.0% 
of the survey participants totally agreed that they were appro-
priately taught in medical school about “how to deal with 
death.” Other international studies also exposed deficiencies 
in the education of end-of-life care in both the formal and 
hidden curricula16,17.

When comparing private medical school and public medical 
school graduates’ answers, an interesting association was found: 
percentages of witnessing inadequate medical attitudes during 
their clinical training were lower among graduates from private 
medical schools. Physicians who graduated from private schools 
also agreed more with the statements regarding the presence of 
humanities and doctor-patient relationship training in their 
medical school curriculum and regarding the topic of conflicts 
of interest being addressed in their training. However, there was 
a lower rate of disagreement with the statement “medical train-
ing appropriately taught how to deal with death” among public 
school graduates, when compared with private school graduates.

There is only one study in the literature comparing medi-
cal clerkships in public and private medical schools in Brazil18. 
Access to high-complexity university hospitals was predomi-
nantly offered by public medical schools. However, the infra-
structure of private schools, considering the physical space, 
equipment, and human resources, was considered more satis-
factory. The number of patients for students was considered 

Table 3. Fresh graduate physicians’ significantly different opinions about general medical ethics themes are stratified by familiar income.

ap=0.001; bp=0.009; cp=0.014.

Household income higher than 10 minimum wages

Yes No Total

Freq. % 95%CI Freq. % 95%CI Freq. % 95%CI

aMy medical school training appropriately covered the topic “how to deal with death”

Completely agreed 17.2 14.5–20.2 10.2 8–12.9 27.4 23–32.2

Partially agreed 30.8 29.5–32.1 24.4 22.6–26.2 55.2 54.1–56.3

Completely disagreed 9.4 7.4–11.9 8.1 5.9–10.9 17.4 13.3–22.5

bI have experienced or witnessed inadequate ethical attitudes, especially in relationships with patients’ families

No 39.1 35.4–43 30.1 26.5–34 69.2 62.8–74.9

Yes 18.4 15.2–22 12.4 9.8–15.6 30.8 25.1–37.2

cI have experienced or witnessed inadequate ethical attitudes, especially toward work colleagues, multidisciplinary teams, and administrative personnel

No 30.9 27–35 21.0 17–25.6 51.8 44.7–58.8

Yes 26.6 22.7–31 21.6 18.5–25 48.2 41.2–55.3

Total 57.5 49.7–66 42.5 35.5–50.6 100 100–100

Total (n) 2018 1592 3610
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adequate by 87% in private schools and 67% in public schools. 
It should also be taken into consideration the possibility of 
public-school graduates expressing a more critical opinion 
regarding the topics evaluated, given the fact that this study 
has assessed graduates’ perceptions rather than the real occur-
rence of unethical behavior.

Overall, these results show that there is still room for 
change in the medical curriculum in Brazilian medical schools. 
Modifying the ethics course workload and methodologies of 
teaching, promoting bioethics education throughout the whole 
duration of medical school, integrating theory with clinical 
practice, changing the medical culture through positive role 
models and institutional values, and adequate assessment of 
the quality of clerkship rotations regarding the ethical domain 
are some points that might represent important steps toward 
the improvement of medical education and healthcare systems.

Although this is the first Brazilian study to address most of 
these topics, and the large sample size provides a more accurate 
representation of the graduates’ perceptions; some limitations 
should be highlighted. This study did not address methodologies 
of ethics teaching, evaluation strategies, and different curricu-
lum characteristics of the responders’ medical schools, which 
could help with further investigation and explanation of our 
findings. Moreover, this study was based on the physicians’ own 
perceptions about their ethical education in medical school, and 
no practical test to evaluate their knowledge was completed.

CONCLUSIONS
Only a small percentage of the participants stated that they 
had not witnessed unethical attitudes during their medical 

training, and the rates of witnessing unethical behavior were 
higher among students from public medical schools. There are 
still many challenges to be overcome in the ethical training 
currently given in medical schools in Brazil. This study can be 
used to guide possible changes in the medical curriculum and 
methodologies of teaching to improve medical students’ expe-
rience and to help bridge the gap between classroom teaching 
and the reality of clinical ethics. Future studies should be con-
ducted to further investigate current deficits in bioethics edu-
cation with more detail.
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2018.

3.	 Sharma S, Sharma R, Khyalappa RK, Sharma S, Kandoth S. Student 
perceptions: background to a new ethics curriculum in Indian 
medical colleges. J Educ Health Promot. 2021;10:284. https://
doi.org/10.4103/jehp.jehp_982_20
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