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Abstract

There are a lot of efforts to promote ethics education and training at an undergraduate and postgraduate level
around the world, including in Saudi Arabia. However, there is still a lack of structured ethics education curricula

in obstetrics and gynecology residency programs in Saudi Arabia. In the current scenario, where new ethical dilem-
mas are emerging, an ethics education that only focuses on teaching the ethical principles does not enhance

the competence to deal with the ethical challenges in daily practice. This study evaluates the lack of ethics education
and training in obstetrics and gynecology residency programs in Saudi Arabia. A cross-sectional survey of working
obstetricians and gynecologists in Saudi Arabia was conducted among all working levels of doctors (the residents,
registrars, consultants, and program directors) from various hospitals of Saudi Arabia. 391 practitioners responded

to the survey, representing a response rate of 39.1%, including 257 (66.4%) females and 130 (33.6%) males. 74 (23.0%)
received formal education (medical school =35%; residency programs=11.8%; sub-specialty programs=4.3%;
postgraduate programs =7.4%), 85 (26.4%) received informal education (online training = 12.8%; conferences=18.9%;
courses and workshops = 13.3%; self-learning=31.7% and daily practices=20.7%), and 78 (19.95%) received no eth-
ics education. Almost all the respondents had a positive attitude towards ethical principles, but a least percent were
competent to deal with the ethical challenges. The bottom line of this survey is the imperativeness of reinforcement
of formal ethics education in obstetrics and gynecology postgraduate programs in Saudi Arabia.
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Introduction that were proposed by Beauchamp and Childress in 1979

Ethical principles and ethical challenges are an inevi-
table aspect of medical practice. But the problem arises
on how to efficiently implement bioethics education
to medical students [1]. Autonomy, beneficence, non-
maleficence, and justice are the basic ethical principles

*Correspondence:

Ghiath Alahmad

ghiathalahmad@hotmail.com; ahmadg@mngha.med.sa

! King Fahad National Guard Hospital, Riyadh, Saudi Arabia

2 King Saud Bin Abdulaziz University for Health Sciences, Riyadh, Saudi
Arabia

?King Abdullah International Medical Research Center, King Saud Bin
Abdulaziz University for Health Sciences, Riyadh, Saudi Arabia

B BMC

and have been implemented over the past 50 years [2].
Medical and technological advancements have created
a wide array of new ethical challenges. Obstetricians
and gynecologists, like other specialties, face increasing
ethical challenges for a variety of reasons. These chal-
lenges may be due to medically advanced technologies
such as sex selection [3, 4] or due to customs rooted
in social and cultural practices such as consanguine-
ous marriages [5, 6] and adolescent marriages [7]. In
fact, obstetrics and gynecology physicians face many of
these ethical challenges in their daily clinical practice,
including the general medical ethical challenges such as
respecting patients’ autonomy, confidentiality, justice and
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others; as well as specific challenges related to the nature
of the specialty itself. It touches upon sensitive issues
that include but are not limited to familial relationships,
reproduction, paternity issues and the status of the fetus
[8]. Examples of these ethical dilemmas include the fol-
lowing: abortion for medical or social reasons [9-11],
other feto-maternal conflicts [12], patients’ rights to
choose the mode of delivery for non-obstetric indications
[13], reproduction technologies and their relationship
with religion, egg donation [14—16], sperm banking [17],
surrogacy motherhood [18, 19], genetic studies for inher-
ited genes [20], cloning [21, 22], end-of-life decisions and
advanced directives for pregnant women [23, 24] and
many other challenges [25, 26]. Obstetrics and gynecol-
ogy (OB/GNY) physicians must have sufficient knowl-
edge to know how to deal with such situations.

It has become imperative to include ethics education
in the curriculum of OB/GYN, as medical knowledge
alone cannot enhance the competence to face ethi-
cal issues in daily practice [27]. Academic institutions,
hospitals and training centers are few sources of ethics
education. An effective and successful ethics education
can only be achieved through training and mentoring,
which can take various forms and types, and extend
over years of study and practice. Bioethics theoretical
education aims to provide proper guidance to address
the ethical dilemmas faced in daily practice. The eth-
ics education can be improved by including hands-
on training, case-based studies in the curriculum and
informal discussion with the faculties [28], action-based
pedagogy and conflict management strategies [29].
Workbook-based ethics learning that includes ethics
case discussions, classroom quizzes, and reflective writ-
ing are considered the most effective strategy for learn-
ing biomedical ethics [30]. A practical ethics curriculum
structured by experienced professionals would enhance
the competence to face ethical challenges [31]. There-
fore it has become important to introduce medical eth-
ics programs in medical institutions and treat medical
ethics as not just a theoretical subject but as an impor-
tant discipline of medical care [32].

Ethics education has also rapidly expanded in resi-
dency programs in several specialties (e.g., internal med-
icine, pediatrics, family medicine, and psychiatry) [33].
In addition, there are many ethical medical educational
components in the different residency training programs
worldwide, including programs for OB/GYN. The Roy-
ale College of Obstetrics and Gynecology (RCOG) and
The American College of Obstetrics and Gynecology
(ACOQ@), as well as organizations from other countries,
such as Canada, Australia, Japan, Malaysia and other
countries, organize these training programs [34, 35].
Online training programs, conferences, courses and
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workshops, and self-learning are different modes of eth-
ics education.

Many efforts and developments in bioethics are under-
way in Saudi Arabia, similar to those in many other coun-
tries. There are increasing numbers of ethics committees
in hospitals and research centers. There is a growing
interest in teaching medical ethics and training programs
in Saudi Arabia at many levels. At the undergraduate
level, many medical faculties have begun to include eth-
ics education in their curricula, focusing mainly on the
principles of ethics, informed consent and research eth-
ics. Meanwhile, at the postgraduate level, some courses
are related to ethics in general, particularly research eth-
ics. A Master in Bioethics program also started at the
University of King Saud bin Abdulaziz for Health Sci-
ences in 2008 [36, 37].

This research is one of the few researches evaluating
the level and type of ethics education, attitude toward
ethical challenges and ethical principles among the OB/
GYN physicians in Saudi Arabia.

Methods

Sample size

A cross-sectional survey of currently working obste-
tricians and gynecologists in Saudi Arabia. Our study
included all working levels of doctors (the residents, reg-
istrars, and consultants) from various hospitals through-
out the Kingdom of Saudi Arabia. No limits to gender,
nationality or religion were applied in selecting partici-
pants. Monkey surveys (Emails, social media, WhatsApp,
Facebook) were used as questionnaire delivery methods
and reminder emails were sent three times a week. The
link to the questionnaire was sent to 1000 OB/GYNs, of
which 391 responded.

Study setting

This study was conducted in numerous hospitals
throughout Saudi Arabia, including King Abdulaziz
Medical City, Internal Force Hospital, King Faisal Spe-
cialist Hospital, King Fahad Medical City, and King
Khalid University Hospital. After conducting a pilot
study, minor changes were made based on valuable
inputs provided by physicians to finalize the question-
naire. The final questionnaire contained three segments.
The initial segment of the questionnaire was divided
into two parts. The first part was designed to acquire the
demographic data of the participants and the second
part was to acquire the information about the bioethics
education and training. The next segment of the ques-
tionnaire focused on the bioethics principles. The last
segment had questions related to the attitude toward
the ethical challenges faced by OB/GYNs in daily prac-
tice. To develop a valid tool for measuring the attitude



Althagafi and Alahmad BMC Medical Education (2023) 23:872

towards the ethical challenges and ethical principles of
obstetricians and gynecologists, questionnaires were
tested for validity and reliability through pilot testing
prior to commencement. Several specialists from differ-
ent medical specialties reviewed the questions to ascer-
tain the suitability, effectiveness, and content validity.
Test—retest reliability was ensured in a pilot study of 5
subjects prior to data collection. Participants’ responses
to each statement included, "Strongly agree", "Agree",
"Neutral", "Disagree" or "Strongly disagree". Likert five—
point scale was used. An official ethical approval was
obtained from the IRB at King Abdulaziz Medical City
prior to the conduction of the study.

Sampling technique
A random cluster sampling technique was incorporated
for respondents in the study.

Data management and analysis plan

Statistical analysis

Assuming a prevalence of 50%, a 95% confidence level,
a two-sided interval, and a five percent precision level,
the optimal sample size required at the time of analysis
was 391 cohorts. The sample size was calculated by using
N-Query Advisor Version 4.0. The optimal sample size
for estimating proportions was determined by using the
Cochran formula.

Descriptive analysis

All variables were summarized and reported across the
study cohorts using descriptive statistics. Interval varia-
bles such as age were summarized and reported in terms
of mean and standard deviation. Categorical variables
such as gender were summarized and reported in terms
of frequency distribution.

Comparative analysis

All categorical and interval variables were compared sta-
tistically between aware and unaware subjects using the
Chi-Square test for independence and one sample T-test,
respectively. All statistical tests were considered signifi-
cant at a level less than 0.05. SAS 9.2 was used for all sta-
tistical analyses.

Ethical considerations

An official approval for conducting this study was
sought from the IRB. Following this, participants were
contacted and asked about willingness to participate
in our study. Written informed consent was obtained
from each participant after clarification of the study
objectives and activities. Confidentiality and privacy
were respected and identical information was col-
lected. Participants were advised to contact the primary
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investigator by email or phone for any further clarifica-
tions or inquiries.

Result

Descriptions of the characteristics of the respondents

A total of 391 out of 1,000 OB/GYN practitioners
responded to the survey questions by email; therefore,
the response rate was 39.1%. Participants responded
from all provinces of Saudi Arabia. Female respondents
totaled 257 (66.4%), which was almost double the rate
of male respondents. The married respondents totaled
291 (75.6%), whereas 94 (24.4%) were unmarried.

The study included participants of all ages, with
approximate percentages of the participants between
30 and 50 years is more than 60%.

Saudi physicians accounted for 213 (55.9%) par-
ticipants and 371 (94.8%) Muslims. Approximately
247(63.1%) of the respondents were working in a ter-
tiary government teaching hospital, whereas govern-
ment non-teaching and private hospitals accounted for
107 (27%) of the participants.

Fifty-five percent of the participants were OB/GYN
Board certified under different types of boards. Most
of the physicians were certified by the Saudi Arabian
board (18.2%), followed by the Arab board and Egyptian
board (10.5%) and (6.9%) respectively; however, physi-
cians holding Western certificates from Canada, Eng-
land, US, or Indian boards were minimal in numbers.

The participants had equal percentages in relation to
their tier position. The consultants and registrars in the
sample numbers were 119 (30.4%) and 126 (32.23%),
respectively; the remaining were residents.

Around 192 (49%) physicians had more than 10 years
of experience in the field of OB/GYN. Currently, 61
(15.6%) of the practitioners face 1-10 ethical issues
monthly in their practice, while the majority 309
(79.03%) face less than one issue per month (Table 1).

Bioethics education and training
Approximately 85 (21.7%) of the participants received
mixed ethics education (formal ethics education and
informal bioethics education), whereas 74 (18.9%)
received only formal ethics education and 85 (21.7%)
received only informal ethics education. In addition, 78
(19.95%) did not have any type of bioethics education.
Approximately 75% of the respondents received dif-
ferent types of formal and informal bioethics education.
Of the respondents, 25% had no bioethics education;
137(35%) of physicians received a formal education dur-
ing medical school; however, only 46 (11.8%) throughout
residency programs. Self-learning was the method used
for informal bioethics education in 124 (31.7%) cohorts
(see Table 2 & Fig. 1).



Page 4 of 16

(2023) 23:872

Althagafi and Alahmad BMC Medical Education

- LSC0 GECO 9¥S0 %0 7040 €LE0 8150 %000 xS¥00 a1enbs-1y) uosiead
e [4%74 L'L L'L (44 L'e¢ 0 L'L §'8¢E 519 %
€l 9 L L 9 € 0 L S 8 N wisny-uoN
88176 €le €le Sel €l 68l €/ ¥ S0l SYE %
[WAS 9Ll 6L 0S 474 0L LT Gl 6¢ 8¢l N wijsniy uolbl|ay
- LSY'0 LECO 5600 o vL1°0 %000 [440) 740 %000 asenbs-1y> uosiead
L6y 86C 8€C L9 el Lol 6Ll € Lel 8¢ %
891 0S 04 8 6l A4 0¢ S € Ly N ueiqely Ipnes-uoN
8¥'¥S €ee 88l 80 a4} 9lC 8¢ 9G 66 €l %
€le VA oy € 0¢ o 8 4 Ic 88 N ueiqely Ipnes AujeuoneN
- G890 68¢°0 /910 0¥'0 G580 €800 *C€00 [¥4%0) %0 aienbs-1y> uosiead
L8l ¥'9¢ 9¢ec L8l Sl 7ol Sl 9GS 99 el %
L 6l L1 €l 6 4! 6 ¥ ¥ ¥l N 05<=
099¢ L'1E 174 €L1 GEL €91 L9 L8 Sl 88C %
0L €e S¢ 3l 4! L1 L 6 €l 0€ N 6v—-0t
1g's€ 9% 0t 0L (o] 4 6L 6¢C g€l L€ %
orl 8 8¢ Sl 4 8¢ Ll 14 6l S N 6€-0€
argl ee Lyl S8 €38l I'1¢ ¥l 0 Ll L'LS %
V4 174 0l 9 €l Gl L 0 0l l¥ N o€> oby
- 000 x£000 9¢Co S0¥0 LE80 x6000 €S0 606'0 0 atenbs-1yD uosiead
0/8 889 gLl 6G 9/l 90¢ 0 6¢C gLl 99 %
¥e 4 ¥ 4 9 L 0 L ¥ €C N s19Y10
Gesl 0¢ €8 o] /91 e 0 0 el LY %
09 8l S 9 0l L 0 0 8 8¢ N 3|buis
(47474 96¢ YA LGl L1 98l €6 §'S €l 68C %
194 98 @A 144 e S LT 9l 33 78 N patuep SN1elS [elleiy
- 500 S0C0 ¥0€0 %100 §S/2°0 8050 %1000 G580 €050 3|qeL asenbs-1y3 uosieaq
€59 8'8¢ l'el L1 Lol 8l 99 6l L1 re %
JAST4 17 6% 0¢ 9¢ 8 Al S 0€ 88 N oleway
SCee §'8¢ )74 7Sl S8l 4 S8 43 €¢l L'Le %
o€l 09 43 0¢ 44 9t Ll 4! ol 6 N dle 19pus9
sweiboid
sdoysyiom sweiboad Ayepads sweiboid
Buluiesjy|as adndesd Ajleg B s3SAN0)  Bulules) duIUQ  SIOUAIBRJUO)  dlenpesbisod -qns Aouapisay |ooyds [edIpa
|elol uonedNpa SJ1Y130Iq [ewiou| uoeINPA SJ1Y3201q [ewIo4 sansuadeIRY)

uolbljal pue ‘Aljeuoiieu ‘abe ‘snieis [ejiewl Japush 1sujebe uonesnpa sojyiaolq g diydeibowad | ajqer



Page 5 of 16

(2023) 23:872

Althagafi and Alahmad BMC Medical Education

- 8180 %00 ¥80°0 %6200 LL10 900 Sl80 65/°0 /8€0 asenbs-1y) uosiead
€51 0S €ee 0 0S 0s 0 L9l 133 99 %
9 € 14 0 € € 0 L 4 ¥ N 509Y
SEY Wa4 €G¢E gLl Gec 144 0 6'S 9/l S€C %
L1 8 9 4 ¥ S 0 L € ¥ N o). 1]
8C'L (04 09 (04 (014 0 0¢ 0 0c¢ 0 %
S z € z | 0 | 0 l Il N pieog ueipeue)
18¢ €/LC I'6 I'é I'6 8l 0 0 8l €L %
Ll € L L L 4 0 0 4 € N pieog uejuepior
169 L€ a2 6'SC €ee 6'SC S8l A Ll vy %
’T oL 4 L 6 A S 4 € ¢l N (aud‘'vw) uendAby
918l 99¢ 'S¢ 66 L6l 6'¢C (474 S8 66 99 %
Vi 9 8l L vl Ll € 9 L 9 N pieog 1pnes
6%701 99¢ €/ el I'ZL 56l €L €/ 86 89C %
14 Gl € S L 8 € € 14 Il N pieog qely  UONEOYNISD pleog
- L1010 Sl ¥8€°0 8670 7890 144Xy %0 v/1°0 %0 asenbs-1y) uosiead
15409 S6E L'CC 891 S8l 81C '8 ¢l 6 Y. %
6l1 A% LC 0¢ [44 9¢ 0l Gl Ll 6¢ N jueynsuo)
(Ya4s 98¢ A4 L9l LTl 6l ULt 9l Gel G9¢ %
9cl 9¢ 123 lc 9l 174 14 4 A 9% N 1sijenads/sensibay
€8'6¢ 90k 88l 601 6L 8¢l ¥ 0 8Ll 709 %
Lol 34 61l Ll 4 174 ¥ 0 8l 19 N uapisay uonisod
sweiboid
sdoysyiom sweiboad Ayepads sweiboid
Buluieajy|as adndesd Ajleg 3 sasAN0) Bujulesy dulUQ  SIOUAIBJUO)  dlenpesbisod -qns Aouapisay |ooyds [edIpa
|ero) uonedNps sJ1Y190Iq |[ew.ioyu| uo11edNP3 $J1Y1901q [eWwIo] sonsuRdeIRYD

(panunuod) L ajqey



Page 6 of 16

(2023) 23:872

Althagafi and Alahmad BMC Medical Education

S0°0 UBY3 $S3)| [9A3) D 38 Juedyiubis |

- LoL'o %0 %6000 6C0 120 8900 850 8LL0 %000 asenbs-1y) uosiead
LES 06'cy 098¢ 098¢ 08€C 08¢€C 006l 056 006l 09y %
¥4 6 9 9 S S 4 4 4 oL N Yruow sad o1 <
09°GL 00'Ly 0€'6€ 0¢'L¢ OLelL 0c9c 086 06 008l 008l %
19 S¢ 144 €l 8 9l 9 € Ll Ll N Yuow 4ad oL-1L
€0'6L olec 0591 0201 00l oc/L 019 06'¢ 000L 0S8 %
60¢€ 06 LS €€ LE €S 6l 4 59 9Ll N Yauow sad | > uoibijay
- €/80 G180 ¥0¥'0 9/90 88C0 950 +5000 EL0 %0 aienbs-1y> uosieaq
oley e 1474 Lol 961 8l 76 €8 70l 6 %
6l 99 Sy le 0¢ Ge 8l ol 0¢ 9 N oL<
9/°¢cc [(WAS €le Lol GEL 8'SC 99 L'l l'el oy %
68 €€ 6l 6 cl €c S L L1 & N oL-9
98's1l (WAS 8'S¢C Syl €Ll [474 '8 0 6¢Cl 185 %
9 €C 9l 6 L Gl S 0 8 9¢ N s> SousLadx3
- 88€0 [34¢ G600 *700'0 0090 %500 700 xS100 7800 asenbs-1y) uosiead
0cel SC Ll'e¢ cle 7Sl €/L1 Sl 61 69¢ 69C %
|endsoy buiydes)
S €l cl Ll 8 6 9 L 4 7l N -Uou [ejUdWUIBA0D
JAR 4! 014 §'se 0¢ l'6c 0c¢ 791l 601 601l Sy %
SS 44 14 Ll 9l Ll 6 9 9 S¢ N Jendsoy a1eald
18'SE 7'9¢ 98l €6 vl €61 9 L'c L0l 9ty %
|exdsoy bui
orl LS 9¢ €l 91 LT 6 € Gl 19 N -ydesd] |ejusiuisnon
LELC g6 [WA4 6GL €6 se L€ 59 €01 9¢¢ %
|endsoy
L0 8¢ 6¢ A ol [T 14 L Ll 9 N buiydeay Arents) a0e[dIoM
sweiboid
sdoysyiom sweiboad Ayepads sweiboid
buiuies|-jjas 2dndesd Ajleg @ s9sino) Bululesy dulUQ  sdUAIBJUO)  djenpelbisod -qns Aduapisay |ooyds [edIpa
|eloL uoned>Npa $1Yy1d0Iq [ewloju| uonedNPa $I1Y1901q |ewio4 so1isLIvdRIRYD

(panunuod) L ajqey



Althagafi and Alahmad BMC Medical Education (2023) 23:872 Page 7 of 16
Table 2 Bioethics education and training
Did you get an ethics education Yes %
Did you receive formal teaching in bio-medical ethics? Only formal education without any other teaching 74 189
Formal education with other informal teachings 85 217
Formal educationin total 159 40.7
When did you get your formal education In medical school 137 350
During residency programs 46 1.8
During sub-specialty programs 17 43
In postgraduate programs 29 74
Did you receive informal teaching in bio-medical ethics? Only informal education without any formal education 85 217
Informal education with formal education 85 217
Informal education in total 170 435
Where did you receive informal teaching in bio-medical ethics? In conferences 74 189
Online training 50 128
In courses and workshops 52 133
Daily practice (grand round, case presentation.) 81 20.7
Self-learning 124 317

Bioethics Education and Training

Medical school

%
=
o
w
Ee]
)
{3
L
=4

Daily Practice

sdoysyiom
pue sasino)

B Formal education M Informal education

Fig. 1 Modes of formal and informal bioethics education
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Type of bioethics education across demographic data

No differences related to gender or the type of ethics edu-
cation received in medical school during residency pro-
grams, postgraduate programs, conferences, courses and
workshops and daily practice were detected. However,
male respondents, more so than female respondents,
agreed to have received ethics education in sub-specialty
programs. The same finding was true regarding self-
learning and online training.

Regarding marital status and type of ethics education,
no significant differences during residency programs,
sub-specialty programs, in conferences, online training,
in courses and workshops were found. Single respond-
ents agreed to receive an ethics education in medical
school compared to married people. Married respond-
ents received a greater degree of informal bioethics edu-
cation through daily practice and self-learning, while
others received it through self-learning. There exists a
significant difference between marital status and medi-
cal school (P=0.00), postgraduate programs (P=0.009),
daily practice (P=0.007) and self-learning (P=0.002).

Regarding age, no significant differences were found
in ethics education, except in medical schools. Respond-
ents under 30 years of age showed higher results (57.9%),
followed by people between 30-39 years old (37.1%)
and people aged between 40-49 years (28.8%). Partici-
pants>50 years of age received minimum ethics educa-
tion at medical school (19.4%).

No significant statistical differences regarding nation-
ality and the type of ethics education were found except
in medical schools, where Saudi Arabian physicians
(41.3%) had a significant statistical difference (P=0.007)
compared to non-Saudi Arabians (28%). However, in
postgraduate programs, there was a significant statisti-
cal difference (P=0.002) between non-Saudi Arabians
(11.9%) and Saudi Arabians (3.8%).

There was no significant statistical difference in rela-
tion to position or the type of ethics education, except
that residents showed the highest agreement in relation
to education in medical school (P=0.00), followed by
registrar/specialists and then consultants. The statement
is correct regarding ethics education during sub-specialty
programs (P=0.00) too.

No significant statistical difference was found between
the type of board certificate and bioethics education,
except for online training (P=0.029) and daily practice
(P=0.01). The participants that received Western sub-
specialist certificates had the highest agreement to learn-
ing from daily practice, while Saudi Arabian physicians
had the least (Table 1).

Significant statistical difference was found in relation
to the current workplace and bioethics education dur-
ing residency programs (P=0.015), during sub-specialty
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programs (P=0.04), in postgraduate programs (P=0.025)
and Online learning (P=0.004). Online learning had a
higher percentage of physicians who worked in private
hospitals.

There was no significant statistical difference in rela-
tion to experience and the type of ethics education,
except for education in medical schools (P=0.00) and
during sub-specialty programs (P=0.005). Physicians
having experience of<5 years showed the highest posi-
tive agreement followed by participants of 5-10 years,
and then>10 years. A high percentage of less experi-
enced physicians had bioethics education in medical
college, while those with more than 10 years’ experience
were found to have a significant statistical difference
from those who had bioethics education through subspe-
cialty training.

There was a significant statistical difference between
the number of ethical challenges per month and bioeth-
ics education in medical school (P=0.007), in courses
and workshops (P=0.009) and daily practice (P=0.00).
Most of the respondents with ethics education from
medical school and in courses and workshops had faced
more than 10 challenges per month (47.60% and 28.60%
respectively), whereas respondents with ethics education
from daily practice had a maximum of 1-10 challenges
per month (39%) (Table 1).

There was no significant statistical difference in rela-
tion to sub-specialty and the type of ethics education
except for the general OB/GYN, which showed the least
agreement compared to other types of subspecialties.
The same finding is true regarding online training too.

Type of bioethics education and attitude towards ethical
principles

No significant statistical difference was observed
between the type of ethics education and ethical princi-
ples. Irrespective of the mode of ethics education, most
of the respondents had a positive attitude towards vari-
ous ethical principles. The highest positive attitude was
towards respecting privacy of people and respecting
confidentiality. Solidarity And Cooperation had the least
positive attitude across all modes of ethics education (see
Table 3).

Type of bioethics education and attitude towards ethical
challenges

The attitude of the OB/GYNs towards various ethical
challenges in their daily practice were investigated. No
statistical significance was observed between various
forms of formal ethics education and ethical challenges,
except there exists a significant statistical difference
between post-graduate program and termination of
pregnancy for non-medical (P=0.05) and between
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residency program and contraception issues (P=0.021).
The respondents with postgraduate ethics education had
a high positive response (agreed and strongly agreed,
31%) to the ethical challenge "Termination of pregnancy
for a non-medical reason," and the respondents without
residency program ethics education had a high positive
response (agreed and strongly agreed, 46%) to the ethical
challenge "contraception issues."

Pertaining to the informal mode of ethics education,
significant statistical difference was observed between
courses and workshops and paternity issues (P=0.006);
female consent (P=0.004); breach of confidential-
ity (P=0.007). There also exists a significant difference
between breach of confidentiality and conference and
workshop (P=0.007) and daily practice (P=0.023). The
respondents without courses and workshop mode of
ethics education had agreed to the ethical challenges
of paternity issues (33.92%), female consent (58%), and
breach of confidentiality (33.6%). The respondents who
did not have ethics education through conference (33%)
and daily practice (33.8%) also agreed to the ethical chal-
lenge breach of confidentiality (Table 4).

Discussion

There are approximately similar percentages of partici-
pants who received formal ethical education, never had
formal ethical education and who received mixed type
of ethical education. The percentages of these ranged
between 18.0% -22%. 18.9% percentage of respond-
ents received formal ethics education out of which 35%
received it in medical school, whereas 31.7% practiced
self-learning as an informal form of ethics education.
There was a significant lack of formal education in resi-
dency, postgraduate and subspecialty programs with
11.8%, 7.4% and 4.3%, respectively. Although a study by
(Byrne et.al. 2015) [38] emphasized a greater need for
ethics education in obstetrics-gynecology programs, they
still reported 50.4% of cohorts had received formal ethics
education in their residency programs.

Albeit female respondents were more than male
respondents, a greater percentage of male respondents
had received ethics education (both formal (16.9%) and
informal (23.4%)) than the female respondents (13.6%,
17.7% respectively).

The demographics revealed that about 57% of young
respondents of<30 years of age in OB/GYN specialty
have received ethics education in medical school. The
percentage decreased to 19% as the age of participants
increased to>50 years. This could be subsequent to the
recent introduction of ethical education in various medi-
cal colleges in Saudi Arabia and around the world [39].

The Saudi Arabian physicians (41.3%) had a significant
statistical difference (P=0.007) than non-Saudi Arabian
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(28%) when comparing ethics education in medical
schools. This supports the effect of the implementation
of ethics education during undergraduate years. How-
ever, this finding is diminished in post-graduation due
to a lack of ethics education in the OB/GYN residency
programs. The study depicted a significant statistical dif-
ference (P=0.002) in non-Saudi Arabian (11.9%) vs Saudi
Arabian (3.8%) post-graduation ethics education. Other
researchers reported insufficient ethics teaching in dif-
ferent OB/GYN Boards, too [40]. Nonetheless, they had
a higher percentage of formal ethics education in their
curricula than reported in this study. A survey among
undergraduate medical students by (Mufti et al, 2022)
[41] states that though 76.7% of the participants consid-
ered ethical knowledge very important, about 64.5% of
the participants had a poor level of knowledge of ethics.

An increased number of married respondents had eth-
ics training through their daily medical practice, whereas
others practiced self-learning as means of ethics training.
Saudi Arabian Board respondents had a significant sta-
tistical difference (P=0.01) for learning from daily medi-
cal practice than others. The participants who received
Western sub-specialty certificates had the highest agree-
ment on learning from online training, while the Saudi
Arabian physicians had the least agreement.

Despite the higher number of Muslim respondents,
a higher percentage of non-Muslim respondents had
received various modes of formal ethics education except
for postgraduate programs, where none of the non-
Muslim respondents agreed o it. But on average, about
14.1% and 19.26% of Muslim respondents and 26.9% and
26.18% of non-Muslim respondents had received formal
and informal modes of ethics education, respectively.

The workplace had a significance with ethics educa-
tion. The respondents from the governmental non-
teaching hospital had received a higher percentage of
ethics education from residency programs (26.9%) than
the respondents from the private hospitals (10.9%). But
on average, a higher percentage of the respondents from
private hospitals had received both the formal and infor-
mal mode of ethics education. This was in contrast to the
study reported by (Alharabi et al, 2018) [42], where it
was observed that about 92.3% of the government hos-
pital physicians had studied bioethics and 84.4% had an
agreement to ethics application.

A high percentage of less experienced respondents had
bioethics education in medical college, whereas those
with experience of>10 years showed a significant statis-
tical difference in terms of bioethics education through
subspecialty training.

Most of the participants (79%) rarely face ethical chal-
lenges (less than one challenge/month), which clearly
refers to the critical need of ethics education. Especially a
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higher percentage of participants who had received eth-
ics education from medical schools encounter more than
10 ethical challenges per month (47.6%). The same was
the case with courses and workshops and daily practice.
On average, about 23.8% of the respondents with for-
mal education encounter more than 10, and about 28.2%
of the respondents with informal education encounter
about 1-10 ethical challenges per month. This can be an
outcome of an unstructured ethics curriculum that fails
to enhance the competence to deal with ethical chal-
lenges in daily practice. The objective of ethics education
is to develop the physicians’ skills to analyze and resolve
ethical dilemmas. The philosophical lectures taught within
classrooms alone cannot make medical students ethically
competent [31]. The survey reported by (Aldughaither et
al, 2012) [43] states that more than 85% of the participants
considered that the method of instruction in ethics educa-
tion is not effective. Though lecturing is the most common
form of ethics education in medical school [44], students
prefer that the method has to be focused on case-based
teaching. About 66.8% and 59.6% of the medical students
preferred that ethics education has to focus on abortion
and reproduction challenges, respectively [43].

In this survey, there is no significant statistical differ-
ence in relation to position and type of ethical educa-
tion except for ethics education in medical school and
sub-specialty programs. As mentioned earlier, the resi-
dent respondents showed the highest agreement regard-
ing education in medical school, followed by registrar/
specialist and then consultants. The same is correct for
ethics education in sub-specialty programs regarding
consultants in sub-specialty. However, male respondents
agreed to have received ethical education in sub-specialty
programs more than female respondents. The same may
be implied for self-learning and online training.

Informal education enveloped self-learning, attend-
ing conferences, courses, workshops, and daily practice
implemented by 13-20% of the participants. In reality,
it mirrors the mindfulness of ethical knowledge in daily
medical practice and the urgent need for reinforcement
of ethics education not only in Saudi Arabia but globally
[39, 45, 46]. Online education as a method of ethical edu-
cation is an established method of training for the medi-
cal fraternity; therefore, it is imperative to be well aware
of emerging ethics education resources [47].

Respondents from different modes of ethics education
had almost similar positive attitudes towards various
ethical principles. This shows that ethics education has
incorporated the values, importance, and knowledge of
ethical principles.

We next investigated the statistical significance between
the mode of ethics education and various ethical chal-
lenges and principles. Most of the respondents, irrespective
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of the mode of ethics education, considered abortion and
termination of pregnancy for medical reasons (62.6%) as
ethically challenging. Abortion (17.4%) and termination of
pregnancy (16.9%) for non-medical reasons were consid-
ered as the least ethically challenging issues, except that a
higher percentage of respondents with postgraduate ethics
education considered termination of pregnancy for non-
medical reason as ethically challenging (31%, P=0.05). This
was in contrast with the survey reports by (Alhumaid et al,,
2023) [48] where the survey was conducted among medi-
cal students. This survey states that more than 50% of the
medical students were satisfied with the ethics education
regarding the ethical issues surrounding abortion. Most
of the participants supported abortion in case of medical
reasons (cases of endangered mother’s life, fetal life com-
promise) and were against non-medical reasons (cases of
financial incapacity of the parents and cases of unplanned
pregnancy). This can be because of the differences in theo-
retical ethics education and real-time ethical challenges in
medical practice. This is in line with the finding reported
by (Alardan et al, 2021) [49], which states that there exists
a gap between knowledge, attitude, and practice of medical
ethics and emphasizes strengthening medical ethics educa-
tion in Saudi Arabia. A well-structured curriculum, trained
mentors, and a standardized mode of teaching are needed
to bridge the gap [30].

There was a significant statistical difference between
the respondents who received ethics education from
courses and workshops and various ethical challenges.
The higher percentage of respondents who have not
attended courses and workshops considered paternity
issues (33.9%), female consent (58%) and breach of con-
fidentiality (33.6%) as ethically challenging when com-
pared to the respondent who had attended courses and
workshops. Breach of confidentiality also had significant
statistical differences across various modes of informal
ethics education such as conferences, courses and work-
shops and daily practice.

Conclusion

The low rate of receiving bioethics education among
obstetricians and gynecologists raises serious concerns
about the quality of care and relationships with patients.
It highlights a glaring need for bioethics education in this
field in Saudi Arabia.

The need for teaching extends beyond formal educa-
tion at the undergraduate and postgraduate levels. It is
essential to recognize that learning is a lifelong process,
and OBGYN physicians require continuous informal
education and development throughout their lives.

It is crucial to prioritize teaching diverse ethical prin-
ciples and provide comprehensive training on ethical



Althagafi and Alahmad BMC Medical Education (2023) 23:872

challenges and their practical applications in clinical
practice. This approach ensures that OBGYN physicians
are equipped with the necessary knowledge and skills to
navigate complex ethical dilemmas they may encounter
in their day-to-day work.

Implementing bioethics educational programs requires
diverse teaching methods to achieve their goals effec-
tively. These methods include direct lectures, workshops,
clinical case discussions, and bedside ethics teaching. By
combining these various teaching methods, educators
can create dynamic and comprehensive learning experi-
ences for aspiring OBGYN physicians in the field of bio-
ethics, especially when following a longitudinal theme.

When developing bioethics educational programs
for OBGYN physicians in Saudi Arabia, it is crucial to
consider universal ethics and local perspectives. While
universal ethics provide a foundation for ethical princi-
ples applicable across different cultures and societies, it
is equally important to consider the unique cultural and
religious context of Saudi Arabia.

Further research is essential to build the best content
and develop effective teaching methods. This research
should focus on understanding the needs and preferences
of Saudi OBGYN physicians, as well as identifying the
most appropriate teaching techniques.

Limitations

This research has many limitations. Some critical issues
were not included in our study, such as training for medi-
cal error reporting & the proper methods of teaching
bioethics to OBGYN doctors in Saudi.

Simple surveys were used in this study. However, differ-
ent types of research will be needed to have a clear image
to investigate the issues related to bioethics education.
These methods may include case analysis and qualitative
research.
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