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Editorial
Medical Ethics: A slow but sustained revolution in Pakistan’s healthcare
Muhammad Shahid Shamim,1 Muhammad Shahzad Shamim2
Medical Education Cell, Dow University of Health Sciences,1 Surgical Neurology, Aga Khan University Hospital,2 Karachi.

"Change is the Measure of Time"
A few decades ago, it was considered unthinkable to
accept a physician's deliberate action to hasten his/her
patient's demise. Today, it is not only legal in parts of the
world, but also considered a morally and ethically sound
method of ending human life (assisted suicide and
euthanasia).1-3 The strong winds of change in contemporary
bioethics, often arising from technically developed Western
European and North American regions, eventually bring
their effects on under-developed countries like Pakistan.
Although, the rich and heavily bonding cultures augmented
by strong religious beliefs, in a "family" oriented
hierarchical society like ours, provide much resistance to
any change in general thinking patterns,4,5 change is
nonetheless, inevitable.
In Pakistan, even the uneducated, poor, and
presumably "powerless" patients have now begun to
question their physicians for their right to know their
options, their planned treatment and possible complications,
something unheard off a decade ago. Medical student
arguing over "Professor's" judgment on grounds of lack of
evidence in literature was considered a sin par imagination.
Times have changed now. Patients are more aware of their
rights today then they were ever before. Similarly, students
are better equipped with knowledge as well as
understanding of clinical ethics. Moral values, physicians'
capabilities and motives of providing best possible care to
patients have always been in medical professionals, but the
relative societal norms are changing and society in general
is moving towards increased awareness of an individual's
rights.6 Information technology, in the form of electronic
media (radio and television) and internet browsing have a
major role to play in this paradigm shift.
Another important factor is the individual
professionals, trained in bioethics, imparting thought and
knowledge in different aspects of ethics to medical students,
junior doctors and patients. These individuals have started
their ethics related activities in different areas of the
country.7 In some places these activities have been
incorporated by Institutions, where they have been
implemented as a part of the formal curriculum.8,9 These
torch bearers of bioethics are mostly trained at Centre of
Bioethics and Culture (CBEC) in Karachi, the only public
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sector institute providing training for award of diploma and
masters in Bioethics in Pakistan. These CBEC alumni have
started a wave of discussions on ethical issues throughout
the country. This dispersion is not limited to medical
students and junior doctors and family practitioners, but is
also enlightening postgraduate trainees, nurses,
technologists, physiotherapists and school children.7,10,11
Unlike previously, today's graduating doctors of
many medical colleges of Pakistan are familiar with
terminologies like informed consent, confidentiality,
conflict of interest and plagiarism. Regular seminars and
workshops are now being conducted in different parts of
the country with attendance from all over.12 Publications
and presentations from Pakistan on ethical matters are now
often seen on national and international forums. Ethics
review committees are now an integral part of academic
hospitals and are a requirement for any substantial
accreditation. Research similarly has now formally
incorporated ethics as a mandatory consideration for all
work. Funding agencies are also aware of the importance of
ethics and require that ethical issues be properly addressed
for all research work, either clinical or laboratory, prior to
commencement.
The Pakistan Medical and Dental Council (PMDC)
curriculum clearly advises the teaching of medical ethics to
medical students during their five year undergraduate
programme. However, like many other topics including
disaster, information, education and communication, medical
ethics is also not formally taught in most of the medical
colleges of the country.13 It is about time that PMDC should
make it mandatory for all the medical colleges to include
ethics in the curriculum and also as part of the periodical
evaluation of MBBS and BDS programmes. Similarly,
medical universities and colleges should take initiatives in
training their graduates and postgraduates in order to prepare
them for facing and managing ethical issues in clinical
practice, as this is the need of changing times in the country.
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