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REVIEW ARTICLE

Need to revisit ethics training of 
doctors for effectively serving rural 
communities; a review

Zunaira Haris Tarar1, Saima Chaudhry2*

ABSTRACT
The dawn of globalization has produced the need for doctors who are prepared to facilitate communities regardless of their ethical 
constraints. Medical ethics is an integral component of undergraduate training and has gradually affirmed that different ethical issues are 
encountered by doctors within rural settings and urban areas. There is a strong need to acknowledge that ethics varies as we move not 
only from urban or rural settings, but also as we move across different regions, countries, and continents. There have been various studies 
conducted in different regions of the world to highlight the presence of different ethical issues arising in various settings. This review aims 
to highlight common ethical issues faced by general practitioners in rural settings as various regions have different customs which influence 
their decision-making skills and the patient’s relationship with their practitioner. This gives rise to the necessary task of providing training 
for doctors so that they are better equipped to handle these challenging scenarios in primary healthcare domains to facilitate optimal 
healthcare for patients from diverse backgrounds in different settings ethically and professionally. 
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Review
Ethics is one of the founding pillars of medical practice with 
roots embedded deep in the Hippocratic Oath dating back to 
400 BC. It is a term that includes the study of morals and the 
specific moral choices that are made.1 Ethics is the principles 
of conduct that distinguish between what is acceptable and 
unacceptable behavior which makes it an essential part of the 
practice of medicine since the time of Socrates and Plato and 
was in fact one of the integral components of training medical 
graduates; due to which it gained recognition as a trait without 
which a doctor is deemed incomplete.2 Hippocrates was not 
only a philosopher but a visionary who considered healing to 
be a scientific art and thus gave us the divine Hippocratic Oath 
with the sentence “First of all, do no harm.”3

The World Health Organization has described health to be 
“a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity.”4 This 
state of complete health is only attainable if each individual 
involved is discharging their duty in a manner that is ethical 
and justified towards achieving this goal. Ethics is a very 

important part of medical education so without doubt we 
need to restructure our teaching practices to ensure we are 
preparing doctors who are self-directed learners and have an 
in-depth approach to analyze data and apply their knowledge 
in different scenarios and situations. Ethical issues faced by 
the medical students, due to regional diversity may influence 
their perceptions along with their working environment. To 
make the teaching of ethics more effective and relevant it 
is important to acknowledge the ethical problems of the 
relevant region. Research suggests that when a health care 
professional trained in urban settings provides healthcare 
to patients in rural settings, they are faced with numerous 
encounters due to which they face problems convincing 
patients to be compliant with their prescribed mode of 
treatment. This has given rise to the need to highlight 
literature that reflects the ethical dilemmas of low-density 
population areas with limited healthcare resources.5

Rural settings are strong tight-knit communities that 
present healthcare providers with unique challenges such 

Biomedica - Official Journal of University of Health 
Sciences, Lahore, Pakistan
Volume 39(4):141-144
https://doi.org/10.24911/BioMedica/5-1147

OPEN ACCESS
OPEN 
ACCESS

This is an open access article distributed in accordance 
with the Creative Commons Attribution (CC BY 4.0) 
license: https://creativecommons.org/licenses/by/4.0/) 
which permits any use, Share — copy and redistribute 
the material in any medium or format, Adapt — remix, 
transform, and build upon the material for any purpose, 
as long as the authors and the original source are 
properly cited. © The Author(s) 2023

https://doi.org/10.24911/BioMedica/5-1147


Tarar and Chaudhry. Biomedica. 2023;39(4):141-144

142

as shared decision making, overlapping personal and 
professional relations, and gender-defined roles of men 
and women. Being distant from better-facilitated hospitals 
patients are hesitant to discuss stigmatizing illnesses with 
their physicians.6 Geographically isolated there is a higher 
incidence of prevailing ethical issues novel to practitioners 
trained in urban settings.7 With the advent of new 
innovations in medicine a variety of ethical issues are faced 
by healthcare professionals in different settings involving 
their own personal values, the values of the institution, and 
the ethical, legal, and cultural values of society.8

It has been seen through research those various ethical 
problems arising in different regions of the world need 
handling in different ways. When problems faced by Native 
Americans were analyzed it was found that due to the 
influence of various ethnic origins and isolation from the U.S. 
and trauma faced by them in history during colonization; 
competent healthcare providers were needed to deal with 
their specific issues.6 In a research based on the Old Order 
Amish, a religious subpopulation found in the United States 
various ethical issues were encountered as their code of living 
Ordnung included rejection of technology posing hurdles in 
solving their medical problems.9 A research paper based 
on the ethical perspectives of rural, suburban, and urban 
physicians in Georgia also revealed that scarce resources, 
poverty, access to specialty care, and cultural apprehensions 
gave rise to different ethical issues. 

Among the different ethical issues experienced by rural 
physicians is also tolerating inadequate fellow physicians; 
as due to the close-knit small community at times it is a 
better prospect than having no doctor at all.10 A research 
study comprising of Indonesian and Dutch medical students 
revealed that problems such as euthanasia, privacy, and 
confidentiality did not cause ethical issues in Indonesia 
where euthanasia was illegal but the Dutch encountered 
ethical issues when faced with these situations.11 Another 
research regarding ethical problems present in rural areas 
of Indonesia revealed that scarce healthcare facilities and 
limitations to healthcare availability gave rise to various 
ethical issues concerning lack of privacy, consent, and limited 
facilities and resources.12 Furthermore, a research paper on 
health ethics in six South-East Asia Region countries such as 
Bangladesh, Indonesia, India, Nepal, Myanmar, and Sri Lanka 
highlighted ethical issues arising due to a lack of patients’ 
informed consent and resources not allowing patients to 
get specialty health treatment. Issues related to medical 
termination of pregnancy, and female foeticide were also 
present in India due to illegal abortions and the influence 
of different ethnicities and multiple gods on medical 
treatments.13 Another paper based in India recognized 
ethical issues arising due to a socio-cultural gap and lack 

of professional challenges.14 Though some cultural values 
might be similar between rural communities even then each 
community is unique requiring the health care providers to 
be sensitive towards their values and behaviors or otherwise 
face ethical issues.15 

Asia is not only the largest continent but in fact the most 
populous due to which it is the home to a diverse variety 
of distinctive cultures, philosophies, and lifestyles. These 
diverse lifestyles have norms with are drastically different 
from ways of living in different regions or even continents. 
These complex social norms create unique issues between 
the healthcare provider and the patient. Previous research 
has shown that Asians in general deem it important to 
maintain relationships with families and their communities.16 
They have also been found to be intolerant of any view that 
opposes their beliefs and traditions as opposed to the views 
of people in the West.17 Pakistan, a part of Asia is home to 
multi-ethnicities each with its own traditions and beliefs. 
While rural areas might have a smaller population residing in 
a particular setting compared to urban areas yet, 62.84% of 
Pakistan’s population lives in rural areas as reported in 2020 
by the World Bank Collection of Development Indicators. 
These rural areas have their own distinct communities with 
age-old traditions and philosophies and their particular belief 
systems.18 

Pakistan is a predominantly Muslim country; religion 
along with family and community values govern how life is 
lived leading to divergence in ethical issues being faced by 
practitioners in rural practice.10 Rural communities believe 
in ghosts, use taweez, or go to shrines for fulfillment of 
their healthcare needs. There are people who are very 
superstitious and even offer money and food to their 
spiritual leaders if their wishes are fulfilled or the disease 
is cured.18 At times, women are denied treatment as they 
are said to be under the influence of a ghost or black magic 
even though they might be victims of horrors such as acid 
attacks, domestic and sexual violence, genital mutilation, 
rape, and burns. Therefore, women in general are targets 
of denied healthcare; leading to health hazards that can be 
fatal.4 Pakistan’s 70% population resides in rural areas where 
violence against women is more prevalent.19 The issue at 
times is that remote rural communities are home to many 
ostracized populations who in fact lack integration into the 
sources of societal power such as expert knowledge and 
financial resources. These rural communities give rise to 
unique issues as the patient population has it is particular 
traditions and beliefs that give birth to different patient-
provider relationships and reformed therapeutic limitations 
that pose the tough challenge of preservation of patient 
autonomy and privacy.20 
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Medical ethics is entwined with religious and social 
beliefs of the particular setting or community thus the 
ethics curriculum needs to encompass ethical issues relative 
to areas of Pakistan.21 There is a need to discover the 
relevant cultural bioethics of rural areas which reflects their 
challenges and limited healthcare facilities that are available 
to them just as urban bioethics focuses on the overpopulated 
areas and the problems that occur.5 The environment where 
a person works constructs their ethical and moral behavior. It 
is based on the commitments and the expectations that arise 
due to the profession the doctors have embraced and what 
society expects of them. Though this is not a standardized 
phenomenon the critical and sensitive issues which arise in 
different cultural contexts regarding the doctors’ professional 
conduct pose a contest to the teaching and then practice of 
ethics in different parts of the world.21

Ethics has been long a part of undergraduate medical and 
dental education in Pakistan. The MBBS curriculum which 
was last revised in 2022 by Pakistan Medical and Dental 
Council (PMDC) erstwhile Pakistan Medical Commission, 
also allocated 50 hours to ethics in the subject-based 
curriculum whereas 2 weeks were given in the system-based 
curriculum.22 Ethics, in the form of didatic lectures is delivered 
to students in medical schools with the help of resources and 
books. But the agony of the situation is that these resources 
give a general idea of ethics and problems faced which are 
generally based on Western ethics and hardly cover topics 
relevant to ethical issues faced by doctors in Pakistan or in 
rural areas. The new graduate or practitioner when working 
in rural areas faces ethical problems which were previously 
not discussed in the taught curriculum. To make the ethical 
curriculum more effective and relevant it is important to 
acknowledge the ethical problems as perceived by them, 
because cultural and regional diversity may influence their 
perception along with their working environment. 

It has been seen that medical practitioners working 
at primary-level institutions faced ethical issues more 
frequently including patient’s privacy, their self-respect, 
and the protection of the patients’ personal information as 
compared to doctors practicing at secondary and tertiary 
level institutions or urban settings.8 Previous research has 
recommended that there is a need to focus on issues faced 
by general practitioners in different settings and locations.20 It 
has been seen that it is more challenging to obtain informed 
consent and adhere to ethical rights in settings where the 
patients are part of a relatively low socio-economic group. 
Further adding to the challenge is that there is a gap in the 
level of trust the patients have in their healthcare provider 
in these rural settings regarding different issues. The 
communication limitations faced by the general practitioner 
while dealing with patients with low educational exposure 

lead to situations that could be tackled more appropriately if 
the doctors were prepared for a spontaneous response.4 The 
general practitioner who practices in rural settings is exposed 
to unique challenges which at times give rise to situations 
that may not coincide with ethical norms in different settings 
but are realistic in the rural settings, as tradition or culture 
influences them. Diversity in ethical issues in various settings 
has resulted in the need for such problems to be identified 
so that they can be utilized by policymakers to train medical 
students to be better equipped to tackle these challenges 
while working in rural settings

Conclusion
The present review highlights the need to identify major 
ethical issues faced by doctors in rural settings that may be 
different from those of the urban settings in which future 
doctors are being trained. This calls for designing courses 
on ethics for health professionals which encompasses 
everyday regular, practical clinical ethical issues and the real 
problems faced by patients and their health care providers 
in less developed areas. Healthcare providers need to be 
trained to identify these situations and act promptly instead 
of just learning ethics they caught on from their seniors in 
an otherwise “hidden curriculum.” This exposure to ethical 
problems can be helpful in resolving issues arising due to 
diversity leading to better healthcare delivery to vulnerable 
patients in rural settings.
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