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Abstract
Background: Awareness of bioethics among healthcare personnel is essential to ensure ethical practice in healthcare. The study aimed
to assess the level of bioethics insights and awareness among healthcare professionals and explore its associations with socio-
demographic characteristics, training/teaching of ethics, practice of medical ethics and speci�c ethical issues.

Methods: A cross-sectional study was conducted between March and May of 2023 among healthcare professionals (n = 647) including
doctors, nurses, LHV, medical technicians/dispensers and other medical personnel from both the public healthcare facilities (BHU, RHC,
THQ, and DHQ) and private hospitals located in the Haripur district, Pakistan. The data was collected through a validated questionnaire,
whereby a score was given for each response, and a total score was calculated.

Results: The overall mean ± SD awareness scores for ethics in healthcare practice and speci�c issues in medical ethics were 8.0 ± 2.4
and 32.0 ± 5.2, indicating both physicians and non-physicians need to know more about bioethics. With regard to training and teaching
in medical ethics, a signi�cant correlation was found between the duration of the ethical training/teaching and job
categories/designations (p < 0.001). Ethical views of healthcare professionals differed greatly by job designation regarding the treatment
of children without consent (Cramer’s V = 0.4) and revealing the patient’s condition to relatives (Cramer’s V = 0.39). Speci�c ethical issues
such as accepting gifts from patients and pharmaceutical companies, referral fees, advising speci�c products to patients, disclosure of
medical errors, patient’s con�dentiality, not informing patients fully about treatment and performing tasks for �nancial gain showed
signi�cant associations with healthcare professional's designation (p < 0.05). Signi�cant differences were observed in ethical awareness
scores based on age, ethnicity, place of posting, professional experience, and the organization's ethical guidelines (p< 0.05).

Conclusion: This study highlighted a notable gap in the understanding of certain ethical concerns among healthcare professionals, with
nurses showing relatively lower awareness of healthcare practice compared to other professionals. Addressing these issues through
targeted training and robust ethical guidelines are critical to improving patient’s care and rights in Pakistan's healthcare system.

Background
Ethics covers both what ought to be done and what must be done in a kind, considerate, and respectful way [1]. Generally, the study of
morality and ethical principles that are accepted in daily life, known as ethics, aims to establish what is ethically good and wrong in
human behavior. Medical ethics analyses ideas, assumptions, beliefs, attitudes, emotions, reasoning, and arguments behind medico-
moral making decisions [2]. The professionalism of the medical staff is a crucial component of the ethical framework that governs
healthcare [3]. Healthcare ethics mirror local legislation while economic and societal factors can in�uence ethical behavior. Medical
professionals are mandated to act in patients' best interests, which strengthens the impact of assessing their mental and physical health
conditions during healthcare provision in both the public and private sectors. This is stated in the Geneva Declaration of the World
Medical Association and the International Code of Medical Ethics [4].

The ethical behavior of healthcare workers has been a subject of signi�cant public concern. This is often re�ected in complaints about
unethical behavior and a rise in legal action against healthcare professionals. Informed consent, non-disclosure and deceptions, patient
con�dentiality, death determination, doctor-patient interaction, sexual contact between professionals and clients, drug company gifts,
and research/publishing misconduct are common ethical dilemmas, especially for physicians. Bioethics, the burgeoning area of medical
ethics, addresses such ethical concerns [5, 6]. In addition to endangering doctor-patient relationships, failing to follow healthcare ethics
and handling situations inadequately might result in subpar service provision as well as perhaps sparking violent and abusive incidents.
Complex ethical problems have emerged as a result of medical advancements and an atmosphere in the healthcare sector that is
increasingly demanding. These together have increased the burden on healthcare professionals [7]. The rise in public awareness of
unethical behavior among healthcare workers (HCWs) may contribute to the growing number of complaints against them [8].

Evidence of unethical behavior seen by medical students, residents, physicians, and nurses in a variety of contexts have been reported
[9–11]. Healthcare practitioners, nurses and those who work in other paramedical �elds are required to understand ethical concepts and
use them in their clinical practice after �nishing their education [12, 13]. Unfortunately, undergraduate and postgraduate medical
programs have been neglected to educate ethics for many years [14]. As a consequence, many healthcare workers are not putting ethical
principles into practice regularly, which has led to a major gap in the quality of patient care. Moreover, a lack of understanding and
application of biomedical ethics have resulted in legal actions being taken against medical personnel [15]. In this regard, Pakistan is not
an exception, where accusations of ethical misconduct and an increase in lawsuits against healthcare practitioners have been seen in
recent years. Although the Pakistan Medical and Dental Council has a unique code of medical ethics that addresses the issues faced by
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Pakistani medical professionals in their particular social and cultural context, there are virtually no bioethics teaching curricula for
undergraduate and graduate training programs respectively [16, 17].

Healthcare ethics and ethical standards have become more and more popular over the last several years as a specialty within medicine.
Yet, there is still a need for growth in healthcare professionals' education, understanding, comprehension and awareness of the
fundamentals of healthcare ethics [18]. Moreover, medical students often disregard and emphasize instruction on medical ethics during
their �rst clinical practice. Through the hidden curriculum, seniors in�uence the future ethical practices of medical students, junior
doctors and other coworkers [19]. Also, nurses are well-versed in the practical application of ethics and the hidden curriculum. This raises
the question of whether Pakistani healthcare professionals understand and apply bioethical principles. Due to powerful sociocultural
pressures that regulate healthcare organization practices and medical ethics, the topic of the hidden curriculum is very relevant in
Pakistani culture [20, 21]. Pakistan is a developing country classi�ed under the D category of the Eastern Mediterranean Region
according to the regional classi�cation system established by the World Health Organization (WHO) [22]. Pakistan faces signi�cant
economic, political and geopolitical challenges, where government allocates very little money to healthcare (less than 2% of total
spending). Moreover, there is a lack of policies on numerous health concerns, unorganized planning, and corruption in the medical
administration, which hinder the healthcare system [23]. The lack of patient’s legal protection, excessive working hours and low pay
scales, a lack of professional evaluation of practitioners, and the lack of mandatory registration of medical and nursing practitioners
have all been cited as contributing factors to ethical violations in the Pakistani healthcare system [24].

Physicians and nurses are the key pillars of healthcare delivery; however, they differ in education, professional responsibilities, and
perceived medical norms and conduct [25]. The social context of bioethics instruction must be considered; the �rst step in creating an
ethics curriculum for our country's unique social, cultural, and religious setup may be to assess healthcare professionals' fundamental
perception, insights and awareness about medical ethics, including all medical technicians, dispensers and other HCWs also. Even
though the ethical principles of health care are universally accepted in many countries, individual nations are free to make modi�cations,
frames, and speci�c interpretations that are in line with their preexisting philosophical and spiritual perspectives, as well as the ethical
principles that govern the practice of health care within their respective health systems [26].

In resource-constrained countries like Pakistan, there hasn't been much research evaluating all healthcare professionals (physician or
non-physician) deep understanding and awareness regarding healthcare ethics across healthcare facilities (BHU, RHC, THQ, DHQ) and
private hospitals. To address this gap, the proposed research would aim to explicate the level of bioethicsinsights and awareness among
healthcare professionals (doctors, nurses, LHVs, medical tech/dispensers and other medical personnel) working in both public as well as
private hospitals in Haripur district, Pakistan, as well as its relationship with sociodemographic factors, training and teaching of medical
ethics, ethics in healthcare practice, and speci�c issues in medical ethics. This research would be crucial for keeping an eye on ethical
practices and moral behavior and improving patient outcomes. The �ndings of this research will also enable us to emphasize how
crucial it is for all medical professionals to be taught bioethics.

Methodology.

Methodology

Study Design and Setting:
The study design was cross-sectional and conducted between March and May of 2023. The settings for the study were the all-public
healthcare facilities (BHU, RHC, THQ, and DHQ) and private hospitals located in the district Haripur in Pakistan.

Study Population
Inclusion Criteria

Healthcare professionals/service providers with at least six months of experience in the study setting and who would come into contact
with patients (at least once) were eligible for enrollment in the study.

Exclusion Criteria

Those health services providers who were on leave or absent during the study period, or who were unwilling or unable to provide consent
to participate in the study, were excluded.
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Sampling Procedure
This research used a census sampling (complete enumeration approach) to target all healthcare professionals (doctors, nurses, LHVs
medical tech/dispensers and other medical personnel) working across various healthcare facilities. These facilities included 42 Basic
Health Units (BHU), 4 Rural Health Centers (RHC), 1 Tehsil Headquarters Hospital (THQ), 1 District Headquarters Hospital (DHQ) and 15
private hospitals/clinics located in District Haripur, Pakistan. A total of 745 healthcare personnel were provided with questionnaires, out
of which 98 questionnaires were returned. Ultimately, the study population consisted of 647 healthcare professionals, resulting in a
response rate of 86.8%.

Study Instrument
To evaluate the level of ethical insights and awareness in the practice of healthcare as well as the particular dilemmas in medical ethics
shown by healthcare professionals a previously pretested and validated structured questionnaire OBMLA [27] was employed, with minor
modi�cations [28, 29] to make it more appropriate for the target population. The �nal questionnaire comprised a total of 35 items and
was self-administered. It followed a structured format, with closed ended questions. The �rst 12 general questions covered the
participant's sociodemographic and professional characteristics, the training or teaching of medical ethics, and the organizational
ethical guidelines. In the next part, items (13 to 25) were designed to explore the participants' perspectives on various aspects of
healthcare ethics and ethical dilemmas within healthcare practice. Each response was assigned a score from 0 to 2, with the highest
score given to the accurate response. The remaining items in this questionnaire focused on speci�c issues in medical ethics (see
Appendix I). Before the study, the questionnaire's content was validated and pretested with 30 physicians, nurses, LHVs, and chemists to
determine their comprehensibility and to resolve any ambiguities. To test the internal consistency and reliability of the questionnaire,
Cronbach's α coe�cient was used, resulting in Cronbach's α: 0.659.

Ethical Considerations
This study complied with the guidelines convened in the Declaration of Helsinki. Before data collection, permission to conduct the
research was obtained from the ethical research committee of the university. The study objectives and bene�ts were explained verbally
to the participants, and they were asked to indicate "yes" on the questionnaire if they wished to continue. Written consent was obtained
from those who agreed to participate. Study participation was voluntary. There were no incentives for participation. The respondent’s
con�dentiality and anonymity were assured.

Data Analysis
For analysis, data was exported to SPSS version 24.0. There were descriptive analyses; Both frequency and percentages have been
employed to demonstrate the socio-demographic characteristics. The Chi-Square test was used to compare the ethical insights and
awareness among healthcare professionals pertaining to the teaching and understanding of bioethics. A Cramer's V value and A Phi
were also calculated to assess their strength and association with awareness pertaining to the issues of ethics in healthcare practice and
speci�c issues in medical ethics. To calculate the effect size, the Cramer's values of 0.1, 0.1–0.5, and > 0.5 were utilized for small,
medium, and large, respectively [28, 30]. All quantitative data (scores) were reported as mean and standard deviation (mean ± SD), with
the Mann-Whitney and Kruskal-Wallis tests, used to analyze the relationship between socio-demographic characteristics and
questionnaire mean scores. A p-value of < 0.05 was considered statistically signi�cant.

Results

Demographic Details
The present research included a total of 647 healthcare professionals, of which 159 participants were from BHU, 103 from RHC, 104
from THQ, 162 from DHQ, and 119 from Private hospitals. The majority of them were consultants/doctors (195). Other healthcare
workers consist of 104 nurses, 76 LHVs, 173 medical technicians and dispensers, and 99 were other medical staff [Figure 1]. The gender
distribution among healthcare professionals was mostly male (56.9%), while females accounted for 43.1%. The majority (74%) were
Hazarawal and routinely dealt with hospital patients. Most participants have fewer than 10 years of work experience. The overwhelming
majority of participants (97%) pursued medical studies in Pakistan [Table 1].
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Table 1
General characteristics of healthcare professionals.

Includes general characteristics and profession-related
information from healthcare personnels. The

descriptive analysis was applied in terms of mean
frequencies and percentages.

Characteristics Total (n = 647)

n (%)

Gender  

Male 368 (56.9)

Female 279 (43.1)

Age  

20–30 182 (28.1)

31–40 300 (46.4)

41 0r above 165 (25.5)

Ethnicity/cultural background  

Hazarawal 479 (74)

Pakthun 133 (20.6)

Punjabi 20 (3.1)

Sindhi 1 (0.2)

Other 14 (2.2)

Select the designation of your job  

Consultant 92 (14.2)

Medical o�cer 103 (15.9)

Nurse 104 (16.1)

LHV 76 (11.7)

Medical tech/dispenser 173 (26.7)

Other 99 (15.3)

Country of professional education  

Pakistan 627 (96.9)

Foreign 20 (3.1)

Professional job experience  

< 5 years 14 (32.0)

5–10 years 48 (37.9)

> 10 years 95 (30.1)

Regularly work with patients  

Yes 621 (96.0)

No 26 (4.0)

Teaching/Training of Bioethics
The awareness of bioethics with the number of credit hours studied varies signi�cantly across different healthcare professionals (χ² =
47.76, p < 0.001). Respondents with different job categories reported different levels of exposure to ethics education during their
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professional studies. In particular, a notable proportion of consultants (73.9%) nurses (72.1%) and medical technicians/dispensers
(73.4%) reported receiving 1–5 hours of ethics training, while medical o�cers (41.7%) reported exposure to 6–10 hours of ethics
education compared to other groups. LHVs had the highest proportion (40.8%) of professionals who did not study ethics formally. The
perception of the relevance of teaching medical ethics to one's practice was not signi�cantly different across different healthcare
professionals (χ² = 8.51, p = 0.13). The majority of respondents across all job categories expressed a strong opinion of the relevance of
medical ethics education to their practice, with percentages ranging from 73.7–88.2%. Knowledge of the four principles of medical ethics
showed a signi�cant variation among healthcare professionals (χ² = 36.65, p < 0.001). Consultants, medical o�cers, nurses and medical
technicians/dispensers showed a higher awareness (over 85%) of these principles, while awareness was relatively lower among LHVs
(67.1%) and other medical personnel (77.8%). The existence of a written code of ethics outlining ethical considerations in organizations
showed a signi�cant association with job categories (χ² = 23.58, p < 0.001). A majority of consultants (94.6%), nurses (87.5%) and
medical technicians/dispensers (91.3%) indicated the presence of a written code of ethics in their organizations. However, a signi�cant
proportion of medical o�cers (26.2%) reported the absence of such a code [Table 2].
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Table 2
Awareness of bioethics/ Bioethics education of healthcare professionals. Includes valuable information about healthcare personnel's
ethical teaching, perceived relevance of ethics training, awareness of medical ethical principles and organizational ethical guidelines.

Chi-square analysis was applied to identify associations, and the p-values indicate the level of signi�cance for each association.
Training/Teaching
of Ethics

Characteristics Job Category/Designation Chi

square

p-value

Consultant

(N = 92)

Medical
o�cer

(N = 
103)

Nurse

(N = 
104)

LHV

(N = 
76)

Medical
tech//Dispenser

(N = 173)

Others

(N = 
99)

During
professional
study, how many
credit hours were
there for ethics in
your curriculum?

1–5 hours 68 (73.9) 39
(37.9)

75
(72.1)

25
(32.9)

127 (73.4) 70
(70.7)

47.764 < 
0.001***

  6-10hours 19 (20.7) 43
(41.7)

11
(10.6)

14
(18.4)

17 (9.8) 15
(15.2)

   

  > 10 hours 3 (3.3) 15
(14.6)

2
(1.9)

6
(7.9)

5 (2.9) 4 (4.0)    

  Unstudied 2 (2.2) 6 (5.8) 16
(15.4)

31
(40.8)

24 (13.9) 10
(10.1)

   

How do you rate
the relevance of
the teaching/
training of
medical ethics to
your practice
now?

< 6 (Weak) 16 (17.4) 24
(23.3)

27
(26.0)

9
(11.8)

33 (19.1) 26
(26.3)

8.508 0.130

  ≥ 6 (Strong) 76 (82.6) 79
(76.7)

77
(74.0)

67
(88.2)

140 (80.9) 73
(73.7)

   

Do know the four
principles of
medical ethics?

Yes 88 (95.7) 96
(93.2)

90
(86.5)

51
(67.1)

147 (85.0) 77
(77.8)

36.650 < 
0.001***

  No 4 (4.3) 7 (6.8) 14
(13.5)

25
(32.9)

26 (15.0) 22
(22.2)

   

Has your
organization
developed a
written code of
ethics that
outlines what is
considered
ethical?

Yes 87 (94.6) 76
(73.8)

91
(87.5)

64
(84.2)

158 (91.3) 85
(85.9)

23.585 < 
0.001***

  No 5 (5.4) 27
(26.2)

13
(12.5)

12
(15.8)

15 (8.7) 14
(14.1)

   

*p < 0.05, **p < 0.01, ***p < 0.001

Ethical Issues in Various Aspects of Healthcare Practice
The frequency of encountering ethical situations in practice, �nding answers to ethical questions and observing unethical decisions in
practice was found to vary statistically signi�cantly among healthcare professionals (p < 0.001). Responses varied across job categories,
with the majority of respondents from different designations reporting that they encountered ethical situations "rarely" (57.6–68.2%).
Some healthcare professionals, particularly nurses and medical technicians/dispensers, indicated encountering ethical situations
"occasionally" (22.2–41.7%). In particular, a signi�cant proportion of consultants (67.4%), nurses (40.4%) and other medical personnel
(59.6%) expressed �nding answers "Often" (50–75% of the time), while medical o�cers (31.1%), medical tech/dispenser (34.7%) and
LHV are (39.5%) more likely to �nd answers "occasionally" (25–50% of the time). A signi�cant number of healthcare professionals
across different job categories reported observing unethical decisions "Rarely" (22.2–51.1%) and "Sometimes" (26.6–48.7%). However,
nurses (49.0%) and consultants (26.1%) were more likely to encounter unethical decisions "Often" (49–50%) compared to other job
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categories. The areas where healthcare personnel encountered ethical problems were "Religion", "Law", "Traditional and value", "Con�ict
of interest", "Financial" and "Other" areas. In particular, religious and legal aspects were prominently reported as areas of ethical concern.
Moreover, preferred resources for �nding answers to ethical questions varied, "Books", "Internet" and "Senior colleague" were the primary
sources chosen by healthcare professionals. Senior colleagues were particularly preferred by a signi�cant number of consultants,
medical o�cers and medical technicians and dispensers. In addition, healthcare professionals also identi�ed factors that prevented
unethical practice such as "religion", "law", "traditional values" and "ethics teaching" as the most important in�uences that prevent
unethical practices. It is noteworthy that "Ethics teaching" was highlighted as a factor by a signi�cant proportion of consultants and
medical o�cers [Table 3].
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Table 3
Exploring various aspects of healthcare ethics among healthcare professionals. Includes a comprehensive overview of the ethics-related

perceptions and practices among various healthcare personnel's, insight into their encounters with ethical situations, the frequency of
�nding answers to ethical questions and their observations of unethical decisions. Chi-square analysis was performed to identify

potential associations, and the p-values indicate the level of signi�cance for each association. In addition, the table explored the areas of
ethical issues, sources sought for answers to ethical questions and factors that deter unethical practice where chi-square analysis was

not performed because the nature of the question (multiple responses) was not suitable for meaningful chi-square analysis.
Ethical issues in healthcare practice Job Category/Designation Chi

square

p-value

Consultant

(N = 92)

Medical
o�cer

(N = 
103)

Nurse

(N = 
104)

LHV

(N = 
76)

Medical
tech/Dispenser

(N = 173)

Others

(N = 
99)

How often do you encounter an
ethical situation in your practice?

            61.066 < 
0.001***

Rare (once a year) 53 (57.6) 40
(38.8)

65
(62.5)

39
(51.3)

118 (68.2) 50
(50.5)

   

Occasional (once every 6 months) 16 (17.4) 43
(41.7)

13
(12.5)

20
(26.3)

40 (23.1) 22
(22.2)

   

Often (once every month) 12 (13.0) 10 (9.7) 22
(21.2)

9
(11.8)

11 (6.4) 19
(19.2)

   

Frequent (once every week) 11 (12.0) 10 (9.7) 4
(3.8)

8
(10.5)

4 (2.3) 8 (8.1)    

How often do you �nd an answer to
your question on ethical issues?

            60.334 < 
0.001***

Rare (< 25% of the time) 15 (16.3) 20
(19.4)

26
(25.0)

17
(22.4)

35 (20.2) 11
(11.1)

   

Occasional (25–50% of the time) 12 (13.0) 32
(31.1)

30
(28.8)

30
(39.5)

60 (34.7) 20
(20.2)

   

Often (50–75% of the time) 62 (67.4) 37
(35.9)

42
(40.4)

18
(23.7)

67 (38.7) 59
(59.6)

   

Frequent (> 75% of the time) 3 (3.3) 14
(13.6)

6
(5.8)

11
(14.5)

11 (6.4) 9 (9.1)    

How often do you observe an
unethical decision in your practice?

            94.133 < 
0.001***

Rare (once a year) 47 (51.1) 46
(44.7)

25
(24.0)

24
(31.6)

86 (49.7) 22
(22.2)

   

Occasional (once every 6 months) 14 (15.2) 26
(25.2)

16
(15.4)

37
(48.7)

46 (26.6) 35
(35.4)

   

Often (once every month) 24 (26.1) 16
(15.5)

51
(49.0)

11
(14.5)

29 (16.8) 33
(33.3)

   

Frequent (once every week) 7 (7.6) 15
(14.6)

12
(11.5)

4
(5.3)

12 (6.9) 9 (9.1)    

In what area do you encounter ethical
issues? check all that is applicable to
your practice

               

Religion 18 (19.6) 50
(48.5)

9
(8.7)

60
(78.9)

103 (59.5) 39
(39.4)

   

Law 14 (15.2) 47
(45.6)

8
(7.7)

59
(77.6)

96 (55.5) 30
(30.3)

   

Traditional and value 43 (46.7) 34
(33.0)

22
(21.2)

26
(34.2)

83 (47.9) 20
(20.2)

   

*p < 0.05, **p < 0.01, ***p < 0.001
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Ethical issues in healthcare practice Job Category/Designation Chi

square

p-value

Consultant

(N = 92)

Medical
o�cer

(N = 
103)

Nurse

(N = 
104)

LHV

(N = 
76)

Medical
tech/Dispenser

(N = 173)

Others

(N = 
99)

Con�ict of interest 28 (30.4) 39
(37.9)

57
(54.8)

19
(25.0)

47 (27.2) 59
(59.6)

   

Financial 10 (10.9) 32
(31.1)

22
(21.2)

51
(67.1)

74 (42.8) 34
(34.3)

   

Other 6 (6.5) 5 (4.9) 3
(2.9)

2
(2.6)

3 (1.7) 4 (4.0)    

Where do usually you look for an
answer to your ethical question?
check all what is applicable to your
practice

               

Books 16 (17.4) 51
(49.5)

22
(21.2)

36
(47.4)

72 (41.6) 27
(27.3)

   

Internet 18 (19.6) 46
(44.7)

36
(34.6)

26
(34.2)

53 (30.6) 27
(27.3)

   

Friends                

Senior colleague 63 (68.5) 56
(54.4)

53
(50.9)

45
(59.2)

117 (67.6) 75
(75.8)

   

Elsewhere 10 (10.9) 14
(13.6)

2
(1.9)

14
(18.4)

14 (8.1) 11
(11.1)

   

What mostly stops you from
unethical practice? check all what is
applicable to you

               

Religion 24 (26.1) 61
(59.2)

65
(62.5)

51
(67.1)

106 (61.3) 60
(60.6)

   

Law 11 (11.9) 26
(25.2)

6
(5.8)

24
(31.2)

44 (25.4) 17
(14.1)

   

Traditional and value 14 (15.2) 38
(36.9)

21
(20.2)

40
(52.6)

58 (33.5) 32
(32.3)

   

Ethics teaching 69 (75.0) 58
(56.3)

31
(29.8)

45
(59.2)

102 (58.9) 41
(41.4)

   

Other 6 (6.5) 4 (3.9) 2
(1.9)

2
(2.6)

2 (1.2) 4 (4.0)    

*p < 0.05, **p < 0.01, ***p < 0.001

Ethical Dilemmas in Healthcare Practice
There was a signi�cant relationship between the designation of healthcare professionals and the perception of treating children without
parental consent (χ² = 101.16, p < 0.001). Cramer's V (0.4) suggests a moderate association. This suggests that there is a noticeable
connection between job category/designation and the perception of this ethical issue among healthcare personnel. In particular, the
majority of respondents from different job categories, from 50.0–91.9%, "agree" that children should not be treated without parental
consent. The association between the designation of healthcare professionals and the intention to inform close relatives of a patient's
condition was also found to be signi�cant (χ² = 98.68, p < 0.001), with a Cramer’s V (0.39) indicating a moderate association. Across job
categories, a signi�cant proportion of respondents (41.3–92.1%) "agree" that close relatives should be informed about the patient's
condition. The relationship between job categories and the opinion of refusing to examine a female patient when a female practitioner is
unavailable was also statistically signi�cant (χ² = 60.56, p < 0.001). The strength of association measured by Cramer's V (0.31) indicates
a moderate association. Responses ranged from 21.2–80.8% "Agree" across job categories. However, the association between job
categories/designations and the perception of whether doctors can refuse to perform an abortion if the law allows it, opinions about the
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�nality of healthcare professionals' decisions in cases of patient/family disagreement, the intention to help a patient die regardless of
the illness and the assessment of healthcare professionals serving hard-to-reach areas were also statistically signi�cant but the strength
of association measured by Cramer's V suggests a weak to the moderate association [Table 4].
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Table 4
Ethical dilemmas and perspectives in healthcare practice among healthcare professionals. Includes a holistic view and insight of

healthcare personnel's ethical perspective on various scenarios for understanding their values, beliefs and attitudes towards critical
ethical dilemmas in healthcare practice. The Chi-Square test examined the associations between job categories and ethical views, and
Cramer's V values were calculated to determine the strength of these associations. The p-values indicated the statistical signi�cance of

the associations.
Ethical dilemmas in
healthcare practice

Job Category/Designation Chi

Square

Cramer’s
V

p-value

Consultant

(N = 92)

Medical
o�cer

(N = 103)

Nurse

(N = 
104)

LHV

(N = 
76)

Medical
tech/Dispenser

(N = 173)

Others

(N = 
99)

Children should not be treated without the consent of their parents 101.161 0.4 < 
0.001***

Agree 83 (90.2) 90 (87.4) 52
(50.0)

72
(94.7)

159 (91.9) 75
(75.8)

     

Disagree 9 (9.8) 13 (12.6) 52
(50.0)

4
(5.3)

14 (8.1) 24
(24.2)

     

Close relatives should be told about the patient’s condition 98.683 0.39 < 
0.001***

Agree 78 (84.8) 75 (72.8) 43
(41.3)

70
(92.1)

153 (88.4) 72
(72.7)

     

Disagree 14 (15.2) 28 (27.2) 61
(58.7)

6
(7.9)

20 (11.6) 27
(27.3)

     

If the law allows abortion doctors cannot refuse to do an abortion 22.983 0.19 < 
0.001***

Agree 14 (15.2) 36 (35.0) 11
(10.6)

22
(28.9)

36 (20.8) 21
(21.2)

     

Disagree 78 (84.8) 67 (65.0) 93
(89.4)

54
(71.1)

137 (79.2) 78
(78.8)

     

If there is a disagreement between patients/families about treatment, healthcare professional
decision should be �nal

33.181 0.23 < 
0.001***

Agree 66 (71.7) 48 (46.6) 77
(74.0)

43
(56.6)

109 (63.0) 79
(79.8)

     

Disagree 26 (28.3) 55 (53.4) 27
(26.0)

33
(43.4)

64 (37.0) 20
(20.2)

     

If a patient wishes to die, he or she should be assisted in doing so no matter what his/her illness 15.904 0.16 0.007**

Agree 8 (8.7) 21 (20.4) 11
(10.6)

6
(7.9)

10 (5.8) 11
(11.1)

     

Disagree 84 (91.3) 82 (79.6) 93
(89.4)

70
(92.1)

163 (94.2) 88
(88.9)

     

Given a situation, a male doctor needs to examine a female patient & a female attendant is not
available; in your opinion is it ethical to refuse the patient?

60.568 0.31 < 
0.001***

Agree 35 (38.0) 54 (52.4) 82
(78.8)

46
(60.5)

87 (50.3) 80
(80.8)

     

Disagree 57 (62.0) 49 (47.6) 22
(21.2)

30
(39.5)

86 (49.7) 19
(19.2)

     

Do you think healthcare professionals must serve hard-to-reach areas and underserved
populations?

36.655 0.24 < 
0.001***

Agree 82 (89.1) 77 (74.8) 75
(72.1)

71
(93.4)

159 (91.9) 89
(89.9)

     

*p < 0.05, **p < 0.01, ***p < 0.001



Page 13/23

Ethical dilemmas in
healthcare practice

Job Category/Designation Chi

Square

Cramer’s
V

p-value

Consultant

(N = 92)

Medical
o�cer

(N = 103)

Nurse

(N = 
104)

LHV

(N = 
76)

Medical
tech/Dispenser

(N = 173)

Others

(N = 
99)

Disagree 10 (10.9) 26 (25.2) 29
(27.9)

5
(6.6)

14 (8.1) 10
(10.1)

     

*p < 0.05, **p < 0.01, ***p < 0.001

Speci�c Issues in Medical Ethics
There was a signi�cant association between job categories/designations of healthcare professionals and acceptance of gifts from
patients (χ² = 35.81, p = 0.002). Opinions varied across job categories, with the majority �nding accepting gifts "unethical" (7.8–85.6%).
The association between job categories and receipt of gifts from pharmaceutical companies was signi�cant (χ² = 27.37, p = 0.026). The
majority of respondents in various job categories considered it to be "unethical" (62.1–84.4%). The chi-square test indicated a signi�cant
relationship between job categories/designations and acceptance of remuneration for referrals (χ² = 66.46, p < 0.001). Views (weak to
moderate association) on this question varied across job categories, with the majority rating this practice as "unethical" (39.4–69.9%).
The association between job categories and advising patients to purchase speci�c company products was also statistically signi�cant
(χ² = 45.71, p < 0.001). Respondents across job categories tended to view this practice as "unethical" (41.4–72.3%). The chi-square test
also revealed a signi�cant relationship between job categories and discussion of patient problems in public places (χ² = 76.37, p < 
0.001). The strength of association measured by Cramer's V (0.21) suggests a weak to moderate association. Opinions varied across job
categories, with most considering discussing patient issues publicly as "unethical" (40.4–73.9%). Furthermore, the association between
job categories and failure to disclose medical errors was also statistically signi�cant (χ² = 31.17, p = 0.008) and the responses varied
across job categories, with "unethical" opinions ranging from 43.4–68.5%. There was a signi�cant association between job categories
and not fully informing patients about treatment (χ² = 39.91, p < 0.001). Most respondents considered it "unethical" (51.5–82.6%).
Moreover, the association between job categories and collection of donations from patients was also signi�cant (χ² = 37.62, p = 0.001)
Opinions varied across job categories, with most considering collecting donations from patients as "unethical" (54.8–73.9%).
Interestingly, the chi-square test showed no signi�cant relationship between job categories/designations and prioritization of patients
with recommendations for treatment (χ² = 22.59, p = 0.093). However, surprisingly, there was a differing opinion on this question across
job categories, and most healthcare professionals considered it "ethical". The association between job categories and performing tasks
for personal �nancial bene�t was signi�cant (χ² = 47.65, p < 0.001) and most respondents considered performing tasks for personal
�nancial gain to be "unethical" (51.9–80.3%). In addition, the strength of association measured by Cramer's V suggests weak
associations with differing opinions on these questions across job categories [Table 5].
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Table 5
Healthcare professionals' perspectives on speci�c issues in medical ethics. Includes healthcare personnel's attitudes and views on

various speci�c ethical issues. Chi-square analysis was used to assess associations. Cramer's V-values indicate the strength of
association, and p-values indicate statistical signi�cance.

Speci�c issues in
medical ethics

Job Category/Designation Chi

square

Cramer’s
V

p-value

Consultant

(N = 92)

Medical
o�cer

(N = 
103)

Nurse

(N = 
104)

LHV

(N = 
76)

Medical
tech/Dispenser

(N = 173)

Others

(N = 
99)

Accepting gifts from
patients

            35.812 0.14 0.002**

Ethical 8 (8.7) 8 (7.8) 4
(3.8)

3
(3.9)

10 (5.8) 7 (7.1)      

Somewhat unethical 7 (7.6) 22
(21.4)

8
(7.7)

7
(9.2)

11 (6.4) 5 (5.1)      

Unethical 74 (80.4) 8 (7.8) 89
(85.6)

63
(82.9)

147 (85) 86
(86.9)

     

Uncertain 3 (3.3) 65
(63.1)

3
(2.9)

3
(3.9)

5 (2.9) 1 (1.0)      

Accepting gifts from pharmaceutical
company

          27.374 0.12 0.026*

Ethical 8 (8.7) 11
(10.7)

6
(5.8)

7
(9.2)

12 (6.9) 8 (8.1)      

Somewhat unethical 10 (10.9) 21
(20.4)

13
(12.5)

7
(9.2)

9 (5.2) 12
(12.1)

     

Unethical 73 (79.3) 64
(62.1)

83
(79.8)

61
(80.3)

146 (84.4) 76
(76.8)

     

Uncertain 1 (1.1) 7 (6.8) 2
(1.9)

1
(1.3)

6 (3.5) 3 (3.0)      

Accepting fee against referral to a
speci�c doctor

          66.460 0.19 < 
0.001***

Ethical 9 (9.8) 15
(14.6)

8
(7.7)

15
(19.7)

22 (12.7) 16
(16.2)

     

Somewhat unethical 14 (15.2) 11
(10.7)

37
(35.6)

10
(13.2)

20 (11.6) 37
(37.4)

     

Unethical 62 (67.4) 70
(68.0)

54
(51.9)

51
(67.1)

121 (69.9) 39
(39.4)

     

Uncertain 7 (7.6) 7 (6.8) 5
(4.8)

0
(0.0)

10 (5.8) 7 (7.1)      

Advising patients to buy speci�c
company product

          45.710 0.15 < 
0.001***

Ethical 8 (8.9) 14
(13.6)

12
(11.5)

10
(13.2)

16 (9.2) 13
(13.1)

     

Somewhat unethical 16 (17.4) 19
(18.4)

35
(33.7)

12
(15.8)

20 (11.6) 36
(36.4)

     

Unethical 64 (69.6) 62
(60.2)

50
(48.1)

49
(64.5)

125 (72.3) 41
(41.4)

     

Uncertain 4 (4.3) 8 (7.8) 7
(6.7)

5
(6.6)

12 (6.9) 9 (9.1)      

*p < 0.05, **p < 0.01, ***p < 0.001
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Speci�c issues in
medical ethics

Job Category/Designation Chi

square

Cramer’s
V

p-value

Consultant

(N = 92)

Medical
o�cer

(N = 
103)

Nurse

(N = 
104)

LHV

(N = 
76)

Medical
tech/Dispenser

(N = 173)

Others

(N = 
99)

Discussing patient’s
issues in a public place

            76.377 0.21 < 
0.001***

Ethical 9 (9.8) 13
(12.6)

13
(12.5)

11
(14.5)

10 (5.8) 14
(14.1)

     

Somewhat unethical 11 (12.0) 19
(18.4)

46
(44.2)

7
(9.2)

29 (16.8) 7 (7.1)      

Unethical 68 (73.9) 63
(61.2)

42
(40.4)

49
(64.5)

125 (72.3) 42
(42.4)

     

Uncertain 4 (4.3) 8 (7.8) 3
(2.9)

9
(11.8)

9 (5.2) 7 (7.1)      

Failing to disclose all signi�cant medical errors to affected patients   31.174 0.13 0.008**

Ethical 6 (6.5) 16
(15.5)

6
(5.8)

5
(6.6)

12 (6.9) 9 (9.1)      

Somewhat unethical 16 (17.4) 24
(23.3)

30
(28.8)

21
(27.6)

38 (22.0) 23
(23.2)

     

Unethical 63 (68.5) 52
(50.5)

55
(52.9)

36
(47.4)

101 (58.4) 43
(43.4)

     

Uncertain 7 (7.6) 11
(10.7)

13
(12.5)

14
(18.4)

22 (12.7) 24
(24.2)

     

Not fully informing patients about the bene�ts and risks of a producer or course of
treatment

       

Ethical 7 (7.6) 24
(23.3)

7
(6.7)

10
(13.2)

19 (11.0) 11
(11.1)

39.916 0.14 < 
0.001***

Somewhat unethical 6 (6.5) 18
(17.5)

16
(15.4)

13
(17.1)

21 (12.1) 20
(20.2)

     

Unethical 76 (82.6) 53
(51.5)

77
(74.0)

44
(57.9)

116 (67.1) 59
(59.6)

     

Uncertain 3 (3.3) 8 (7.8) 4
(3.8)

9
(11.8)

17 (9.8) 9 (9.1)      

Collecting donations
from patients

                 

Ethical 4 (4.3) 17
(16.5)

7
(6.7)

10
(13.2)

15 (8.7) 10
(10.1)

37.627 0.14 < 
0.001***

Somewhat unethical 8 (8.7) 16
(15.5)

32
(30.8)

14
(18.4)

25 (14.5) 14
(14.1)

     

Unethical 68 (73.9) 61
(59.2)

57
(54.8)

47
(61.8)

124 (71.7) 61
(61.6)

     

Uncertain 12 (13.0) 9 (8.7) 8
(7.7)

5
(6.6)

9 (5.2) 10
(10.1)

     

Patients with recommendations or in�uential references should be prioritized for
treatment

  22.595 0.11 0.093

Ethical 62 (67.4) 72
(69.9)

84
(80.8)

52
(68.4)

119 (68.8) 84
(84.8)

     

*p < 0.05, **p < 0.01, ***p < 0.001
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Speci�c issues in
medical ethics

Job Category/Designation Chi

square

Cramer’s
V

p-value

Consultant

(N = 92)

Medical
o�cer

(N = 
103)

Nurse

(N = 
104)

LHV

(N = 
76)

Medical
tech/Dispenser

(N = 173)

Others

(N = 
99)

Somewhat unethical 6 (6.5) 6 (5.8) 6
(5.8)

5
(6.6)

9 (5.2) 3 (3.0)      

Unethical 18 (19.6) 15
(14.6)

12
(11.5)

16
(21.1)

36 (20.8) 7 (7.1)      

Uncertain 6 (6.5) 10 (9.7) 2
(1.9)

3
(3.9)

9 (5.2) 3 (3.0)      

The healthcare professional is performing his/her duty from the personal monetary
bene�t

  47.659 0.16 < 
0.001***

Ethical 12 (13.0) 20
(19.4)

18
(17.3)

15
(19.7)

18 (10.4) 19
(19.2)

     

Somewhat unethical 5 (5.4) 17
(16.5)

24
(23.1)

7
(9.2)

12 (6.9) 13
(13.1)

     

Unethical 67 (72.8) 56
(54.4)

54
(51.9)

51
(67.1)

139 (80.3) 59
(59.6)

     

Uncertain 8 (8.7) 10 (9.7) 8
(7.7)

3
(3.9)

4 (2.3) 8 (8.1)      

*p < 0.05, **p < 0.01, ***p < 0.001

General Characteristics and Bioethics Awareness Scores
Overall, the mean awareness score for "Ethics in Healthcare Practice" was 8.0 ± 2.38, while the mean score for "Speci�c Issues in Medical
Ethics" was 32.0 ± 5.21. The result revealed a signi�cant in�uence of gender on awareness scores in "Ethics in Healthcare Practice" (p = 
0.004). Speci�cally, male participants showed slightly higher awareness scores (8.21 ± 2.32) compared to their female counterparts
(7.73 ± 2.45). However, gender did not affect the awareness scores in "Speci�c problems in medical ethics" (p = 0.482). Age showed a
signi�cant relationship with awareness scores in both "Ethics in Healthcare Practice" and "Speci�c Issues in Medical Ethics". In particular,
participants aged 41 or older showed the highest awareness scores in both categories. We found that ethnicity/cultural background
signi�cantly in�uenced awareness scores in both "Ethics in Healthcare Practice and "Speci�c Issues in Medical Ethics". Different ethnic
backgrounds were associated with varying levels of ethical awareness among participants. Although job categories/designation of
healthcare professionals did not signi�cantly affect the awareness scores in "Ethics in Healthcare Practice" (p = 0.487), they showed a
notable impact on the awareness scores in "Speci�c Issues in Medical Ethics" (p < 0.001). This �nding emphasizes the different
perspectives that different health roles bring. Occupational settings where healthcare professionals were employed or carried out their
professional duties showed a strong association with awareness scores in both categories (p < 0.001). Participants working in BHU and
private hospitals showed the highest awareness scores, suggesting potential differences in ethical awareness based on healthcare
settings. Surprisingly, the country of professional education did not signi�cantly affect awareness scores in either category. While
professional experience showed a signi�cant in�uence on awareness scores in both "Ethics in Healthcare Practice" and "Speci�c Issues
in Medical Ethics" (p < 0.001). Participants with more than 10 years of experience showed the highest awareness scores, re�ecting the
potential effect of accumulated experience. Regular work with patients did not signi�cantly affect the awareness scores in any of the
categories. Furthermore, awareness scores were signi�cantly in�uenced by the presence of a written code of ethics in the organization.
This �nding emphasizes the role of organizational guidelines in promoting ethical awareness among healthcare professionals [Table 6].



Page 17/23

Table 6
Relationship of ethical dilemmas in healthcare practice and speci�c issues in medical ethics' awareness scores (mean, SD) by selected

socio-demographic and profession-related information. Includes the health personnel's characteristics and their indices of bioethics
awareness scores and speci�c medical issues awareness scores. The mean awareness score (mean ± SD) for each variable is shown,

with statistical signi�cance indicated by "Test" and "P-value." It covers gender, age groups, ethnic background, job titles, place of
employment, country of education, work experience levels, patient interaction and presence of organization codes.

Characteristics Awareness Scores: Ethics in
healthcare practice

Awareness Scores: Speci�c
issues in medical ethics

(Mean ± 
SD)

Test P value (Mean ± 
SD)

Test P value

Overall 8.0 ± 
2.38

    32.0 ± 
5.21

   

Gender   44728.5a 0.004**   49688.0a 0.482

Male 8.21 ± 
2.32

    31.7 ± 
5.47

   

Female 7.73 ± 
2.45

    32.3 ± 
4.81

   

Age   45.86b < 
0.001***

  12.06b 0.002**

20–30 8.09 ± 
2.28

    30.7 ± 
5.80

   

31–40 7.40 ± 
2.51

    32.3 ± 
4.94

   

41 0r above 8.98 ± 
1.86

    32.7 ± 
4.73

   

Ethnicity/cultural background   16.0b 0.003**   31.4b < 
0.001***

Hazarawal 8.12 ± 
2.26

    32.5 ± 
5.17

   

Pakthun 7.30 ± 
2.73

    30.1 ± 
5.33

   

Punjabi 9.10 ± 
2.29

    31.5 ± 
3.41

   

Sindhi 8.000 ± .     30.00 ±
.

   

Other 8.71 ± 
1.68

    32.4 ± 
2.62

   

Select the designation of your job   0.483b 0.487   15.3b < 
0.001***

Consultant 7.95 ± 
2.01

    33.3 ± 
5.62

   

Medical o�cer 7.78 ± 
2.84

    30.5 ± 
6.00

   

Nurse 6.75 ± 
2.46

    31.8 ± 
4.98

   

LHV 8.68 ± 
2.22

    31.8 ± 
4.84

   

Medical tech/dispenser 8.24 ± 
2.19

    33.3 ± 
4.52

   

aMann-Whitney Test, bKruskal Wallis Test. Statistically signi�cant at p value; *p < 0.05, **p < 0.01, ***p < 0.001
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Characteristics Awareness Scores: Ethics in
healthcare practice

Awareness Scores: Speci�c
issues in medical ethics

(Mean ± 
SD)

Test P value (Mean ± 
SD)

Test P value

Other 8.62 ± 
2.05

    30.4 ± 
4.68

   

Place of posting   145.6b < 
0.001***

  207.2b < 
0.001***

BHU 9.25 ± 
0.94

    32.1 ± 
3.36

   

RHC 6.25 ± 
2.38

    33.1 ± 
4.97

   

THQ 8.40 ± 
2.32

    26.6 ± 
5.74

   

DHQ 7.37 ± 
2.45

    31.8 ± 
3.03

   

Private Hospital 8.03 ± 
1.49

    35.7 ± 
5.46

   

Country of professional education   5587.0a 0.271   5562.5a 0.388

Pakistan 7.98 ± 
2.38

    32.0 ± 
5.22

   

Foreign 8.40 ± 
2.47

    31.3 ± 
4.70

   

Professional job experience   49.0b < 
0.001***

  27.2 < 
0.001***

< 5 years 7.75 ± 
2.43

    30.5 ± 
5.27

   

5–10 years 7.45 ± 
2.47

    32.4 ± 
5.45

   

> 10 years 8.95 ± 
1.90

    33.1 ± 
4.43

   

Regularly work with patients   7234.5a 0.353   6883.0a 0.201

Yes 7.98 ± 
2.39

    32.1 ± 
5.23

   

No 8.46 ± 
2.13

    31.2 ± 
4.58

   

Has your organization developed a written code of ethics
that outlines what is considered ethical?

  16977.0a < 
0.001***

  22415.0a 0.028*

Yes 8.16 ± 
2.35

    32.1 ± 
5.28

   

No 6.93 ± 
2.35

    31.8 ± 
4.72

   

aMann-Whitney Test, bKruskal Wallis Test. Statistically signi�cant at p value; *p < 0.05, **p < 0.01, ***p < 0.001

Discussion
Awareness of bioethics among healthcare personnel is essential to ensure ethical practice in healthcare. This is most likely the �rst
research that evaluates the awareness and practice of healthcare professionals working in both public and private hospitals regarding
bioethics and ethical issues in healthcare in this region. The current research highlights differences in the understanding and perception
of bioethics among these healthcare professionals.
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The current research indicated that both physicians and non-physicians need to know more about healthcare ethics. The inability to
decide or commit to a certain response and lack of understanding or experience in that �eld may all be reasons why many respondents
disagreed answer to several questions. Consultants, doctors, nurses, LHVs, medical technicians/dispensers and other medical personnel
all play different roles in patient care and their perspective on ethical challenges varies accordingly. The study highlighted that nurses
had relatively lower awareness scores compared to doctors. This discrepancy can potentially be attributed to variations in education and
training received by different categories of healthcare personnel [31]. This suggests a potential gap in teaching and exposure to ethical
principles during professional education as considerable variation was observed in credits awarded to ethics during professional studies.
When comparing the �ndings of this study with the current literature, it is noteworthy that the level of participation in postgraduate
training in medical ethics seems to be much lower in comparison to the academic pursuit experienced during undergraduate studies [14,
29]

The �ndings of ethical practice revealed intriguing insights into the frequency with which ethical challenges are encountered, sources of
guidance sought during ethical dilemmas, and the impact of situational factors on unethical decisions. Healthcare professionals
reported frequently encountering ethical situations. This is substantially lower than the previous study [32]. According to the previous
�nding [27], medical professionals routinely face unethical practices and ethical dilemmas in the course of their daily job and report
feeling unprepared to cope with them. Healthcare professionals sought the assistance of their more experienced colleagues, searched
the internet, or read books to �nd solutions to these conundrums in the present study. The same scenario has also been reported in other
investigations [33]. In particular, the study re�ected the �ndings from previous research [27, 34] that healthcare personnel often face
ethical challenges related to religion, law, traditional values, con�icts of interest and �nancial considerations. This emphasizes the
universality of these ethical dilemmas across different health contexts.

In addition, the current research highlights a varying degree of awareness among healthcare personnel about various ethical issues in
practice. While some issues appear to have a higher level of awareness, others appear to be less recognized. This variation can be
attributed to the complexity and diversity of ethical challenges that arise in the healthcare system. By comparing our �ndings with
existing literature [28, 29] there were several consistencies and discrepancies. It is noteworthy that opinions vary signi�cantly across
different roles in the healthcare system. The data highlight different attitudes to ethical help for a patient who wants to die, with just
doctors showing some consensus compared to other healthcare professionals. Monsudi et al.[35] and Imran et al.[10] posited that
variations in the level of professional training contribute to divergent perspectives among healthcare professionals.

Moreover, this study also identi�ed some new aspects which are also somewhat in the same direction as existing literature [36–39]. For
example, the ethical challenge of accepting gifts from pharmaceutical companies and patients, discussing patient information publicly,
accepting fees against referral to speci�c doctors, advising patients to buy speci�c company products, failing to notify patients about
treatment advantages and risks, the performance of tasks for personal �nancial gain and failing to disclose medical errors emerged as a
signi�cant concern among healthcare professionals. This may re�ect evolving practices and increased awareness of potential con�icts
of interest. In addition, the �nding indicates that a signi�cant proportion of participants believed that healthcare professionals should
prioritize patients with in�uential references, as this challenges the principle of fair care provision specially to emergency patients [40].

The demographic distribution revealed interesting patterns in ethical awareness scores. Gender appears to have a modest in�uence on
ethical awareness scores. Age and professional experience both play a more signi�cant role, as participants aged 41 and older show
signi�cantly higher awareness scores, while healthcare professionals with more than 10 years of experience show the highest scores.
This emphasizes the value of accumulated experience in shaping ethical understanding and practice in healthcare which are in
agreement with previous �ndings [41, 42], indicating potential cumulative learning effects over time. Variations emerged when
considering ethnic background and culture. This suggests that cultural nuances and values can in�uence ethical perspectives within the
healthcare system [43, 44]. Furthermore, in terms of designation, consultants and medical technologists/dispensers show the highest
awareness scores, possibly due to their extensive involvement in ethical practice and patient care.

The work place has a signi�cant impact, with professionals in private hospitals scoring signi�cantly higher in ethical awareness,
potentially re�ecting a greater emphasis on ethical considerations in private healthcare settings. Moreover, the presence of a written code
of ethics in hospitals corresponds to higher ethical awareness scores. This highlights the positive in�uence of clear ethical guidelines on
professionals' understanding and recognition of ethical issues. Administrators' involvement in ethical practice by developing a written
code of ethics that outlines what is considered ethical can strengthen ethical insights among healthcare professionals [45].

The �ndings of this study have practical implications for both health institutions and decision-makers. First and foremost, the study
emphasizes the importance of standardized and comprehensive bioethics education and targeted training for all healthcare providers
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with particular attention to non-physician training programs. Incorporating regular ethics workshops and case-based discussions can
empower healthcare professionals to navigate complex ethical dilemmas more effectively, ultimately leading to improved patient care.
Efforts would be made to bridge the awareness gap between different job categories. Furthermore, the data suggest a need for a written
code of ethics in job setting and clearer guidelines for certain ethical issues.

Although this study provides valuable insights, there is a limitation that a short geographical area was considered which would be
extended nationwide. Future research in this area could explore the impact of tailored bioethics training on awareness and ethical
decision-making among healthcare professionals. Longitudinal studies can also examine whether increased bioethics teaching
translates into improved ethical practice over time in clinical settings.

Conclusion
In conclusion, the �ndings emphasized different degrees of awareness and compliance with ethical principles within different health
roles. While a signi�cant proportion of participants had a strong awareness of bioethical principles, there were areas of concern,
particularly regarding ethical issues. The in�uence of factors such as age, professional experience and organizational support became
evident in shaping individuals' ethical awareness and decisions. Our study emphasizes the need for targeted continuous training and the
design of robust ethical guidelines within healthcare institutions to increase ethical awareness. Further research may explore the
effectiveness of training programs and their impact on improving ethical practice across different healthcare settings in Pakistan.
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Figure 1

Distribution of the healthcare professionals. Professionals were categorized according to their place of posting and job titles. Y-axis
represents percentages and X-axis represent categories of jobs and place of posting in two separate groups.
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