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From 2005 to 2008, the authors assessed the medical ethics of 779 medical students in the Department of Obstetrics
and Gynecology at the Faculty of Medicine, Chulalongkorn University by using the Chula Method. This was conducted
through a written examination asking the students to express their opinions about ethical issues. Their answers were rated as
either Satisfactory (S) or Unsatisfactory (U). It was found that 750 students (96.3%) earned S while 29 students (3.7%)
earned U. The results from this study can not be compared with the results from studies published in medical journals. Thus,
knowledge about medical ethics is not complete even though it is intensively taught in medical schools and has been practiced
for a long time. The authors would like to propose a new assessment of the medical ethics so that it can be systematically
applied.
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Judging from the observed medical practices,
there has been concern expressed that the present and
future medical students will not be able to meet the
standards of medical ethics expected by the public. It
is commonly believed that every medical student is
carefully selected with no bias or privilege and it is
therefore expected that these medical students will be
equipped with the medical ethics required of them(1-12).
However, despite the public perception, the reality of
the situation has not actually been researched. The
authors have consequently conducted a study to
assess whether the medical ethics of medical students
is appropriate and whether it has improved and
been applied appropriately. The study focuses on the
following areas:(2)

1. knowledge body – principles and theories
2. teaching methods, practices and examples
3. instruments and assessments

4. results of the assessments
This study uses an assessment instrument,

its application and its results. The instrument can be
adapted to suit different purposes and the results can
be used to predict the future.

Population, Methods and Results
From 2005 to 2008, there were 779 fourth-year

medical students, 353 males and 426 females, who
were studying in the Department of Obstetrics and
Gynecology at the Faculty of Medicine, Chulalongkorn
University. All of them have taken the practical course
in medical ethics and have been assessed. The
assessment instrument was a written examination. The
students were asked to express their opinions about
the following:

1. How can a medical student learn and
practice medical ethics?

2. What are the differences between a person
with highly-recognized ethical practice and a person
with highly- recognized academic performance?

3. How can a medical student tell the patient
or her relatives a truthful diagnosis?

4. Is it right or wrong to do the abortion?
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5. How can a medical student acquire
knowledge, attitudes and practices which promote
medical ethics?

6. When you see a patient who is involved in
an unethical but legal issue, how would you deal with
this matter?

7. When a woman and her baby die while she
is in labor in the delivery room, how would you tell her
husband and relatives?

8. What is your opinion about a pregnant
woman who would like to give birth to her child at the
time specified by a fortuneteller?

9. In terms of the medical ethics, what do
you do to keep your patients’ confidential issues,
be fair, show respect and protect your patients’
rights?

The above questions are included in the
written examination which is the instrument to assess
the medical ethics of the students in the Department
of Obstetrics and Gynecology at the Faculty of
Medicine, Chulalongkorn University. The authors
would like to call this the Chula Method. The answers
are rated either Satisfactory (S) or Unsatisfactory (U)
and are calculated in percentage. It was found that 750
students earned an S grade (96.3%) while 29 students
earned a U (3.7%).

Comments
In fact, the medical ethics(1) had been long

practiced until it was later developed as a subject that
medical students worldwide have had to study and
abide by in treating patients to ensure the best
treatment. When a doctor strictly follows an ethical
code, the public will not question his practice if one of
his patients dies or does not get better.

What the authors introduced in this study is
an instrument to assess the medical ethics of fourth-
year medical students in the Department of Obstetrics
and Gynecology at the Faculty of Medicine,
Chulalongkorn University. Of these, 750 students
(96.3%) earned an S grade while 29 students (3.7%)
earned a U. This proves that the medical students at
this university have the standardized medical ethics
because out of 779 medical students, 750 students
obtained an S while only 29 students obtained a U. The
authors hope that the unsatisfactory (U) will reach
zero percent in the future and are convinced that this
aim can be materialized since the selection procedures
at this university are very strict. The medical students
at Chulalongkorn University will be efficiently trained
in ethics.

It is a pity that the results gained by using
this instrument cannot be compared with the results
of similar studies in other medical schools because of
the use of different instruments(6-9,13-30). As a result, the
academic assessment of the medical ethics cannot be
complete in terms of systematic assessment and the
adaptability to suit a culture, religious beliefs and the
law. In addition, the assessment has to be open so that
reexamination, revision and comparison can be made
both at present and in the future. If this can be done,
the medical ethics will receive wider recognition.

Acknowledgements
The authors wish to thank Professor Adisorn

Pattradul MD, Dean of the Faculty of  Medicine,
Professor Sompop Limpongsanurak MD, Head of the
Department of Obstetrics and Gynecology, Faculty of
Medicine, Chulalongkorn University, for allowing the
authors to conduct this study and publicise it. Last
but not least, the authors would like to thank the
department instructors, the department staff and the
medical students who helped the authors carry out
this study.

References
1. Chao Praya Phra Sadet Surendaradhibodi.

Medical Code of Ethics. Bangkok: July 13, R.E. 127
(A.C. 1909).

2. Phaosavasdi S, Taneepanichskul, Tannirandorn Y,
Pruksapong C, Wild H. Medical Ethics. Bangkok:
OS Printing House; 2004.

3. Thai Medical Council regulation on medical code
of ethics 1983.

4. Ratanakul P. Medical ethics. Siriraj Hosp Gaz 1979;
31: 1006-12.

5. Wattana D. Case studies for teaching medical ethics.
Bangkok: Faculty of Medicine Chulalongkorn
University, Project for promoting virtue; 1997.

6. Sirilai S. Medical ethics in classroom teaching.
Siriraj Hosp Gaz 1985; 37: 147-50.

7. Surangsrirat S, Panichkul S, Aimpun P, Rangsin R,
Mungthin M, Taamasri P, et al. Teaching medical
ethics: Phramongkutklao College of Medicine’s
model. J Med Assoc Thai 2005; 88 (Suppl 3): S105-9.

8. Thai Medical Council. The second promoting
health assurance and medical ethics for medical
students. Por-Bho-Ror Building, the 18th floor,
King Chulalongkorn Memorial Hospital, Bangkok;
December 1-2, 1997.

9. Phaosavasdi S. Medical ethics. Khon Kean:
Faculty of Medicine, Khon Kean University; June



J Med Assoc Thai Vol. 93 No. 9  2010 1117

6, 1999.
10. Pausawasdi A. Curriculum and extra-curriculum

activitics facilitating competences in medical
ethics for Siriraj medical students. Siriraj Hosp Gaz
1998; 50: 803-6.

11. Tasanapradit P. Medical ethics for medical
students. Workshop to promote medical ethics
among medical students. Por-Bhor-Ror Building,
King Chulalongkorn Memorial Hospital, Bangkok;
December 1-2, 1996.

12. Tasanapradit P. Medicine curriculum module 3,
Capacity, Bioethics for medical students.
Department of Preventive Medicine, Faculty of
Medicine, Chulalongkorn University; November
4, 1998.

13. Singer P. Evaluation of Bioethics. In: Evaluation
methods: A resource handbook. Hamilton, Ont.:
McMaster University Program for Educational
Development Program for Faculty Development
and Educating Future Physicians of Ontario
(EFPO) Project; 1995: 103-7.

14. Course Guide Basic Clerkship. Washington:
Department of Obstetrics and Gynecology,
University of Washington; 1996.

15. Chung EK, Rhee JA, Baik YH, A OS. The effect of
team-based learning in medical ethics education.
Med Teach 2009; 31: 1013-7.

16. Gruenbaum SE, Jotkowitz AB. Content analysis
of ethical codes written by medical students
compared with other codes of medical ethics.
Eur J Intern Med 2009; 20: e101-4.

17. Ravindran GD. Medical ethics education in India.
Indian J Med Ethics 2008; 5: 18-9.

18. Lynoe N, Lofmark R, Thulesius HO. Teaching
medical ethics: what is the impact of role models?
Some experiences from Swedish medical schools.
J Med Ethics 2008; 34: 315-6.

19. Sokol DK. William Osler and the jubjub of ethics;

or how to teach medical ethics in the 21st century. J
R Soc Med 2007; 100: 544-6.

20. Moodley K. Teaching medical ethics to
undergraduate students in post-apartheid South
Africa, 2003 2006. J Med Ethics 2007; 33: 673-7.

21. Buelens H, Totte N, Deketelaere A, Dierickx K.
Electronic discussion forums in medical ethics
education: the impact of didactic guidelines and
netiquette. Med Educ 2007; 41: 711-7.

22. Sams RW 2nd, Opar SP. Medical ethics in family
medicine: the first learning needs assessment
tool. Fam Med 2007; 39: 463-4.

23. Lichterman BL. Soviet medical ethics (1917-1991).
J Int Bioethique 2005; 16: 33-8.

24. Derse AR. The evolution of medical ethics
education at the Medical College of Wisconsin.
WMJ 2006; 105: 18-20.

25. Fan R. Towards a Confucian virtue bioethics:
reframing Chinese medical ethics in a market
economy. Theor Med Bioeth 2006; 27: 541-66.

26. Larijani B, Zahedi F, Malek-Afzali H. Medical
ethics in the Islamic Republic of Iran. East
Mediterr Health J 2005; 11: 1061-72.

27. Thornton T. Judgement and the role of the
metaphysics of values in medical ethics. J Med
Ethics 2006; 32: 365-70.

28. Mattick K, Bligh J. Teaching and assessing
medical ethics: where are we now? J Med Ethics
2006; 32: 181-5.

29. Eckles RE, Meslin EM, Gaffney M, Helft PR.
Medical ethics education: where are we? Where
should we be going? A review. Acad Med 2005;
80: 1143-52.

30. Aleksandrova S. Comparative analysis of the
Code of Professional Ethics in Bulgaria and the
Hippocratic Oath, Declaration of Geneva and
International Code of Medical Ethics. Med Law
2005; 24: 495-503.



1118 J Med Assoc Thai Vol. 93 No. 9  2010

การประเมินจริยธรรมในเวชปฏิบัติของนักเรียนแพทย์ปีท่ี 4

สุขิต  เผ่าสวัสด์ิ, สุรศักด์ิ  ฐานีพานิชสกุล, ไพโรจน์  วิฑูรย์พานิช, เย้ือน  ตันนิรันดร, กำธร  พฤกษานานนท์,
บุญชัย  เอ้ือไพโรจน์กิจ, ตุลย์  สิทธิสมวงศ์, วรพงศ์  ภู่พงศ์, ธาริณี  แม่นชนะ, สมชัย  นิรุติศาสน์

ระหว่างปี พ.ศ. 2548 ถึงปี พ.ศ. 2551 คณะผู้นิพนธ์ได้ทำการประเมินจริยธรรมในเวชปฏิบัติของนักเรียนแพทย์
จำนวน 779 คน ที่ภาควิชาสูติศาสตร์-นรีเวชวิทยา คณะแพทยศาสตร์ จุฬาลงกรณ์มหาวิทยาลัย โดยใช้เครื่องมือ
ที่เรียกว่า CHULA METHOD เป็นข้อสอบให้ตอบแบบเรียงความ และนำคำตอบไปประเมินผล โดยให้คะแนนเป็น
Satisfactory (S) และ Unsatisfactory (U) พบว่านักเรียนแพทย์จำนวน 750 คน ได้คะแนน S และมีจำนวน 29 คน
ได้คะแนน U หรือคิดเป็นร้อยละ 96.3 และ ร้อยละ 3.7 ตามลำดับ การประเมินผลจริยธรรมในเวชปฏิบัติเช่นนี้
ไม่สามารถนำไปเปรียบเทียบกับโรงเรียนแพทย์อื่น ๆ ที่เคยมีบันทึกไว้ในวารสารการแพทย์ องค์ความรู้เกี่ยวกับ
การประเมินผลจริยธรรมในเวชปฏิบัติยังเป็นส่วนที่ขาดหายไป ทั้งที ่จริยธรรมในเวชปฏิบัติมีการเรียนการสอน
อย่างเข้มงวด มีการฝึกปฏิบัติและมีตัวอย่างให้ดูและเลียนแบบตลอดเวลา คณะผู้นิพนธ์จึงขอเสนอวิธีการประเมินผล
จริยธรรมในเวชปฏิบัติ และผลการประเมินไว้เป็นหลักฐานเพื่อเสริมองค์ความรู้ในส่วนที่ขาดหายไป โปรดพิจารณา
และพัฒนาให้สามารถนำมาใช้ฝึกปฏิบัติอย่างเป็นระบบสืบต่อไป
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