
IJHMP     188ISSN 2583-2069

Research Article

SURVEY REGARDING KNOWLEDGE, ATTITUDE & PRACTICE 
TOWARDS MEDICAL ETHICS AMONG REMOTELY LOCATED HEALTH 

PRACTITIONERS IN UTTARAKHAND
Dr. Prerna Singh1, Dr. Vikram Singh Dhapola2*, Dr. Maulik Vyas3, Dr.Vishal Kashyap4, Dr. Richa Niranjan5

1Assistant Professor, Department of Anatomy, Ananta Institute of Medical Sciences and Research Centre, Rajsamand, Rajasthan, India.
2Assistant Professor, Department of Pharmacology, Veer Chandra Singh Garhwali Government Institute of Medical Science and Research, 
Srinagar Garhwal, Uttarakhand, India.
3,4PG Resident 3rd year, Department of Anatomy, Veer Chandra Singh Garhwali Government Institute of Medical Science and Research, 
Srinagar Garhwal, Uttarakhand, India.
5Professor & Head, Department of Anatomy, Government Medical College, Haldwani, Utttarakhand, India (Project Administration).

Corresponding Author*: Dr. Vikram Singh Dhapola, Assistant Professor, Department of Pharmacology, Veer Chandra Singh Garhwali 
Government Institute of Medical Science and Research, Srinagar Garhwal, Uttarakhand, India.
Email ID: drdhapola90@gmail.com				  
DOI: https://doi.org/10.59551/IJHMP/25832069/2026.7.2.129
How to cite this article: Singh P,  Dhapola VS, Vyas M et al. Survey regarding Knowledge, Attitude & Practice towards Medical Ethics 
among Remotely Located  Health Practitioners in Uttarakhand. Indian J. Health Care, Med. Pharm. Pract. 2026;7(2):188-192.

COPYRIGHT@ 2026, IJHMP | This work is licensed under a Creative Commons Attribution 4.0 International Licence 

Received: 12 July, 2026, Decision for Acceptance: 06 Aug, 2026

Indian Journal of Health Care, Medical & Pharmacy Practice  (Vol 7, Issue 2, July-September 2026)
Home page of the journal: https://ijhmp.com/Home

ABSTRACT
Aim: To assess knowledge, attitudes and practices (KAP) related to medical ethics among medical trainees working in 
a hilly and remote region of Uttarakhand, India.

Methods: A cross-sectional questionnaire-based study was conducted from May to November 2025 among junior residents, 
postgraduate residents, and interns at VCSGGIMS&R, Srinagar, Uttarakhand. A purposive sampling technique was 
used. Of 200 eligible participants, 118 completed a Google-based survey after providing oral consent. Responses were 
analyzed descriptively, and chi-square goodness-of-fit and association tests were performed to evaluate response patterns.

Results: The majority of participants demonstrated positive knowledge and attitudes toward medical ethics. Nearly all 
respondents agreed that ethics teaching is important (97.4%) and that formal ethics education is essential for quality 
patient care (93.2%). Strong agreement was also observed regarding respect for human life (93.2%), maintaining patient 
confidentiality (93.1%), continuous professional development (94.8%), and adherence to core ethical values (94.8%). 
All questionnaire items showed statistically significant response distributions (p < 0.05), while several ethical domains 
demonstrated highly significant associations (p < 0.001), indicating consistent ethical perceptions among participants.

Conclusion: Healthcare trainees in this remote region exhibited a high level of awareness and positive attitudes toward 
medical ethics. Continued reinforcement through structured ethics education, workshops, and regular training is 
recommended to further strengthen ethical decision-making and professional conduct in clinical practice. 
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Introduction
Medical ethics form the cornerstone of professional medical 
conduct, providing physicians with a moral framework to 
navigate the complexities of patient care. Rooted in the 

principles of autonomy, beneficence, non-maleficence, 
and justice, ethical practice ensures respect for patients’ 
rights while maintaining professional integrity and public 
trust[1]. In clinical settings—particularly in resource-
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limited or remote regions—ethical challenges often arise 
due to scarcity of infrastructure, workforce shortages, 
and sociocultural constraints that may hinder ideal ethical 
decision-making[2].

In India, ethical regulation of medical practice has been 
codified through the Medical Council of India’s Professional 
Conduct, Etiquette and Ethics Regulations (2002), and 
further emphasized under the AETCOM (Attitude, Ethics, 
and Communication) module introduced by the National 
Medical Commission as part of the competency-based 
medical education curriculum[3]. Despite these regulatory 
efforts, studies have consistently highlighted gaps between 
formal ethical instruction and its practical implementation 
among healthcare practitioners[4,5]. These gaps may be 
further amplified in geographically isolated or hilly areas 
such as Uttarakhand, where professional support, ethical 
supervision, and continuous medical education opportunities 
are limited.

“Knowledge, Attitude, and Practice” (KAP) studies serve 
as valuable tools for understanding how medical ethics 
are internalized and applied in clinical work. Knowledge 
refers to physicians’ understanding of ethical principles 
and guidelines; attitude encompasses their personal and 
professional disposition toward ethical values; and practice 
involves the translation of these values into daily medical 
decision-making[6]. Previous studies from various parts 
of India have reported variable levels of ethical awareness 
and practice among doctors, often influenced by training, 
institutional culture, and clinical exposure[7,8]. However, 
there is limited evidence from remote and mountainous 
regions, where contextual challenges might uniquely shape 
ethical behavior.

Therefore, this study aims to assess the knowledge, attitude, 
and practice toward medical ethics among doctors working 
in the hilly region of Uttarakhand, to identify existing 
gaps, and to provide evidence-based recommendations 
for strengthening ethics education and practice in similar 
settings.

Aim of the study
To assess the level of knowledge, attitude, and practice 
related to medical ethics among medical doctors working 
in a hilly region of India.

Materials and Methods
A cross-sectional, questionnaire-based study was conducted 

between May and November 2025 among medical trainees 
at Veer Chandra Singh Garhwali Government Institute 
of Medical Science and Research (VCSGGIMS& R, 
Srinagar, Uttarakhand, India. The study aimed to assess 
the knowledge, attitude, and practice (KAP) of medical 
ethics among doctors working in a hilly and remote region. 
The study population included junior residents (JRs), 
postgraduate residents (PG-JRs), and interns from various 
clinical departments of VCSGGIMS&amp;R. Participants 
were selected through purposive sampling based on their 
availability and willingness to participate. Out of a total of 
200 eligible participants invited to take part in the survey, 
118 completed the questionnaire, yielding a response rate of 
59%. Non-responders (n = 82) either did not complete the 
questionnaire or declined participation. Data were collected 
using a structured, self-administered online questionnaire 
developed in Google Forms. The questionnaire comprised 
multiple-choice questions (MCQs) assessing three core 
domains:

•	 Knowledge – awareness of ethical principles and 
regulatory guidelines

•	 Attitude – perceptions toward the importance and 
relevance of medical ethics education

•	 Practice – self-reported adherence to ethical principles 
in clinical decision-making

The instrument was adapted from previously validated KAP 
surveys on medical ethics[4,6] and contextualized for the 
study population. Prior to distribution, the questionnaire 
was pre-tested among 10 respondents to ensure clarity 
and relevance. Participation in the study was voluntary. 
Oral informed consent was obtained from all participants 
before enrollment. Respondents were briefed about the 
study’s objectives, assured of the confidentiality of their 
responses, and informed that data would be used only for 
academic purposes. 

Data were compiled in Microsoft Excel and analyzed 
using SPSS software. Descriptive statistics were used to 
summarize the responses as frequencies and percentages. 
To assess the significance of response distributions, a 
Chi-square goodness-of-fit test was applied to determine 
whether response patterns differed significantly from 
uniform (random) distribution. Furthermore, Chi-square 
tests of association were conducted between pairs of related 
questions to explore interrelationships among ethical 
domains. A p-value ˂0.05 was considered statistically 
significant.
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Results
Table 1

S. No. Questions % rate of 
options

Responses

1. Medical ethics teaching for students is important 97.4%	 Overwhelming consensus — nearly all 
respondents value ethics teaching

2. Medical ethics education in a formal course are crucial 
to good patient care

93.2% Most respondents support structured

3. Medical ethics teaching should not be integrated within 
the medical curriculum

18.8% Most respondents disagree

4. The teaching of medical ethics enable me to engage 
with contemporary ethical issues

84.6% Strong majority engagement, room for 
improvement

5. Medical ethics education made me more aware of the 
complexity of the practice of medicine

88.9%	 High ethical awareness in practical

6. Medical ethics teaching would neither influence the 
attitude and behaviour of doctors nor improve patient 
doctor relationship

15.4% Overwhelming disagreement — most 
see ethics as impactful

7. The physician must maintain the utmost respect for 
human life and the person under his/her treatment

93.2% Universal ethical principle strongly 
affirmed

8. The physician must stay abreast and practice in 
accordance with current medical knowledge, continually 
improve his skills and seek help whenever needed

94.8% Very strong agreement on continuous 
professional growth

9. The physician should not recommend nor administer 
any harmful material and should render help regardless 
of the financial ability, ethnic origin or religious belief 
of the patient

93.0%	 Widespread agreement with the 
Hippocratic ethos

10. The physician should protect the patient’s confidentiality 
and adopt an appropriate manner of communication. He 
should examine a patient of the opposite sex in presence 
of a third person

93.1% Strong respect for privacy and 
professionalism

11. He/she should not criticize another physician in the 
presence of patients or other health personnel

87.9% 87.9%	 General agreement but 
some neutrality

12. He/she should adhere to the core values and seek 
guidance whenever in doubt

94.8% Ethical self-awareness is highly

Table 2: Chi-square goodness-of-fit results (testing whether responses differ significantly from a uniform/
random distribution
S. No. Question (shortened)	 p-value p-value
1. Medical ethics teaching for students is important	 1.80×10⁻³⁰
2. Formal ethics education is crucial to good care 1.00×10⁻²⁹
3. Ethics should not be integrated in curriculum	 1.11×10⁻¹¹
4. Teaching enables engagement with ethical issues 5.79×10⁻¹⁴
5. Ethics education increases awareness of complexity 7.74×10⁻¹⁶
6. Ethics teaching doesn’t affect doctor behaviour 1.33×10⁻¹⁷
7. Physician must respect human life 2.73×10⁻³²
8. Physician must stay abreast of knowledge	 9.99×10⁻¹⁰
9. Physician should not administer harmful material 2.30×10⁻²⁸
10. Physician should protect confidentiality	 2.26×10⁻³⁰
11. Should not criticize another physician 3.85×10⁻²⁴
12. Adhere to core values and seek guidance 1.68×10⁻³⁰



191     IJHMP

Singh P et al., Indian J. Health Care, Med. Pharm. Pract. Vol 7; Issue 2, July-September 2026

ISSN 2583-2069

All p-values < 0.001, meaning very strong associations 
between many ethics-related items. The core values/ 
guidance question shows repeated strong links — it appears 
to be a central construct. This suggests respondents’ ethical 
viewpoints are internally consistent: agreeing with one 
ethical statement tends to predict agreement with others.

Discussion
The present cross-sectional study assessed the knowledge, 
attitude, and practice (KAP) of medical ethics among 
doctors and trainees working in a hilly and remote region 
of Uttarakhand. The findings demonstrate a remarkably 
positive perception and awareness toward medical ethics 
among participants, with over 90% endorsing the importance 
of formal ethics education and the integration of ethical 
principles into clinical practice.

Nearly all respondents (97.4%) agreed that medical ethics 
teaching is essential for medical students, aligning with 
previous studies conducted in other regions of India 
and abroad which highlight the necessity of early ethics 
exposure to shape professional integrity and patient-
centered care[9,10]. A similar proportion (93.2%) supported 
formal ethics education as vital for quality patient care, 
reaffirming the need for structured ethical training within 
the Competency-Based Medical Education (CBME) 
framework[11].

Interestingly, only 18.8% believed that ethics should not be 
part of the curriculum, suggesting near-universal consensus 
that ethics teaching should be embedded within medical 

education. Moreover, 88.9% felt that ethics training enhanced 
their understanding of the complexity of medical practice, 
implying that exposure to ethical dilemmas fosters reflective 
practice and decision-making skills[12].

Questions exploring professional conduct—such as respect 
for human life (93.2%), maintaining confidentiality (93.1%), 
and refraining from criticizing colleagues (87.9%)—also 
received strong agreement, reflecting deep internalization 
of the ethical principles of beneficence, non-maleficence, 
and professional solidarity. These results indicate that even 
in geographically remote or resource-limited contexts, 
practitioners uphold universal moral values central to 
medical professionalism.

The chi-square tests confirmed highly significant associations 
among several ethical domains (p < 0.001). For instance, 
respondents who valued “respect for human life” were also 
more likely to endorse “adherence to core values and seeking 
guidance” (p = 2.39×10⁻³⁸). Similarly, strong links were 
found between beliefs in ethics education and awareness of 
medical complexity, suggesting that cognitive understanding 
of ethics correlates with reflective and consistent ethical 
attitudes. Such associations reveal a coherent ethical mindset 
rather than isolated agreement with specific moral statements.

Comparable studies among Indian medical students 
and practitioners have reported similar findings of 
positive attitudes but variable depth of knowledge and 
application[13,14]. A study conducted in Maharashtra 
found that although 95% of respondents recognized the 

Overall sentiment is highly positive — respondents overwhelmingly agree that medical ethics education is essential. 
ethical values highly supported: respect for life, professionalism, confidentiality, and continuous learning.

Negatively phrased questions (3 & 6) were mostly disagreed with, showing respondents believe ethics teaching has a 
real impact.

All p-values < 0.05, meaning every question shows a highly significant deviation from a uniform response pattern. 
Respondents had strong, consistent opinions, not random distributions. There’s clear consensus (likely “Agree”/“Strongly 
Agree”) across all ethical statements.

The 10 strongest Chi-square associations between pairs of questions — i.e., where responses to one question significantly 
predict responses to another:

Table 3	

Question 1 Question 2    p-value
Physician must respect human life		  Adhere to core values & seek guidance 2.39×10⁻³⁸
Ethics teaching for students is important Formal ethics education is crucial 1.78×10⁻²⁸
Physician should not administer harmful material Protect patient confidentiality 8.52×10⁻²⁸
Physician should not administer harmful material	 Adhere to core values 6.26×10⁻²⁶
Ethics teaching for students is important Ethics education increases awareness of complexity 1.67×10⁻²⁵
Protect confidentiality		  Adhere to core values 5.49×10⁻²⁵
Formal ethics education is crucial Ethics education increases awareness 1.77×10⁻²⁴
Stay abreast of knowledge	 Should not administer harmful material 2.39×10⁻²¹
Stay abreast of knowledge		 Adhere to core values 1.89×10⁻²⁰
Should not criticize another physician Adhere to core values 7.78×10⁻¹⁶
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importance of ethics, only 60% could correctly identify 
ethical guidelines[15]. The higher scores in the present study 
could be attributed to institutional emphasis on AETCOM 
modules or heightened awareness following COVID-19–
related ethical challenges.

Conclusion
Medical professionals in the hilly regions of Uttarakhand 
exhibit strong awareness and favorable attitudes toward 
medical ethics. Despite isolation and limited resources, 
their responses indicate a commitment to ethical values 
and patient-centered care. Continued reinforcement through 
structured education, ethics workshops, and reflective 
engagement will further strengthen ethical standards and 
professional integrity among healthcare providers.
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