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Abstract  Original Research Article 
 

Introduction: Ethics is an integral part of medical practice; medical ethics are based on the following principles: 

respect for the person, the principle of beneficence, the principle of non-maleficence and the principle of justice. We 

conducted a study that the objective is to study the perception of the notion of medical ethics, to assess the level of 

training and knowledge, to evaluate attitudes and practices in the exercise of the medical profession. Materials and 

methods: 100 doctors at the Marrakech University Hospital were recruited for a study about “Ethics in the medical 

practice of non-psychiatrist doctors”, throughout 6-month and we completed a pre-designed, structured, anonymous 

questionnaire that describes the sociodemographic characteristics of the doctor and assesses and provides information 

on his knowledge, attitudes and practices in medical ethics. Results: The majority of physicians were aware of medical 

ethics and the majority had acquired knowledge in this area at the faculty level, It was also found that more than half 

of doctors were unaware of the existence of a code of ethics in Morocco and that most of the opinions were in favor of 

the establishment of a unit of information, education and communication in ethics of care and medical ethics; on the 

other hand, the majority of our doctors have deemed that the consent of patients is necessary during surgical treatments 

in the first place, followed by medical treatments. 35% of physicians still always shared information with their patients 

in daily practice. Conclusion: These attitudes and practices are statically independent of the physician‟s medical or 

surgical specialty. Rather, they relate to the education of physicians in clinical ethics. 
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INTRODUCTION 
Ethics and morality had the same meaning for 

a long time. They both have a similar etymology, one 

Greek and the other Latin. They both refer to manners 

[1]. Morality is based on a set of rules and principles of 

good conduct that requires doing good and avoiding 

evil [2]. Ethics is taken from the Greek word „ethos‟, 

which means morals, the conduct of life and rules of 

behavior. It has the same etymology as the moral word 

[1]. Ethics and medical ethics are derived from the 

concepts of Aristotle and Hippocrates, the latter who 

considers that the doctor must commit himself to his 

teachers and their children, and to the sick to always 

seek good [3]. The ethical codes address the concept of 

fiduciary duty and the division of responsibilities 

between physicians, patients and society [4]. 

 

METHODS 
This is a 6-month cross-sectional descriptive 

study (July 2018 – December 2018), covering a series 

of 100 physicians at the Mohammed VI University 

Hospital in Marrakech. 

 

Our sample included doctors who were 

professors, attached doctors or residents at the 

Mohammed VI University Hospital in Marrakech. 

Anyone approached and informed who did not wish to 

participate in the study was not included in this study. 

 

The evaluation of the participants was carried 

out using a previously designed anonymous structured 

questionnaire, which describes the socio-demographic 

characteristics of the physician, assesses the physician‟s 

knowledge of medical ethics and provides information 

on the physician‟s attitudes and practices in medical 

ethics. 

 

Data analysis was performed with SPSS 

Statistics Software version 23.0. 
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RESULTS 

Our sample consisted of 100 physicians (51 

women and 49 men). The most dominant age group was 

25-34 years (80%). 85% of them were resident 

physicians, 50% of whom were in a medical specialty 

and the other half in a surgical specialty (Table 1). 

 

Table-1: Sociodemographic characteristics of the study population 

 Workforce Percentage 

 Age: 

Less than 25 years 

25 – 34 years 

35 – 44 years 

45 – 55 years 

Over 55 years 

 

3 

80 

13 

4 

0 

 

3% 

80% 

13% 

4% 

0% 

Gender : 

Female 

Male 

 

49 

51 

 

49% 

51% 

Rank : 

Professor 

Attached Physician 

Resident 

 

11 

4 

85 

 

11% 

4% 

85% 

Year of Residence: 

Resident 1st year 

Resident 2nd year 

Resident 3rd year 

Resident 4th year 

Resident 5th year 

 

23 

16 

30 

12 

4 

 

27% 

19% 

35% 

14% 

5% 

Seniority: 

Less than 5 years 

5 – 10 years 

Over 10 years 

 

79 

13 

8 

 

79% 

13% 

8% 

Specialty: 

Medical 

Surgical 

 

50 

50 

 

50% 

50% 

 

The majority of physicians were familiar with 

medical ethics (99%) and the majority had acquired 

medical ethics knowledge at the faculty level (64%). 

68% of doctors had received training in the field of 

medical ethics during the university course and despite 

this training 60% of them were unaware of the 

principles of medical ethics. The majority of our 

subjects, 86% had never received medical ethics 

training during their professional practice and it was 

found in our study that 56% of doctors were unaware of 

the existence of a code of ethics and ethics in Morocco. 

We noted that 73% of subjects who were aware of the 

existence of a code of ethics did not know where to 

obtain it. In our study, 40% of subjects said they knew 

the principles of medical ethics while 60% of subjects 

said they did not. 68% of doctors were unaware of the 

existence of ethics committees in Morocco and only a 

quarter of the population studied knew that an ethics 

committee exists within the CHU of Marrakech. 

Regarding the establishment of information, education 

and communication unit, most doctors (96%) had a 

favorable opinion. 

 

The doctors felt that the consent of the patients 

is necessary during surgical treatments first, followed 

by medical treatments and then the paraclinical 

examinations and finally the clinical examination and 

interrogation. 35% of physicians still always shared 

information with their patients.  

 

DISCUSSION 
The most representative age group in the 

Blaise [5] series was 25-34 years old, which is similar 

to the data in our study. Our study, as well as data from 

the series conducted by the “Fédération des médecins 

omnipraticiens du Québec” [6], the Nguekeu series [7] 

and the Cella series [8], report a male predominance 

that appears as a rule in the literature. The series of 

Hariharan et al. [9], reported that 47% of responders 

were doctors while 53% were nurses and, in the Jalal et 

al. [10] study, all responders were doctors. In the 

Medscape survey [11, 12], 21% of physicians were 

generalists, while in our study, 100% of physicians 

were specialists. Brogen et al. [13] and the majority of 

the studies found that most physicians had already 

heard about medical ethics. In a study by Walrond et al. 

[14], the majority of participants (60%) responded that 

they had acquired their knowledge of ethics during their 

medical training, which is also consistent with our 

study. Keeling‟s series [15] showed that 26.3% of the 

subjects in the study had not received training during 

the university course; this result is very close to our 

study, on the other hand, in the series of Janakiram et al. 
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[16], 68% of subjects had not received training in the 

field of ethics during their medical studies. In the study 

of Su et al. [17], 52% of practitioners had not received 

training in the field of ethics during professional 

practice; this figure was lower compared to our study. 

In the Blaise series [5] 60.6% of subjects knew that a 

code of ethics exists, while in our series the percentage 

was lower. In each of the studies of Nguekeu [7] and 

Eilts-Köchling [18], a representative part of the 

responders did not know the principles of medical 

ethics; in our study also more than half of our doctors 

were unaware of these principles. In the Blaise series 

[5], 80.5% were unaware of the existence of ethics 

committees; this percentage is somewhat similar to that 

found in our study. According to Salathé et al. [19], 

only 18% reported having an ethics committee. The 

series of Chaudhuri et al. [20] found that 67% of the 

population studied already knew that an ethics 

committee exists within their structure, whereas only 

25% of our subjects knew it.  

 

In the Blaise study [5], 54% of caregivers 

obtained voluntary and informed consent from patients 

before providing care, and 92,2% first explained to the 

patient the act they were about to perform and obtained 

his consent before administering care. In our study, 

physicians found consent necessary during surgical 

treatments in the first place. In the study by Iezzoni et 

al. [21], the majority of practitioners (88.7%) informed 

their patients about the benefits and risks of treatment 

or intervention. The study by Blaise [5], showed that 

83% of participants used to give patients information 

about their disease. In our study, 35% of doctors still 

shared information with their patients. 

 

CONCLUSION 
When a doctor looks after a patient, it is 

believed that he gives him a favor, on the contrary, 

according to medical ethics, it is the caregiver who 

becomes the obligation of the patient when the latter 

goes to a doctor to entrust his life or his health to him. 

Medical ethics do not have a definitive definition; it 

evolves, with medical knowledge, situations and 

techniques. The best guarantee of the patient‟s quality 

of care and freedom is based on respect for medical 

ethics. Health professionals may refer to the values of 

medical ethics in the event of a conflict or ethical 

problems. The values of medical ethics include respect 

for non-maleficence, charity, autonomy and justice; 

they enable health professionals and families to create a 

treatment plan and achieve the same common goal. 
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