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ABSTRACT

Objectives: The purpose of this study was to examine undergraduates and recent dentistry graduates' ethical
knowledge, practices, and views of the ethical atmosphere of the institution.

Materials and Methods: A questionnaire based descriptive cross-sectional study was carried out on a
total of 250 students from 2nd year, 3rd year, Final year, House officers and postgraduate students of the
institution. There were only closed-ended questions on the 20 self-administered items in the questionnaire.
After that, SPSS version 26.0 was used to analyse the returned questionnaires. A total of 250 applicants
received questionnaires. For every piece of data that was gathered, descriptive analysis was done, and the
Chi squared test was used.

Results: The study population was female dominant (n=135) (54%). The findings showed that merely 78%
of the applicants knew of the PMDC's code of ethics, and 10% knew about the global code of ethics. On
the other hand, the applicants' views were observed to be favourable 90%, demonstrating that students
were typically kind and committed to their jobs. Furthermore, a positive attitude toward dental care ethics
procedures was observed.

Conclusion: As students have shown a positive attitude toward their profession and ethical dentistry, more
focus should be allocated to support dental students in terms of dental ethics education at educational in-
stitutions.
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INTRODUCTION tients, fellow colleagues and society”'. In a similar
way, dental ethics applies these moral precepts and
ideals to the dental profession®. Many ethical con-
cerns come up in dental practice, including dentists'

Ethics has been described as “the science of
moral Responsibilities of a dentist towards his pa-

Correspondence: interactions with patients and coworkers®. Various
Ariffullah Khan dental codes of ethics emphasize that these issues
Assistant Professor : R : :
Department of Community and Preventive Dentistry, KMU- must be, mangged with sensitivity, dlscretlon_’ and
IDS Kohat professionalism®. These rules allow a dentist to
Email: khan55578@hotmail.com evaluate and apply moral principles and acts when
Date Submitted: ~ December 2024 interacting with patients®”. To ensure the greatest
Date Revised: March 2025 . g With p ) greal
Date Accepted: ~ June 2025 possible patient treatment and outcome, ethical

J Khyber Coll Dent, Sep 2025, Vol. 15, No. 3 14



Knowledge, Attitudes, and Practices Regarding Dental Ethics among Stude.......

practices should be taken into consideration while
evaluating individual morality such as issues of in-
formed consent for novel procedures, overtreatment
for financial gain, balancing cosmetic demands with
clinical necessity, digital data privacy in electronic
records, and ensuring equitable access to advanced
dental technologies™.

The fast advancement of medical technology
is posing several ethical challenges for healthcare
practitioners, whether they are aware of it or not'’.
As oral health care advances, new moral conun-
drums also arise concerns regarding overtreatment,
cosmetic versus necessary interventions, patient
consent for novel technologies, digital data privacy,
and equitable access to advanced care. These have
exacerbated issues and called on experts to handle
them professionally and sensitively®. Even with
all the laws and guidelines governing professional
behaviour, there are still more and more accounts
of ethical transgressions by dentists and dental
students against patients and other professionals''.
The Pakistan Medical and Dental Council (PMDC)
possesses a medical and dental ethics code that is
tailored to address ethical difficulties that arise in
Pakistani settings'?. However, the absence of over-
sight by authorities and low public knowledge might
be contributing to a rise in misbehaviour.

There has been some disagreement concerning
the subject matter at the basis of the discussion
about the efficacy of dental ethics education'.
Dental schools teach about informed consent and
other agreed-upon topics like what to do if a senior
dentist mistreats patients or staff, how to report any
crime related to a staff member's practice, and how
to notify the appropriate authorities when a staff
member engages in unprofessional behaviour. Other
than that, our teacher or the hospital depends on us to
learn about professional behaviour with coworkers,
staff, and patients, as well as the significance of job
documentation for patients.

Despite the presence of the PMDC code of eth-
ics, limited emphasis has been placed on structured
dental ethics education in Pakistan. Reports suggest
frequent ethical lapses in dental practice, yet little
is known about the extent of ethical knowledge and
practice among dental students and fresh graduates,
particularly in Khyber Pakhtunkhwa. Most avail-
able studies are either international or from medical
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settings, leaving a gap in dental-specific evidence.
This study was therefore undertaken to assess the
knowledge, attitudes, and practices of undergraduate
dental students and house officers toward dental eth-
ics in a public sector dental hospital. The findings are
expected to highlight areas of deficiency and provide
baseline data for improving ethics education in the
undergraduate curriculum. The purpose of this study
was to examine undergraduates and recent dentistry
graduates' ethical knowledge, practices, and views
of the ethical atmosphere of the institution.

MATERIALS AND METHODS

Ethical approval of the study was taken from
the Institutional Review Board (IRB) vide number
KIDS-IRBB/ECC/23-1/04. The study was carried
out between August 2023 and October 2023, a de-
scriptive cross-sectional survey using a validated
questionnaire!* was carried out after calibration
between the researchers. The research involved
250 students in all; first-year BDS students were
not included, nor were those who declined to take
part Every participant received a printed copy of the
questionnaire. The questionnaire consisted of twenty
self-administered, multiple-choice, closed-ended
questions that took three to five minutes to complete.
After that, SPSS version 26.0 was used to analyse
the returned questionnaires. Every piece of data that
was gathered underwent descriptive analysis, and the
Chi squared test was used.

RESULT

The study population was female dominant
(n=135) (54%) while the number of male partic-
ipants was 115 (46%). 2nd year students were 54
(21.6%), 3rd year students were 52 (20.8%), final
year students were 68 (27.2%), house officers were

Table 1: Characteristics of the participants

Characteristic | n (%)

Gender

Male 115 (46)
Female 135 (54)
Year of study

2nd Year 54 (21.6)
3rd Year 52 (20.8)
4th Year 68 (27.2)
House Officers 57 (22.8)
Post Graduate Trainees 19 (7.6)
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57 (22.8%) while postgraduate students were 19
(7.6%) as shown in table 1.

Regarding knowledge, almost all 92% under-
graduate and graduates were familiar with the term
dental ethics. Merely 78% of the applicants knew
of the PMDC's code of ethics, and 10% knew about
the global code of ethics. The institutional (KMU)
ethical norms and the "Hippocratic Oath" were un-

known to many candidates (n =97%; r=43%). When
questioned about the PMDC's regulations covering
interim suspension, warnings, and everlasting ex-
pulsion, just 7% of the applicants knew what these
meant; the majority, 93%, had no idea. Furthermore,
the majority of 69% were found to be ignorant of
the consequences for notorious behaviour against
patients, and 71% were not aware of moral concepts

Table 2: Knowledge of students regarding dental ethics

Knowledge 2nd Year 3rd Year | Final Year | House Officers | PG Training P-Value
Yo % 44 (81.5 45 (86.5 66 (97.05 55(96.5 19 (100
Meaning of ethics es 0(%) (81.5) (86.9) ( ) (%6.3) (100) 0.150
No n(%) 10 (18.5) 7(13.5) 2(2.95) 2(3.5) 0 (00)
Yes N (% 40 (74.1 39 (75 53(77.9 46 (80.7 15(78.9
PMDC code of ethics e N (%) (4D () (77.9) (0.7 (78.9) 0.067
NoN (%) | 14(25.9) 13 (25) 15 (22.1) 11(19.3) 4(21.1)
Yes N (% 3(55 4(7.6 7 (10.2 7(12.2 3(15.7
International code of ethics e N (%) 6.3) 7.6 (10.2) (122) (5.7 0.005
NoN (%) | 51945 | 48(92.4) | 61(89.8) 50 (87.8) 16 (84.3)
Yes N (% 0 (00 1(1.9 1(1.4 3(5.2 1(52
Hippocratic Oath e N (%) (00) (9 (14 6.2) 6.2) 0.142
No N (%) 54(100) | 51(99.1) | 67(98.6) 54 (94.8) 18 (94.8)
Yes N (% 21(38.9 18 (34.6 48 (70.5 37 (64.9 15(78.9
KMU ethics policies e N (%) (38.9) (34.6) (70.3) (649) (78.9) 0.124
NoN (%) | 33(61.1) | 34(65.4) | 20(29.5) 20 (35.1) 421.1)
Penalties regarding infamous Yes N (%) 24 (44.4) 31(59.6) 52 (76.4) 45 (79) 16 (84.3) 0.104
conduct NoN (%) | 42(546) | 21(404) | 16(23.6) 12 21) 3(15.7) ’
Moral principles such as veracity Yes N (%) 8(14.83) 11(21.1) 16 (23.5) 23 (40.3) 9(47.3) 0.004
beneficence NoN (%) | 46(832) | 41(78.9) | 52(76.4) 34(59.7) 10 (52.7) ’
Yes N (%) | 49(90.7) 52(100) 68(100) 57 (100) 19 (100)
Informed consent 0.763
No N (%) 5(9.3) 0 (00) 0 (00) 0 (00) 0 (00)
Table 3: Attitude of students regarding dental ethics
Attitude 2nd Year | 3rd Year | Final Year | House Officers | PG Training | P-Value
Do you refer patients to another Yes N (%) 54 (100) 52(100) 68 (100) 56 (98.2) 19 (100) 0.182
facility? No N (%) 0 (00) 0 (00) 0 (00) 1(1.8) 0 (00) ’
Do you think dentist has a respon- | Yes N (%) | 49 (90.7) | 52 (100) | 66 (97) 55 (96.5) 19 (100)
sibility to inform patients if the pa- . 0.174
tient has a communicable disease? | NO N (%) 503 0 (00) 2(03) 2G5 0(00)
Do you discuss encountered ethical | Yes N (%) | 41 (75.9) | 34 (65.3) | 55(80.8) 51(89.4) 19 (100) 0.383
problems with clinical teachers? NoN (%) | 13(24.1) | 18 (34.7) | 13(19.2) 6 (10.6) 0 (00) '
Do you learn about ethics in your Yes N (%) | 16 (29.6) [ 13 (25) | 16(23.5) 7(12.2) 2(10.5) 0.875
curriculum? No N (%) | 38(70.4) | 39(75) | 52(76.5) 50 (87.8) 17 (89.5) '
Table 4: Practices of students regarding dental ethics
Practices 2nd Year | 3rd Year | Final Year | House Officers | PG Training | P-Value
Do you practice honesty, compas- | Yes N (%) | 49 (90.7) | 52(100) | 54 (79.4) 50 (87.7) 17(91) 0.177
sion, integrity and fairness? NoN (%) | 5(9.3) 0(00) | 14(21.6) 7 (12.3) 2 (09) '
Do you practice informed consent Yes N % | 49(90.7) | 52(100) | 68 (100) 57 (100) 19(100) 0337
before every procedure? NoN% [ 5(9.3) 0(00) 0 (00) 0 (00) 0 (00) '
Do you have thorough and clear Yes N (%) | 11(20.3) | 27(51.9) | 68 (100) 51(89.5) 19 (100)
work documentation for all your 0.003
patients? No N (%) | 43(79.7) | 25 (48.1) 0 (00) 6 (10.5) 0 (00)
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including truthfulness, beneficence, non-malefi-
cence, and autonomy. While 98% of respondents
were aware with the concept of informed consent
in dentistry settings (Table 2).

In terms of attitude, 97% of respondents agreed
to notify patients if they had a communicable con-
dition, but almost 99% of respondents sent patients
to another department if they lacked expertise in a
certain area. 82% talked about moral dilemmas they
had with their instructors or seniors. Eighty percent
of those polled said they had learnt about dental
ethics in their curriculum, while twenty percent said
they had not (Table 3).

In terms of practices, over 90% engaged in acts
of justice, fairness, kindness, compassion, and integ-
rity. 98% of respondents used informed consent. Of
the sample size, 30% had complete and unambiguous
work documentation for every patient, whereas the
remaining 70% had no patient documentation at all
(Table 4).

DISCUSSION

In addition to their professional obligations, den-
tal practitioners are aware of their ethical obligations.
When carrying out their professional responsibilities,
dentists must act in an appropriate and moral man-
ner". Knowledge and practice of the Ethical princi-
ples varied substantially between dental graduates
in their first employment and post-graduate training
in this research. Nonetheless, all students accepted
the concept that knowledge of dental ethics is vital.

In Pakistan, hardly much research has been done
on ethics in the dental sector'*'°. This is most likely
the first study done by dentists and dental students
at the KPK dentistry institution. The study's findings
indicate that knowledge and attitude on ethics differ
significantly from one another; knowledge is gener-
ally lacking in comparison to attitude. In an Indian
study performed by Rani et al.” it was shown that
dentistry graduates were generally less knowledge-
able and did not value bioethics education as highly
as medical graduates. Other than that, participants in
typical studies had not had formal ethical education
and had instead learned their expertise from other
sources, such as their postgraduate training. Another
research by Yusra et al'® in Karachi, Pakistan, found
that although dental students had less understanding
of ethics, they had a positive attitude toward dental
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ethics, and their dedication to their profession and
goodwill were important findings. Another research
at surgical ward in Karachi, by shiraz'®, indicated
that the application of ethical knowledge is partic-
ularly weak in surgical wards and the physicians
require additional training related health care ethics
and its execution. Shiraz also found that, of the 101
applicants, just 11 said they had received ethical
instruction as undergraduates. This figure was 70%
in the recent research, similar to Shiraz. Our curric-
ulum's absence of dental ethics is the cause of this
high percentage.

Another significant conclusion from our study
was that survey respondents felt most at ease
disclosing ethical concerns or difficulties they en-
countered while working in the dentistry settings of
their organization to the teacher (82%). This finding
contrasts with Imran N results, which indicated that
research participants (interns and residents) preferred
to consult with colleagues when they had ethical
questions. Therefore, it is crucial that educators get
ongoing training so that students, HO’s, and PG’s
may feel comfortable addressing ethical concerns
and seeking their advice. Through their knowledge
expertise and understanding, they can guide to deal
with the problem according to the greatest possible
ethical practices.

CONCLUSION

According to the results of this study it is con-
cluded that general lack of knowledge needs to be
improved by designing a curriculum that trains
Individuals about dental ethics. As students have
shown a positive attitude toward their profession
and ethical dentistry, more focus should be placed
on strengthening dental ethics education.

ACKNOWLEDGEMENT

The publication charges for this article are fully
/ partially borne from Khyber Medical University
Publication Fund (No. DIR/ORIC/Ref/24/00035).

REFERENCES

1. Ustrell-Torrent JM, Buxarrais-Estrada MR, Us-
trell-TorrentRiutord-Sbert P. Ethical relationship in
the dentist-patient interaction. Journal of clinical and
experimental dentistry. 2021 Jan 1;13(1):e61.

2. Sarfaraz S, Shabbir J, Mudasser MA, Khurshid Z, Al-
Quraini AAA, Abbasi MS, et al. Knowledge and attitude
of dental practitioners related to disinfection during the
COVID-19 pandemic. In MDPI; 2020. p. 232.

17



‘Wafa Saleem, Ariffullah Khan, et al.

3. Parakh A, Mody J, Sahasrabudhe R, Sotaa B, Balhara 12. Humayun A, Fatima N, Naqqash S, Hussain S, Rasheed
S, Fernandes G. Evaluation of the Knowledge & Atti- A, Imtiaz H, Imam SZ. Patients’ perception and actual
tude of Dental Practitioners on Green Dentistry in Navi practice of informed consent, privacy and confidenti-
Mumbai—A Cross Sectional Study. J Dent Med Sci. ality in general medical outpatient departments of two
2020;19:34-42. tertiary care hospitals of Lahore. BMC medical ethics.

4. Farsi NJ, Merdad Y, Mirdad M, Batweel O, Badri R, 2008 Dec; 9(1):14.

Alrefai H, et al. Oral health knowledge, attitudes, and 13. Tenenbaum A, Moutel G, Wolikow M, Vial-Dupuy A,
behaviors among university students in Jeddah, Saudi Azogui-Levy S. Implementation of a medical ethics
Arabia. Clinical, cosmetic and investigational dentistry. course in undergraduate dental education and assess-
2020;515-23. ment of knowledge and attitudes. Journal of Interna-

. . tional Society of Preventive and Community Dentistry.

5. Bakaeen LG, Masri R, AlTarawneh S, Garcia LT, Al- 2020;10(5):569-78
Hadidi A, Khamis AH, et al. Dentists’ knowledge, atti- ’ ’ ’
tudes, and professional behavior toward the COVID-19 14. Irfan F, Akhtar H, Shah SH, Khan HH, Rehman A,
pandemic: A multisite survey of dentists’ perspectives. Nafees H, Ali SA. A Cross-Sectional Survey on Knowl-
The Journal of the American Dental Association. edge, Attitude and Practice of Dental Ethics among
2021;152(1):16-24. Dental Graduates of Karachi, Pakistan: A Multicenter

6. Duruk G, Erel ZB. Assessment of Turkish dentists’ g(t)%gys(%)l%%lf%lN ational Journal of Primary Care.
knowledge about managing avulsed teeth. Dental Trau- ’ ’ ’
matology. 2020;36(4):371-81. 15. Kesavan R, Mary AV, Priyanka M, Reashmi B. Knowl-

. . edge of dental ethics and jurisprudence among dental

7. Al-Mutlaq R, Al-Feraih B, Al-Aidroos H, Al-Neema pr;éctitioners in Chennai, IrJldia: Across-sectionil ques-
H, Al-Asmari R, AlBalawi R, et al. Knowledge of tionnaire study. Journal of Orofacial Sciences. 2016 Jul
dental students and dentists towards dental ethics in 1:8(2):128-34
Riyadh city: a cross-sectional study. J Healthcare Sci. ’ ’ ’
2021;1:35-44. 16. Siddiqui Y, Parvez K, Askari R, Parvez K, Noor-ul-Ain

8. Reddy RS, Ramya K, Raju M, Rayudu GS, Kiran C, gosz'o]? g?;‘;‘.lfgﬁ‘;; (aKAPstudy). Int ] Dent Oral Health.
Jyothirmai K. Knowledge, awareness and attitudes ’ ’ ’
about research ethics among dental professionals in a 17. Rani S, Dhawan P, Kumar A, Kumar H, Tripathi R.
dental institution of south India. Journal of Education Knowledge, awareness and decision making of popula-
and Ethics in Dentistry. 2013;3(1):34-9. tion visiting north indian institute towards dental implant

. as a treatment modality: a cross-sectional study. Inter-

9. Jang JH’ Hwang YS, Lee .SM’ Level of perception of national Journal of Agolescent Medicine andyHealth.
professional ethics education and the knowledge and 2024;36(2):151-60
attitudes related to medical ethics of students and pro- ’ ’ ’
fessors in dental hygiene. Journal of Korean society of 18. Shiraz B, Shamim MS, Ahmed A. Medical ethics in
Dental Hygiene. 2021;21(1):77-88. surgical wards: knowledge, attitude and practice of

10. El-Dessouky HF, Abdel-Aziz AM, Ibrahim C, Moni M, f:f;%ﬁi ;fﬁf?s rg%%‘? ?;(53;99535 achi. Indian journal of
Abul Fadl R, Silverman H. Knowledge, awareness, and ' ’ ’ ’
attitudes about research ethics among dental faculty in 19. Imran N, Haider II, Jawaid M, Mazhar N. Health ethics
the Middle East: A pilot study. International journal of education: knowledge, attitudes and practice of health-
dentistry. 2011;2011(1):694759. care ethics among interns and residents in Pakistan.

11. Nassar AA, Salama RI. Medical Ethics knowledge Journal of Postgraduate Medical Institute. 2014;28(4).
and attitude among Dental students from two univer-
sities in the Middle East. The Open Dentistry Journal.

2022;16(1).
AUTHORS’ CONTRIBUTION

Conception or Design:

Manuscript Writing & Approval:

The following authors have made substantial contributions to the manuscript as under:
WS, AK, FW, AM, SH, UN
Acquisition, Analysis or Interpretation of Data: WS, AK, FW, AM, SH, UN
WS, AK, FW, AM, SH, UN

All the authors agree to be accountable for all aspects of the work in ensuring that questions related to
the accuracy or integrity of any part of the work are appropriately investigated and resolved.

J Khyber Coll Dent, Sep 2025, Vol. 15, No. 3

18



