lable 2 Problems facing postgraduate medical ethics education re ported by the studied resident physicians (n = 128) according to specialty

Problem domain/stateme nt* Specialty® Monte-Carlo test Pvalue
Family medicine Internal Paediatrics Psychiatry
(=200 medicine (n=28) (n=4)
(=31
o Mo, b Mo, o Mo, b
Planning
Poor planning of curriculum [ B0 n 355 5 b2.5 3 75.0 37 56.9 72 563 b, 541 0,007
Course not tailored to specialty 18 90.0 26 #3.9 b 75.0 3 1000 35 B4.6 109 852 1.963 0495
Poartiming of course 1G B0 ¥ 10 8 1000 3 750 44 BT 93 FLF 3.961 0,059
Course too short 17 85.0 23 a6 8 1000 3 Fa.0 44 BT o7 758 3863 0,051
Course too theoretical 9 45.0 21 677 b 5.0 4 100.0 47 723 97 758 6,031 0,008
Lack of teaching resources 18 90.0 Z B71 B 100.0 3 750 52 B0.0 108 844 2,093 0472
Owvercrowded teaching sessions 16 B0.0 26 B30 B 100.0 4 100.0 i1 931.8 ns B8 1.429 0.603
Teaching methods
Overreliance on lectumes 20 100.0 2B 90.3 B 100.0 4 1000 B 92.3 120 938 162 0428
Lack of practical sessions 20 100.0 28 90.3 G 75.0 4 1000 58 89.0 i 90.6 1820 04492
Mo teaching by simulation 19 05.0 28 90.3 b 75.0 4 TO 0 51 8.5 108 84.4 2983 03495
Assessment
Assessed knowledge only 20 1000 30 Db 8 o 10000 4 1000 58 89.2 no 859 (1453 &l
Mo assessment at clinical rounds 19 95.0 k| 100 B 100.0 4 100.0 55 B4.6 n: 914 0,896 0193
Absence of feedback 19 95.0 k| 100 B 100.0 4 100.0 57 BT 99 773 0.295 0,738
Staff
Stalf to student mtio low 15 75.0 21 B77 4 50.0 3 750 43 B, 2 Bb B2 5932 0,028
Staff inexperienced in medical ethics 4 20.0 4 12.9 1 12.5 0 0.0 16 24.6 25 19.5 B.082 0.9
Stalf too busy g 45.0 21 T 2 25.0 3 73,0 43 bb.2 Fl b().9 b.987 0.0m
Staff lack motivation n 3a.0) 24 774 7 d75 - kL) 36 55.4 a0 2.5 0002

S ety e ety exclisives BN anber amd peroemioge ofresidents wilo agreed il this was a problem,



