
 

 

Research Article 

COMPARATIVE STUDY ON PROFESSIONALISM OF FOURTHCOMING MEDICAL DOCTORS 
BETWEEN TWO PRIVATE MEDICAL COLLEGES IN SAVAR, BANGLADESH 

 

ABDUS SALAM1, MAINUL HAQUE2*, ASADUL MAZID HELALI3, MD. ZAKIRUL ISLAM4, MASUDA MOHSENA5, ZAIDA 
RAHMAN6, FARIDA YESMIN3, NOR IZA A RAHMAN2, AHMED G. ALATTARAQCHI2, RABEYA YOUSUF7 

1Department of Medical Education, Universiti Kebangsaan Malaysia (UKM) Medical Center, Kuala Lumpur, Malaysia, 2Faculty of 
Medicine and Health Sciences, Universiti Sultan Zainal Abidin, Terengganu, Malaysia, 3Department of Pharmacology & Therapeutics, 

Gonoshashthaya Samajvittik Medical College, Dhaka, Bangladesh, 4Department of Pharmacology & Theraeutics, Eastern Medical College, 
Comilla, Bangladesh, 5Department of Community Meidcine, Ibrahim Medical College, Shahbag, Dhaka 1000, Bangladesh, 6Department of 
Pharmacology & Therapeutics, Enam Medical College & Hospital, Savar, Dhaka, Bangladesh, 7Blood Bank Unit, Department of Pathology, 

UKM Medical Center, Kuala Lampur, Malaysia.                                                                                                                                                                                               
2*Email: runurono@gmail.com 

Received: 19 Jun 2013, Revised and Accepted: 12 Jul 2013 

ABSTRACT 

Objectives: Medical professionalism forms the basis of the relations between doctors and society. Researchers believe professionalism is extremely 
important in medicine to alleviate human errors. Professionalism is not inborn social characteristics. Intellects believe to safeguarding and 
upholding medical professionalism it is compulsory to include in medical curriculum. This study is aimed to compare the professionalism of future 
medical professionals between two private medical colleges in Bangladesh. Methods: The study was conducted at Gonoshashthaya Samajvittik 
Medical College (GSSVMC) and Enam Medical Colleges (EMC) in Bangladesh. It was a cross-sectional study carried out on 445 medical students of 
Year-III (127), Year-IV (205) and Year-V (113) MBBS students of session 2012-2013 selected conveniently from GSSVMC and EMC. Two hundred 
students were from GSSVMC and 245 were from EMC. Data was collected using a validated instrument which contained core professionalism 
characteristics measured by 5-points Likert scale giving a maximum score of 220 with few open-ended questions. Results: Response rate of this 
study was 76%; 48% respondents were male and 52% were female. Mean professionalism scores for Year-III, IV and V were 173, 175 and 189 and 
for male and female were 179 and 178 respectively. No significant differences observed between gender (p=0.679). Significant differences were 
observed between study-year (p<0.001) and also between total scores (p<0.001) 172 for GSSVMC and 183 for EMC. However, 43% students were 
not precise about professionalism. Conclusions: Educators should focus to increase awareness on core professionalism attributes. 
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INTRODUCTION 

“The term ‘professionalism’ is a construct of attribution, meaning it 
consists of various traits, characteristics, behaviours and qualities that 
are attributed to those that others hold in high esteem, especially 
colleagues in the same profession” [1]. In brief, professionalism acts as 
sunshade, under which different facets of a profession gathers [2]. The 
common people of any country expect and believe not only physicians; 
other professionals also should have highest degree of 
professionalism. They understand doctors must possess the qualities 
of “good behaviour, high values and positive attitudes related to 
clinicianship, workmanship and citizenship” [3]. A number scientific 
group in this regard feels “Good doctoring” needs very high standard 
of educational qualifications and later extensive by hand training for 
technical expertise lead to a person to a professional [4-6]. 
Professionalism is the core issue of any professional education 
especially for medicine. Again for medical doctor professionalism is a 
concern till he retires [7]. Hence, it is the responsibility of the medical 
teachers to safeguard professional criterions among the medical 
students as they are the future doctors [8]. Moreover it is an exclusive 
opening for medical school to develop a strong foundation of 
professionalism among medical student as they are young, energetic 
and exposed to odds of life [9]. Researchers believe that collaboration 
between teachers globally is urgently needed to ensure such critical 
issue among our students [8]. Scholars think “Professional education is 
above all a shaping of the person” [10]. Health care and medical care in 
the new millennium has been changed abruptly which lead to different 
relations between doctors and society. Actually in new factors such as 
“cost management by insurers” has changed the age old system of 
medical doctors’ for training and practice. Hence, doctors are not 
losses their liberty and independence as they are bind and detected by 
the insuring company thus they do not own “personal responsibility” 
and promotes deprofessionalism [11]. Free market concept in health 
care thus eroded “public trust in medicine” and “traditional values and 
behaviour” [12, 13, 14]. These changes health sector create a need for 
curricular reform in medical schools of modern world [15, 16, 17]. 
Researcher within curriculum medical student and resident should be 

taught and trained in such a way that they will able to face and cope up 
with any unprofessional situation such as “adverse patient care and 
malpractice lawsuits” [18]. 

Medical professionalism is considered as extremely 
multidimensional concern [19]. Medical professionalism has 
described by a group of scientist as a “set of values, attitudes, and 
behaviours that results in serving the interests of society before 
one’s own” [20] or as “doing the right thing” [21]. Researcher 
believes professionals must possess the quality to lead the society 
[22]. Therefore, physicians must demonstrate “core humanistic 
values, including honesty and integrity, caring and compassion, 
altruism and empathy, respect for others, and trustworthiness” [19]. 
Current curriculum of Bangladesh [23] has no formal programme for 
the development of professionalism in students; intern or medical 
doctors. The objective of this research is to establish and associate 
the conceptual understanding of professionalism with importance 
on the core professionalism issues among the medical students of 
Bangladesh aimed at professional development programme that can 
be integrated in the curriculum.  

MATERIALS AND METHODS 

This was a cross-sectional study conducted on medical students of 
GSSVMC, a philosophically motivated NGO control typically 
community oriented medical college and a private entrepreneur 
based medical college EMC in Bangladesh.  

Gonoshashthaya Kendra (GK) means People's Health Centre is a 
Public Charitable Trust established in 1972 to work with the people 
of different geographical areas, caste, religions and ethnic origin. It 
has started with a 480-bed field hospital for freedom fighters and 
refugees during the war of liberation of Bangladesh in 1971. To 
expand the scope of work, GK was registered with NGO Bureau in 
1981. GK is one of the pioneering NGOs in Bangladesh is well known 
all over the world. The GK's role since 1972 in the development of 
women and reducing gender inequality has had far-reaching effect. 
Moreover, by bringing into effect a system of health insurance, 
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protection of women's right, preservation of folk culture and art, and 
by playing a leading role in the formulation of Bangladesh National 
Drug Policy, Health Policy. Accordingly, GK was honoured with many 
awards, such as - The Independence Day Award in 1978, Magsaysay 
Award in 1985 and Right Livelihood Award from Swedish 
Parliament in 1992. GK's continued support to education, the 
concept of Gono Bishwabidyalay (People's University) was 
originated and established in 1994 in accordance with Bangladeshi 
law. This University accredited by the required authorities of 
Peoples Republic of Bangladesh. The main programmes run Gono 
Bishwabidyalay are MBBS and BDS. The programmes are approved 
by the University Grand Commission and Bangladesh Medical and 
Dental Council (BMDC).  

EMC was initially established as Enam Clinic in the year 1989 with a 
bed capacity only 6 later it was transformed to a medical college in 
2003 fulfilling the guidelines and criteria set up by the Ministry of 
Health and Family Welfare, BMDC and University of Dhaka. It is now a 
625 bedded tertiary level teaching hospital situated at Parbotinagar, 
Savar, Dhaka, Bangladesh. The admission capacity of this medical 
college is 110 per session. The college has been affiliated with 
University of Dhaka and also recognized by BMDC. The training of EMC 
is also recognized by Bangladesh College of Physicians and Surgeons 
(BCPS). EMC is also in the recognition list of World Health 
Organisation (WHO). On 24 April 2013, an eight-story commercial 
building, Rana Plaza, collapsed in Savar, a sub-district in the Greater 
Dhaka Area, the capital of Bangladesh. In this building there were a 
number garments industries. The search for the dead ended on 13 May 
2013 with the death toll of 1,127. Approximately 2,500 injured people 
were rescued from the building alive. It is considered to be the 
deadliest garment-factory accident in history, as well as the deadliest 
accidental structural failure in modern human history. EMC is situated 
less than approximately 0.5 kilometers to Rana Plaza. EMC has 
contributed immensely at free of charges for this industry disaster. 
Initial all emergency treatment was given EMC and EMC-students also 
worked in hospital and in rescue work.  

The study population was all of Year-III, Year-IV and Year-V (591) 
medical students of academic session 2012/2013 at GSSVMC and 
EMC. The sample size consisted of 445 students. Among the sample, 
200 and 245 were from GSSVMC and EMC respectively. GSSVC is 
under Gono Bishwabidyalay (University) and EMC is under 
University of Dhaka, both are situated at Savar, Dhaka. Medical 

education in Bangladesh, whether it is public or private, no matter 
but under strict supervision of Ministry of Health and Family 
Welfare, Government of Bangladesh and BMDC. Convenient 
sampling technique was used to select the sample. The period of 
study was from beginning of December 2012 to end of January 2013. 
Data was collected using a mixed validated instrument [24, 25] 
which contained nine core professionalism qualities such as honesty, 
accountability, confidentiality, respectfulness, responsibility, 
compassion, communication, maturity, and self-directed learning. 
There were a range of statements under each professionalism 
qualities which was measured by 5-point Likert scale giving a 
maximum score of 220. Mean of all nine characteristics’ scores 
represented the professionalism of respondents as a whole. The 
instrument also contained four open-ended questions exploring 
about respondents’ opinion on what professionalism meant to them, 
how professionalism should be taught, how they learnt 
professionalism and how professionalism should be assessed. The 
data was then complied and analysed utilizing SPSS version-21 using 
independent T test and One-Way ANOVA test.  

RESULTS 

Among 591 total study populations 445 were responded giving a 
response rate of over 75%. Two hundred participants were from 
GSSVMC and 245 were from EMC. Of these 445 participants 127 
(29%) were from Year-III; 205 (46%) were from Year-IV; and 113 
(25%) were from Year-V. Males were 215 (48%) and females were 
230 (52%). Mean (SD) professionalism score of male respondents 
was 178.51 (15.69) and female was 177.90 (15.70). Mean (SD) 
professionalism score of Year-III respondents was 173.39 (13.25), 
Year-IV was 175.30 (13.99), and Year-V was 188.84 (16.28). There 
has no significant (Table 2) difference between gender (p=0.679) 
but significant (Table 1) differences were in study year (p<0.001) in 
the total scores of core elements of professionalism with 
independent T test and one way ANOVA.  

Students of GSSVMC and EMC were having mean professionalism 
score (SD) 172.37 (11.43) and 182.95 (17.04) respectively (Table 3) 
which is significantly different (p<0.001).  

Table 4 shows comparison between genders within the institute and 
revealed no significant differences between GSSVMC (p=0.290) and 
EMC (p=0.078).  

 

Table 1: Comparison of mean value of core professionalism characteristics among Year-III, IV & V students (n=445). 

Professionalism  
Characteristics 

Year Mean Value  
(SD) 

p value 

Honesty Year III 22.80 (2.286) <0.001* 
Year IV 23.75 (2.884) 
Year V^ 25.94 (2.312) 

Accountability Year III 19.29 (2.479) <0.001* 
Year IV 19.07 (2.772) 
Year V^ 21.78 (2.963) 

Confidentiality Year III 16.01 (2.593) <0.001* 
Year IV 16.17 (2.649) 
Year V^ 17.36 (2.220) 

Respectful Year III 24.68 (2.516) 0.664 
Year IV 24.78 (3.165) 
Year V^ 25.02 (3.162) 

Responsibility Year III 23.91 (2.750) <0.001* 
Year IV 23.30 (2.961) 
Year V^ 26.22 (3.079) 

Compassion Year III 16.31 (2.061) <0.001* 
Year IV 16.55 (1.710) 
Year V^ 17.32 (2.089) 

Communication Year III 18.47 (3.124) <0.001* 
Year IV 19.04 (2.777) 
Year V^ 21.05 (3.105) 

Maturity Year III 23.43 (2.750) <0.001* 
Year IV 24.21 (2.870) 
Year V^ 25.15 (3.478) 

Self -directed learning Year III 8.50 (1.201) <0.001* 
Year IV 8.43 (1.213) 
Year V^ 9.00 (1.188) 

Total scores Year III 173.39 (13.25) <0.001* 
Year IV 175.30 (13.99) 
Year V^ 188.84 (16.28) 

One Way ANOVA (^=Reference value, *=post-hoc tests are significant) 
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Table 2: Comparison of mean value of core professionalism characteristics between males and female students (n=445). 

Professionalism  
Characteristics 

Mean Value (SD) p value 
Male (215) Female (230) 

Honesty 24.35 (2.784) 23.73 (2.860) 0.020 
Accountability 19.82 (2.895) 19.82 (3.040) 0.996 
Confidentiality 16.45 (2.557) 16.40 (2.615) 0.849 
Respectful 24.61 (2.824) 25.00 (3.131) 0.173 
Responsibility 24.13 (3.351) 24.29 (2.983) 0.592 
Compassion 16.80 (1.850) 16.56 (2.035) 0.196 
Communication 19.50 (3.167) 19.28 (3.083) 0.459 
Maturity 24.26 (3.089) 24.20 (3.045) 0.835 
Self -directed learning 8.58 (1.272) 8.61 (1.180) 0.814 
Total scores 178.51 (15.69) 177.90 (15.70) 0.679 

Independent sample t-test  

Table 3: Comparison of mean value of core professionalism characteristics between GSSVMC and EMC students (n=445). 

Professionalism  
Characteristics 

Mean Value (SD) p value 
GSSVMC (n=200) EMC (n=245) 

Honesty 23.79 (2.759) 24.23 (2.891) 0.105 
Accountability 18.90 (2.679) 20.58 (2.983) <0.001* 
Confidentiality 16.30 (2.246) 16.53 (2.831) 0.350 
Respectful 24.40 (2.874) 25.14 (3.046) 0.009 
Responsibility 22.99 (2.942) 25.21 (2.987) <0.001* 
Compassion 16.24 (1.742) 17.04 (2.037) <0.001* 
Communication 18.21 (2.709) 20.36 (3.109) <0.001* 
Maturity 23.22 (2.986) 25.06 (2.875) <0.001* 
Self -directed learning 8.33 (1.224) 8.81 (1.183)  <0.001* 
Total scores 172.37 (11.43) 182.95 (17.04) <0.001* 

Independent sample t-test (*=significant) 

Table 4: Comparison of mean value of core professionalism characteristics between Males and Females in GSSVMC and EMC (n=445). 

Medical College Gender Total Scores for Professionalism  
Characteristics Mean Value (SD) 

p-value 

GSSVMC Male (n=76) 173.46 (11.34) 0.290 
Female (n=124) 171.69 (11.47) 

EMC Male (n=139) 181.27 (17.04) 0.078 
Female (n=106) 185.15 (16.88) 

 

Independent sample t-test  

Table 5 revealed the comparison of mean professionalism score of 
Year-III, Year-IV, and Year-V students in terms of its core qualities 
among the respondents of different medical colleges. There were no 

significant (p=0.675) differences of total value regarding 
characteristics of professionalism between Year-III GSSVMC and 
EMC but significant differences were observed with Year-IV 
(p<0.001) and Year-V (p<0.001) students between the two medical 
colleges.  

 

Table 5: Comparison of mean value of core professionalism characteristics among Year-III, IV & V students of GSSVMC and EMC (n=445). 

Year Name of College  
(Number of Students ) 

Total Scores for Professionalism  
Characteristics Mean Value (SD) 

p-value 

III GSSVMC (n=46) 174.04 (12.96) 0.675 
EMC (n=81) 173.01 (13.47) 

IV GSSVMC (n=104) 169.28 (11.48) <0.001* 
EMC (n=101) 181.50 (13.68) 

V GSSVMC (n=50) 177.24 (7.20) <0.001* 
EMC (n=63) 198.05 (15.60) 

Independent sample t-test (*=significant) 

There was no significant difference between GSSVMC and EMC of 
Year-III males and females. But significant differences were 
observed between Year-IV males (p=0.001) and females (p<0.001) 
of GSSVMC and EMC. Similarly significant differences observed with 
Year-V males (p<0.001) and females (p<0.001) between two 
colleges (Table 6).  

Among male students of Year-III, IV and V of GSSVMC there was no 
significant (p=0.461) differences but among female students 
significant difference (p<0.001) was observed (Table 7). In EMC both 
males (p<0.001) and females (p<0.001) have significant differences 
observed when compared between Year of study (Table 7). 

Thirty seven percent students of both GSSVMC and EMC were 
possessing positive attitude towards professionalism. Rest 63% 
either did not answer the question “What do you mean by 
Professionalism?” or they did not understand the issue (Table 8). 
Twenty seven percent students viewed professionalism should be 
taught through role model, 25% viewed through experience, 11% 
through education and the rest were not very precise about the 
question (Table 8). Regarding “How do you learn professionalism?” 
17%, 16% and 11% respondents opted education, experience and 
role model respectively while the rest 56% were not precise how 
they learnt professionalism (Table 8). 
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Table 6: Comparison of mean value of core professionalism characteristics among male and female students of Year-III, IV & V of GSSVMC 
and EMC 

Year Gender Name of College  
(Number of Students ) 

Total Scores for Professionalism  
Characteristics Mean Value (SD) 

p-value 

III Male  GSSVMC (n=16) 175.50 (13.93) 0.201 
EMC (n=46) 170.35 (13.65) 

Female GSSVMC (n=30) 173.27 (12.59) 12.583 
EMC (n=35) 176.51 (0.30) 

IV Male GSSVMC (n=40) 171.93 (11.86) 0.001* 
EMC (n=58) 180.29 (11.99) 

Female GSSVMC (n=64) 167.63 (11.01) <0.001* 
EMC (n=43) 183.14 (15.68) 

V Male GSSVMC (n=20) 174.90 (7.42) <0.001* 
EMC (n=35) 197.26 (16.26) 

Female GSSVMC (n=30) 178.80 (6.73) <0.001* 
EMC (n=28) 199.04 (14.96) 

Independent sample t-test (*=significant) 

Table 7: Comparison of mean value of core professionalism characteristics between Male and Female students of GSVMC and EMC 

Medical College Gender Year Total Scores for Professionalism  
Characteristics Mean Value (SD) 

p-value 

GSSVMC Male 
(n=76) 

III 175.50 (13.93) 0.461 
IV 171.93 (11.86) 
V 174.90 (7.42) 

Female 
(n=124) 

III 173.27 (12.59) <0.001* 
IV 167.63 (11.01) 
V 178.80 (6.73) 

EMC Male 
(n=139) 

III 170.35 (13.65) <0.001* 
IV 180.29 (11.99) 
V 197.26 (16.26) 

Female 
(n=106) 

III 176.51 (12.59) <0.001* 
IV 183.14 (15.68) 
V 199.04 (14.96) 

One Way ANOVA (*=post-hoc tests are significant) 

Table 8: Respondents’ opinion through open ended questions on researching what professionalism is meant to them, how it should be 
taught, how they learnt professionalism and how it should be assessed 

What do you mean by 
Professionalism? 

How Professionalisms should 
be Taught? 

How do you learn 
professionalism? 

How professionalism should be 
addressed? 

Opinion n (%) Opinion n (%) Opinion n (%) Opinion n (%) 
Positive approach to 
profession 

163(37) Experience 111 (25) Experience 72 (16) Formal Exam 174 (39) 

Others 90 (20) Education 51 (11) Education 74 (17) Feedback 50 (11) 
Not Responded 192(43) Role Model 118 (27) Role Model 50 (11) Others 29 (07) 
  Others 29 (07) Others 43 (10) Not Responded 192 (43) 
  Not Responded 136 (31) Not Responded 206 (46)   
Total 445(100) Total 445 (100) Total 445 (100) Total 445 (100) 

Present study’s last open ended question was on “How professionalism should be assessed?”. Among our respondent (Table 8) 39% opined formal 
examination and 11% felt feedback; rest 50% were not clear about the issue. 

DISCUSSION 

Medical doctors share a common professional standard and 
responsibility throughout the world although there are enormous 
differences in culture and healthcare backgrounds [15]. However, 
globally researchers, medical-educators, and all concerns’ became 
highly apprehend about medical professionalism because of much 
changes in healthcare in last few decades [26-29]. The core values of 
professionalism have been evolved through the commonality of 
disease and healing process. Disease process and healing share equal 
pain and joy whether a community is white, brown, or black [15]. 
Clinical teaching is the most important part of medical education but 
good number of scholars concluded that professionalism is totally 
abandoned in many occasion. Thus medical students are not 
properly trained for actual patient care involvements and 
enthusiasms [30-32]. Although some effort were made for the 
conceptualized about professionalism but medical-students are not 
properly prepared to participate in the complex clinical settings [33, 
34]. Many parts of the modern world healthcare have been much 
commercialised which is terrifying to damage professionalism of 
medical doctors [35]. A number of researchers suggested to combat 

new corporate age in healthcare professionalism should be 
incorporated with more emphasis in the medical curriculum         
[36-39]. A group of medical educators believe professional 
development programme should be started at medical school as 
early as possible and should be continued throughout the course 
[40-43].  

The present comparative study was conducted over medical students 
of a NGO controlled medical college and a private medical college of 
Year-III, IV and V of Bangladesh. The number of female students is 
little higher than male students, although in both the colleges 
coeducation system is existed. This finding is similar with other 
studies done in Malaysia and Bangladesh [24, 25, 44, 45]. The study 
respondents were from two different medical colleges with complete 
different study and administrative environment and obviously with 
different socioeconomic and traditional upbringing. Nevertheless, 
there was no significant difference (p=0.679) between gender in total 
scores of core qualities of professionalism such as honesty, 
accountability, respectful, responsibility, compassion, communication, 
maturity, self-directed learning which corresponds with similar 
studies [24, 25, 44, 45]. Male score (178.51) was little higher (Table 2) 



Haque et al. 
Int J Pharm Pharm Sci, Vol 5, Suppl 3, 659-665 

663 

than females (177.90). This finding corresponds with the study done 
in Southeast Asia [25] but do not correspond with other similar work 
done in Southeast Asia and South Asia [24, 44, 45]. There were 
significant (p<0.001) differences (Table 1) between Year-III (173.39), 
Year-IV (175.30) and Year-V (188.84). Hence, do not correspond with 
the studies of Malaysia and Bangladesh [24, 25, 44, 45]. Again when 
compared GSSVMC (172.37) and EMC (182.95) participants, all 
regardless of gender there was significant (p<0.001) differences 
(Table 3). Hence, EMC total mean scores of professionalism 
characteristics were significantly higher than that of GSSVMC. EMC 
administration and medical-students have recently proved their 
humanistic attitude through their work for disaster of Rana Plaza 
collapse. These two findings of Table 2 and 3 correspond with the 
study done in West Virginia University School of Medicine and with 
Bangladeshi study [45-46]. US study claims the core values of 
professionalism vary widely with gender, study-year and socio-
cultural background [46]. There were no significant differences (Table 
4) between gender of GSSVMC (p=0.290) and EMC (p=0.078). Again no 
significant (p=0.675) differences between Year-III of GSSVMC (174.74) 
and EMC (173.01) but significant with Year-IV (p<0.001) and Year-V 
(p<0.001) students (Table 5). Last two findings is quite similar with 
one study done at Bangladesh [45, 46] but dissimilar with few other 
studies [24, 25, 44]. A number of studies reported as medical students 
get older their scores for core elements declines [47-48] but our study 
shows (Table 2) highest score with Year-V 188.84, and second highest 
(175.30) is Year-IV and lowest is Year-III (173.39). Thus our findings 
show higher values in core elements of professionalism with 
significant differences (p<0.001). It is possible that with maturity 
Bangladeshi medical-students understand better regarding core 
elements of professionalism. Again there was no significant differences 
between Year-III male (p=0.201) and female (p=12.583) among 
GSSVMC and EMC. But significant differences (Table 6) observed with 
Year-IV male (p=0.001) and female (p<0.001) and also with Year-V 
male (p<0.001) and female (p<0.001). This finding corresponds with 
studies of Bangladesh and USA [45, 46]. GSSVMC female (p<0.001) 
students among Year-III, IV, V shows (Table 7) significant difference and 
similarly in EMC both male (p<0.001) and female students (p<0.001) 
possess significant difference in their total scores of professionalism 
characteristics but males (p=0.201) of GSSVMC shows no significant 
differences. This finding of current study also corresponds with the two 
studies of south Asia and North America [45, 46].  

Less than half of our respondents of both GSSVMC and EMC were 
positive attitude towards professionalism and 63% either did not 
answer or they did not understand what professionalism is meant to 
them (Table 8). This finding is similar with earlier study [45], but 
dissimilar with the other studies [19, 24, 25, 44]. This issue can be 
interpreted as Bangladeshi medical students are either quite lazy to 
respond open ended questions or there is a possibility that they are 
meager in expressing their words, or they are quite shy to express 
their inner feelings to the teachers. Our study population regarding 
“How professionalism should be taught?” viewed only 27% for role 
model (Table 8). Regarding “How do you learn professionalism?” our 
study respondents select only 11% role model (Table 8). Current 
study findings are contrary to many studies as those researches 
believe academic faculty members plays as best role model for 
learning professionalism [25, 36, 40, 43, 47, 49-55]. Our respondents 
may be were not much aware how role model plays great influence in 
society for learning. Regarding role model present study has some 
similarity with some Malaysian work [24, 25, 44] but quite dissimilar 
with another study conducted in Bangladesh [45]. Present study’s last 
open ended question was on “How professionalism should be 
assessed?”. The findings were (Table 8) quite similar with other 
studies [24, 25, 44] but dissimilar with one earlier study in Bangladesh 
[45].  

Throughout a doctor’s career s/he prescribes drugs in numerous 
times. But irrational drug prescribing is a global unprofessional 
behaviour [56, 57]. According to the World Health Organizations’ 
report almost 50% of the medicines are globally used irrationally 
[58]. Moreover, Bangladeshi medicine market is flooded with very 
high number of formulations as like of neighboring country India 
[59]. Increase number of formulation and me to drug actually 
promotes poly-pharmacy, irrational prescribing and also promotes 
adverse drug reaction all over the world [60, 61, 62]. Researchers 

suggested for such unprofessional behaviour there should be new 
policy to stop unnecessary drug prescribing to safeguard the 
mankind [63]. Educational interventions are suggested to rectify 
such unprofessional behaviours of doctors [64]. Society expects 
physicians should deliver responsibilities with a very high standard. 
Patients and their relatives cannot accept any unprofessional 
behaviour from medical doctors including irrational prescribing. A 
good number of researchers in this regard recommend the 
fulfillment of the physician’s responsibilities to their patients, to the 
society, and to the profession, formal teaching of professionalism 
must be included in the course outline of each and every medical 
school [39, 65-68]. Thus “Accreditation Council for Graduate Medical 
Education” recommended incorporation of professionalism in 
undergraduate medical curriculum [69, 70].  

This is a cross sectional study, thus it has its own limitations and just 
provides a snapshot of Bangladeshi medical students’ view about 
professionalism.  

CONCLUSIONS 

At many occasions this study has similar findings with other studies. 
Some differences were observed in core professionalism 
characteristics. Especially total mean scores of EMC students were 
significantly higher (p<0.001) than GSSVMC. About 50% of medical 
students did not respond properly to the open-ended questions. Our 
study populations probably were not aware of medical 
professionalism. The country should start state-sponsored well 
designed prospective research on professionalism in public medical 
colleges. Therefore, professionalism could be incorporate in 
undergraduate and postgraduate medical course curriculum of 
Bangladesh. Henceforth, the country will have better and rational 
prescriber for the common marginalised people of Bangladesh and 
rest of the world.  
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