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Abstract

Angola, Bioethics, as a subject, is not included in
the curricula of medical education, that is, it is
not taught as a horizontal discipline or as a
transversal topic in the career, and its contents
lack systematization (Alfredo, Catumbela and
S4, 2019). In this sense, there is a gap that needs
to be filled in order to foster a culture of valuing
human rights that allows the coexistence of
biomedical, techno-scientific knowledge and the
local traditional cultures (Adebamowo, 2007,
Andoh, 2011; Ndebele et al.,2012).

The bioethical issues that arise in the context of
Angolan medical education are mainly due to its
sanitary and epidemiological problems, with
specific cultural characteristics, resulting from
the colonial history and the introduction of
European or American values, which need to be
the target of critical reflection (Adebamowo,
2007; Andoh, 2011; Ndebele et al.,2012)
(Alfredo, Catumbela and S3, 2019)
(Langlois,2008) (Langlois,2008).

Objective: to carry out a situational diagnosis
about the insertion of Bioethics teaching in
medical schools in Angola, from March 2016 to
April 2019.
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Method: Descriptive study, with a mixed
approach, which evaluated the profile and level
of understanding (in some topics of bioethics) of
4" vear medical students from the five
universities and compared the Angolan curricula
with those of Portugal, Brazil and Cuba.

Results: 100 students were included in the
study. Of these, three were excluded, with a
response rate of 97%. The mean age was 24.74
(£6.73), 59 were women (61%), 89 were single
(92%), 47 were Catholic (48%) and 18 were of
the Ovimbundu tribe (19%). The students’
answers about the concepts of Bioethics and
ethics were incomplete and wrong among the
different schools. The majority were against
abortion 57 (72%) and 14 (78%), both in the
Cuban and Portuguese schools. Ten Jehovah
Witness students (13%) would not accept blood
transfusion. Less than a third of the students
would be in favor of euthanasia. Forty students
(51%) in the Cuban school tended to have a
more  paternalistic  attitude. Breach of
confidentiality is an unknown issue to 56 (71%)
and 11 (61%) students from Cuban and
Portuguese schools, respectively. Sixty-three
students (80%) from Cuban schools and 12



(67%) from Portuguese ones would opt for
vaccination, based on the utilitarian theory.
Forty-six students (58%) of the Cuban schools
correctly answered the concept of human
vulnerability. Final Considerations: We infer that
religiously based morality (Catholic Church) may
have influenced the ethical positioning of
students. But further studies are needed with
larger sample sizes, with the probable inclusion
of students from other year levels, and the
consultation of professors to precisely
determine how Bioethics is inserted in the
medical education of Angola. Due to the lack of
an international accreditation program that
regulates the teaching of Bioethics, we propose
that the Angolan academic authorities adopt the
integration of the subject in a transversal way in
the medical career, based on the logic of the
Core Curriculum of UNESCO, adapted to the
socio-cultural context of Angola.

With the objective of undertaking the situational
diagnosis about the insertion of Bioethics in the
Teaching and Learning process of Medical
Education in Angola, after a thorough analysis of
the forms filled in by the students, referring to
guestions that involve ethical dilemmas and
some principles of the Core Curriculum of
UNESCO and the subsequent comparison of the
Angolan curricula with those of Universities in
Portugal, Brazil and Cuba, this study allowed us

to arrive at the following
statements(Alfredo,S4,2019):
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Although there is a great diversity of ethno-
linguistic groups among the students, where a
certain predominance of the Ovimbundu is
observed, we believe that the answers were
little or not influenced by the cultural values
transmitted in each group.

We infer that religious-based morality (Catholic
Church) may have influenced the ethical
positioning of students.

In relation to some principles discussed in the
Core Curriculum, despite the students having
little knowledge or incomplete answers, we
consider the following aspects about the results:
different curricula, in which Bioethics is not
properly systematized in terms of content to be
taught; the socio-cultural and economic context
of the country, justified by the trend of response
based on the utilitarian theory and the local
epidemiological profile.

But more studies are needed with larger sample
sizes, with the probable inclusion of other years,
and the consultation of professors to precisely
determine how Bioethics is inserted in the
medical education of Angola. Due to the lack of
an international accreditation program that
regulates the teaching of Bioethics, we propose
that the Angolan academic authorities adopt the
integration of the subject in a transversal way in
the medical career, based on the logic of the
Core Curriculum of UNESCO and adapted to the
socio-cultural context of Angola.
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