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ABSTRACT 

The World Health Organization recommends that medical schools should give students the 

opportunity to learn in real-life clinical scenarios. For this to be successful and at the same time 
maintain ethical standards, it is imperative to understand and respect patients’ needs and 

requirements during consultations. Although some studies have broached this issue, it is not 

common for studies to assess the opinion of accompanying persons who attend the consultation 
with the patient, or the opinion of medical students. The present study assessed the opinions of 150 

patients, 80 accompanying persons and 80 medical students. The patients were usually satisfied 

with the presence of students, but emphasized the need for appropriate clothes, hygiene and 
behavior. Although 83.7% of the medical students were aware that a written “Students’ Code of 

Ethics” exists, only 6.2% of them could cite any information from this code. Results like these are 

not unusual, and medical schools should invest more time in teaching ethics and bioethics to 
medical students throughout the course. 
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INTRODUCTION 

The World Health Organization (WHO) [1] created 

guidelines on medical education and practice. This 

document recommends that medical schools should 

give students the opportunity to learn in real-life 

clinical scenarios. Previous to the WHO document, a 

statement named “Tomorrow’s Doctors” had already 

been published by the General Medical Council in the 

United Kingdom [2], which also encouraged the 

practical learning during medical school. Many medical 

schools have since increased the number of practical 

hours in their medical courses, typically with groups of 

students attending primary, secondary and tertiary-level 

outpatient units. The purpose of this exercise was to 

incorporate a humanistic doctor-patient relationship 

into the lives of medical students. This practice is not 

 

without challenges [3], and a perfect flow of 

willingness must exist among patients, teaching doctors 

and medical students [4]. Most studies investigating the 

presence of medical students during clinical 

consultations have shown that this model is relatively 

successful [5-11]. However, these studies were 

typically conducted in North America and Europe, and 

are now often more than a decade old. Although 

students’ presence improves their learning abilities, it 

must be stated that the presence of additional people 

during a consultation is not always welcome [12], 

particularly in some types of consultations [7] and may 

even distract the patients [13]. In general, patients are 

not dissatisfied with the presence of medical students, 

but want to be given a choice in this matter and to give 
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their informed consent [14]. The duration of a 

consultation, which is invariably longer with the 

presence of medical students, was also noted by several 

patients as negative points [13]. It is essential to 

understand and respect patients’ needs and 

requirements during a consultation, while at the same 

time, it is important to have students present at 

consultations. To achieve success in this challenge is to 

educate good new doctors. 

The aim of the present study was to understand the 

opinions and satisfaction of patients attending medical 

consultations at Universidade Metropolitana de Santos, 

Brazil. These consultations are always carried out with 

the presence of medical students. Furthermore, the 

present study aimed to observe the opinions of the 

accompanying person at the consultation.  

METHOD 

The present study was approved by the Ethics 

Committee at Universidade Metropolitana de Santos 

under the number 010/2011; CAAE 0008.0.161.000-

11. 

Patients and accompanying persons (usually relatives 

of the patient) were individually interviewed using a 

structured questionnaire. This interview consisted of 

questions relating to their acceptance of medical 

students during the consultations, as well as questions 

regarding the positive and negative points of students’ 

presence when the patient is seen by the doctor. The 

students’ behavior, dress code and attitudes during the 

consultation were also discussed. Patients and 

accompanying persons were also encouraged to speak 

freely if they had any particular comment not covered 

by the questionnaire. 

In a separate interview, medical students were asked 

about their thoughts and ideas regarding the 

consultation that they had participated in. A set of 

questions regarding the students’ knowledge of the 

“Students’ Code of Ethics” was also part of the 

structured questionnaire used to interview the medical 

students. 

Data were analyzed and presented mainly in a 

descriptive form.  

RESULTS 

Three hundred and ten subjects were interviewed. This 

group consisted of 150 patients, 80 accompanying 

persons and 80 medical students.  

Patient group 

The patients were aged, on average, 39.5 years (range 

18 to 87 years), and 72% of them were women. They 

were seen in outpatient services for general medicine, 

vascular diseases, rheumatology, endocrinology, 

pneumology, cardiology, psychiatry, neurology, 

gastroenterology, hematology and dermatology. 

Ninety-nine patients (66%) entered the consultation 

office unaware that medical students would be present. 

Eleven percent of the total group of patients said that 

they were disturbed by the fact that medical students 

were in the room. Six patients (4%) mentioned that 

they did not like the fact that there were too many (four 

or more) students during consultation. Ten patients 

(6.6%) considered that the presence of students was a 

violation of their privacy. One patient reported that she 

did not mind the presence of medical students, but the 

fact that they talked among themselves during her 

consultation was very annoying. However, 89% of the 

patients had no objection to having medical students in 

the room. The patients had no particular preference for 

the gender or age of the students. Given the opportunity 

to choose, 26 patients (17.3%) would have preferred 

consultations with students and 19 (12.7%) would not 

have wanted students, while 105 (70%) were 

indifferent to their presence. When the quality of the 

consultation was assessed, 92 patients (61.3%) said that 

it was good and 58 patients (38.7%) mentioned that the 

consultation tended to be better if students were 

present. 

Six patients (4%) made a point of mentioning that there 

were students with long nails, dirty duster coats, long 

hair (men and women), piercings and strongly colored 

shoes. Patients praised students with white clothes and 

white duster coat, perfume, combed hair and no beard. 

Although all the patients agreed that attending medical 

consultations is an important aspect of the medical 

school, they continuously insisted on hygiene, dress 

code and manners. Two patients (1.3%) mentioned that 

some medical specialties should not have students in 

the room during consultations, but could not suggest 

any alternative to this method of learning.  

Accompanying person group: 

This group consisted of 50 women and 30 men, usually 

relatives of the patients. Their average age was 38.4 

years (range 19 to 54 years) and they were present in 

consultations within general medicine, vascular 

diseases, rheumatology, endocrinology, pneumology, 

cardiology, psychiatry, orthopedics, gynecology, 

urology, neurology, gastroenterology, genetics, 

hematology and dermatology.  

Ten accompanying persons (12.5%) were 

uncomfortable with the presence of students and felt 

that the patients were embarrassed with all the people 

in the room. They all considered that the quality of the 

consultation was not compromised by the presence of 

students in the room, and 45% of the accompanying 
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persons even considered that the consultation was 

better with medical students. The accompanying 

persons also emphasized that the students should 

always be properly dressed, be attentive and cordial, 

and participate in the learning process. One negative 

point regarding the presence of students was the longer 

time the consultation took and the need to tell the 

patient’s history from the beginning. 

Medical student group 

This group consisted of 43 women and 37 men aged, 

on average, 23.6 years (range 18 to 43 years). They 

were similarly distributed among the second to the 

sixth years of the medical course, and had had varying 

degrees of contact with patients. The students were 

uncomfortable or embarrassed when the consultation 

involved bad news for the patient, intimate medical 

examination, or when the patient cried during the 

consultation.  

When asked about their feelings regarding what the 

patient might think when students are present in a 

consultation, the answer varied. A group of 28 students 

(35%) mentioned that they worried about the patients’ 

feelings, but that this was an inevitable part of the 

learning process. Thirty-nine students (48.7%) 

mentioned that they did not really worry about the 

patients’ feelings, since this was the only way in which 

they could learn. Thirteen students (16.3%) mentioned 

that they had not given thus matter any thought 

previously. 

Although most of the students (83.7%) were aware of 

the existence of a written “Students’ Code of Ethics” 

[14], only 6.2% of them could cite two or three items 

from this code.  

DISCUSSION 

Improving the quality of medical education is a key 

goal for every country. The future of humanized 

medicine lies in the hands of those who we teach today. 

Brazil has a six-year (eight hours a day) medical 

course, and graduates from medical schools are 

qualified to practice general medicine. Specialization is 

obtained later by means of exams and titles from 

professional societies and academies, which are easier 

to obtain if the medical doctor has undergone residence 

in the specialty. Since there are relatively few places 

for residence, many doctors will go straight from the 

medical school to seeing patients in daily life. 

It is imperative to release new medical doctors into 

society when they are ready to practice, but also well 

aware of medical ethics and humanization. Medical 

courses, in general, tend to be more practical than 

philosophical, and only a few schools in the world have 

arts and humanities as a pre-medical course [15]. 

However, because the latter are pre-medical disciplines, 

they only reach very young individuals. There is no 

ideal model to follow in medical schools, and perhaps 

learning from watching their teachers attending to 

patients is indeed the most efficient manner for 

educating new doctors. Discussing ethical matters 

could benefit both the student and the teacher [16-18].  

The results from the present study showed that the 

patients and accompanying persons were mostly 

satisfied with the presence of medical students during 

consultations. Some issues must be further discussed 

and implemented, especially regarding the presence of 

the medical students. Although the patients attending 

outpatient services at Universidade Metropolitana de 

Santos Medical School had been informed that the 

consultation would have medical students present, they 

were frequently surprised to see that this was indeed 

the case. In each consultation, the number of students, 

the dress code and for their behavior is of essence.  

Finally, clinical discussions could be complemented by 

discussions on ethics in the medical course, thus 

obliging students to read and to learn from the written 

“Students’ Code of Ethics” [14]. 
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