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Summary 
Many new innovations and advances are introduced 
into life and the sciences at a pace faster than any 
single individual can keep up with but human beings 
ad jus t to these c h a n g e s at a much s lower pace. 
Development is at snail speed in many developing 
countries and supersonic in the developed world and 
yet these have to interrelate. The introduction of 
medical technology and advances into developing 
countries is somet imes done haphazardly and often 
without prior appropr ia te educat ion and decision 
making process . T h i s has the potential to create 
dilemmas among stakeholders and engender conflicts 
with culture, religion and societal norms. A good 
grounding in the study of bioethical principles and 
theories is relevant to addressing current and evolving 
issues with chang ing biotechnology and shif t ing 
l a n d m a r k s in t o d a y ' s h igh ly t echn ica l c l in ica l 
medicine. The knowledge and utilization of these 
p r inc ip les should limit the occur rence of many 
scandals in the form and magnitude already recorded 
in the history of biomedical research and practice. 
Whi le the debate as to whether ethics can be taught 
will con t inue , b ioe th ics educa t ion provides the 
requisite knowledge and skill that are applicable at 
the beds ide and in b i o m e d i c a l research . Some 
evidence has shown that formal teaching of ethics 
impacts positively on physicians and medical students' 
attitudes in the care of patients. In this paper we 
propose that bioethics as a distinct course should be 
incorporated into medical curriculum in Africa. The 
integration of bioethics as a required subject in the 
medical curriculum would have a positive impact on 
all aspects of heal th care and research . Real or 
assumed obstacles are not jus t i f i ab le reasons for 
further delay in implementing this initiative 
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Resu m6 
Dos nouvelles innovations et avancees sont introduit 
dans la vie et la science une vitesse qu'aucun individu 
ne peut attendre mais les etres humains s'ajustent 
progressivemcnt a ces changements. Lc developement 
est a la vitesse d'escargot dans plusieurs pays sous 
dcveloppes el supersonique dans les pays developpds 
el ceux ci doivent s'interchanger. L'introduction des 
nouvelles technologies medicales dans les pays sous 
dcveloppes sont parfois fait sans ordre, souvent sans 
education appropriee et sans processus dans la prise 
des decisions. Ceci peut crder un dilemme entre les 
groupes etengendrerlesconfliLsavec la culture, religion 
et les normes societales. Une bonne comprehension des 
theories el principes bioethiques est importante pour 
a d d r e s s e r c e s i s sues f ace aux c h a n g e m e n t s 
biotechnologiques et aux avancees des techniques en 
medecine clinique. La connaissance et Futilisation de 
ces principes devraient limites I'occurrence de plusieurs 
scandales sur la forme et la magnitude deja rapporte 
dans Fhistoire de la recherche et practique b iomedica l 
. Bien que le debat si Tethique enseignd continuera, 
Educat ion bioethiquc apporte une connaissance et des 
principes/techniquesde base qui soni fondamentaleset 
applicables en clinique et en recherches b iomedica ls . 
Certaines evidences ont montrees un impact positif de 
Fenseignement formel de Tethique sur les attitudes des 
m&lecins et les ctudiants en medicine dans les soins 
des patients. Dans ce papier, nous proposons que la 
biodthique comme une mature distincte soil incorporate 
dans le curriculum medical en Afrique. V integration de 
la biodthique dans le curriculum medicale comme une 
matiereobligatoire aura uneffet positif sur tons aspects 
des soins de sant<§ et de la recherche. Les obstacles 
rdels ne sont pas des raisons justifiables pour retarder 
Tim piemen tat ion de cette initiative. 

Introduction 
In the past d e c a d e in A f r i c a , r e sea rch e th i c s 
workshops and conferences have sensitized African 
c l i n i c i a n s and r e s e a r c h e r s to e th ica l i ssues in 
biomedical research and clinical practice. The desire 
by clinicians and researchers for such workshops and 
their attendance when organized indirectly emphasize 
the need for an overarching bioethics education for 
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present and future African biomedical professionals. 
While such workshops continue to promote ethics 
a w a r e n e s s and p r o v i d e s h o r t - t e r m s u p p o r t f o r 
meeting present needs, formal bioethics education in 
medical schools is a long-term solution to address 
the increasing and diverse ethical and social-cultural 
issues of medical practice and research in Africa. 

T h e c o r e f a c u l t y a t s o m e of t he e a r l y 
workshops was drawn mainly f rom outside Africa 
and tried to adapt the western tradition to African 
values and norms. Though foreign to African cultures 
and traditions, the trainers presented bioethics to 
Afr icans using the western construct of bioethical 
principles. Notwithstanding the universal applicability 
of ethical principles, regard to local norms and values 
should be taken into consideration in the interpretation 
and application of these principles. African scholars 
with interest and or training in bioethics are well suited 
for such integration, and in any case, would be the 
operators of whatever decisions and guidelines are 
set forth. It is t ime for all Afr ican universities to 
e m b a r k on c o m p r e h e n s i v e e t h i c s t e a c h i n g 
programmes as is done in many western countries 
and some Southern African medical schools. This 
perhaps, is one way forward to enhancing ethically 
sound biomedical practice and research in Africa. 

A similar call has been made in the past for 
undergradua te b ioe th ics p rog rammes in Afr ican 
medical schools [ 1,2,3,4]. The present effort becomes 
more impera t ive in the absence of any vis ible 
evidence that bioethics or medical ethics is taught 
formal ly in many medical schools in Africa. An 
internet search using Microsof t internet explorer 
Google search engine for bioethics or medical ethics 
curriculum in African universities returned scanty 
information which came mainly from South Africa. 
Moreover, a survey of final year medical students of 
College of Medicine, Univeristy of Ibadan, Nigeria 
was recent ly c o n d u c t e d to a s sess the s ta tus of 
medical ethics in their training and their opinions 
about formal introduction of bioethics in the medical 
curriculum. A preliminary analysis of the completed 
questionnaires revealed that most students thought 
that they did not receive adequate instructions in 
ethics though they had come across ethical issues 
for which they were i l l -prepared. They reckoned 
that a few hours of lecture on human values and 
p r o f e s s i o n a l e t i q u e t t e w h i c h t h e y r e c e i v e d 
inf luenced their moral reasoning . They were of 
the opin ion that the i r t r a in ing was incomple t e 
without formal ins t ruct ions in medical e thics and 
recommended incorporat ion of b ioethics in their 
curriculum. 

Under ly ing this proposal is the notion that the 
knowledge and ut i l izat ion of bioethics principles 
contribute to high quality patient care and professional 
behaviour, and that the cognitive knowledge of ethics 
would al low medical trainees and other health care 
providers b e c o m e bet ter pract i t ioners . No doubt, 
ethics is better taught and retained when students 
are still impressionable and malleable. Moreover, 
ethics is better incorporated into practice when it is 
taught, learned and evaluated a long with the general 
medica l k n o w l e d g e . T h e goa l of this p roposa l , 
therefore, is to re inforce the need and the call to 
incorporate bioethical concerns and issues into all 
phases of the education of medical students with a 
view to making them become ethically knowledgeable 
practitioners. Thus, such p rogramme should focus 
on cognit ive skills, behavioural skills and character 
development . T h i s should provide them with the 
knowledge, skills and att i tudes required to be able to 
make ethically informed decis ions dur ing and af ter 
medical training. Moreove r it is a imed at preparing 
the students to reflect on and understand their own 
va lues and b e l i e f s a b o u t e t h i c s in the l ight of 
challenging and opposing values and beliefs. 

Rationale for bioethics in medica l c u r r i c u l u m 
in Africa 
Ethical challenges of societal changes and 
technological development 
In Af r i can c o u n t r i e s , e s p e c i a l l y w h e r e the re is 
reasonable political stability, significant technological 
progress is being made and the societies are becoming 
belter informed. The increasing availability of internet 
connectivity in many towns and communi t ies exposes 
individuals to deve lopmen t s outs ide of their own 
domains. Even in countr ies that are far f rom being 
described as politically stable, people are abreast with 
developments in o ther societ ies and the demand for 
certain rights and b reak throughs are not unusual . 
Traditionally held values are being scrutinized in the 
light of increasing knowledge and developments in 
other parts of the globe. Medical practices such as 
organ transplantat ion, assisted human reproduction 
and genetic tests are now a g rowing challenge in 
many Afr ican countr ies . These and other medical 
b r e a k t h r o u g h s p r o v i d e n e w c h o i c e s and crea te 
diverse moral and e thical conce rns . The present 
medical graduates are il l-equipped to face the ethical 
chal lenges posed by these developments . There is a 
need to es tabl i sh b ioe th ics p r o g r a m m e s that are 
a imed at d e v e l o p i n g ski l l s in e th ical reasoning, 
improvement in medical decis ion making, easier 
recognition of ethical issues in day-today practice and 
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in handling dilemmas that are encountered in practice 
while in training and afterwards. 

A process towards professionalism and control of 
medical malpractice 
Though medicine is based on empirical and scientific 
principles, doctor-patient relationship and the practice 
of medic ine is p ro found ly a human endeavour . 
Medical decisions have both technical and moral 
components [5]. Patients ' views and perceptions on 
illness and treatment, often irrational to physicians 
and students have a bearing on their outcome. The 
technical component of medical decision making 
should be as correct as it is morally defensible and 
formal ethics teaching aims at equipping students with 
a common framework on which to reconcile patients' 
m e d i c a l n e e d s and v a l u e s (6) . H i t h e r t o , the 
undergraduate medical curriculum has given well-
deserved prominence and importance to the technical 
aspect of the science of medicine leaving the student 
to develop his or her moral attitudes passively through 
observation, indirect mentoring and intuition. Through 
education and discussion, bioethics should impact on 
moral attitudes and behaviour. Critical thinking skills 
and analytical techniques from the humanities are 
known to help physicians and future physicians 
understand the implications and context of their 
actions. The health care provider is seen as a friend 
in deed who is available to provide care and alleviate 
su f fe r ing , and is, as such, given implicit trust. 
However, because of the low literacy level in many 
African countries, especially among rural dwellers, 
and the apparent ignorance about personal rights, 
some health workers betray peop le ' s trust and 
perpetrate practices that are unethical and sometimes 
illegal. When the people are unaware of their rights 
or are too trusting, coupled with the fact that most 
Africans are adherents of one religion or the other 
which subscribes to the idea that whatever happens 
is divine wish, many of these practices and their 
perpetrators are often difficult to track. This makes 
it difficult for regulatory bodies to bring them under 
check. Bioethics may not be the only solution to curb 
all of those excesses, and, in fact is not all about 
addressing these political and economic imbalances; 
however it remains all we have got for now and could 
be a positive step towards highlighting, addressing 
and curtailing such practices. Introduction of medical 
humanities and ethics can provide insight into such 
concepts as professionalism, communication, empathy 
and a critical evaluation of biomedical research and 
policy. 

Requirement for externally funded biomedical 
research 
Developing countries urgently need research to help 
address the enormous burden of disease that they 
carry [7]. There is the need for external resources 
as local funding (where and when available) would 
not suffice for such projects and for the necessary 
i n f r a s t r u c t u r e . C o m p l i a n c e with the e th ics of 
b iomedica l research is now a pre-requis i te for 
r e sea rche r s to r ece ive f u n d i n g f rom the west . 
Research ethics committees are being established in 
major hospitals and research institutes all over Africa. 
Formal teaching of ethics lays the background for 
inter-disciplinary collaboration often needed for result-
oriented biomedical research. It is logical that the 
local medical scientists and clinicians, who will be 
required to formulate research protocols, sit on ethics 
committees and conduct biomedical research in the 
near future, be given necessary bioethics training 
while in the medical school. Such training would, in 
addition, equip them with the moral f ramework that 
would position them to be able to resist unethical 
external in f luences no mat te r how ent ic ing the 
inducement. 

Opposition to bioethics in medical curriculum 
in Africa 
Doesn't bioethics serve a western colonialist 
agenda? 
One persuasive argument against teaching of bioethics 
is that bioethics is a western creation, the pursuit of 
wh ich is to a d v a n c e b i o e t h i c s c o l o n i a l i s m . 
Globalization of bioethics is seen as nothing more than 
an attempt to further westernize the world and carry 
out a wes te rn r e s e a r c h a g e n d a in d e v e l o p i n g 
countries. It is also seen as programmed to accustom 
health care professionals, who influx to the west, to 
the ethical peculiarities of the western health care 
systems. Indeed, bioethics in its present form is rooted 
in western culture and the tempo and the content of 
bioethics discourse are largely influenced by the 
technological creations of the developed world |4 | . 
However, ethics is not exclusively the domain of the 
west. Core ethical values are essentially the same 
for all human communities barring each community's 
customs and preferences |8). What is required of 
communi t i e s is for each society to identify and 
articulate its norms and values and make them and 
the ensuing cha l lenges avai lable , amenable and 
responsive to scientific developments and the scrutiny 
of the global community. This process is scholarly 
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and requires deliberate effor ts and commitments of 
the community 's intelligentsia. 

Though bioethics as a discipline originated in 
the west, unethical practices are not limited to the 
west whether in the past or in the present [9,10,11 ]. 
Ethics spotlights on past and present activities of other 
societies might reveal worse events and behaviours 
than have been recorded in the history of medical 
research and practice in the west. It can be arguably 
stated that even the west got their moral and ethics 
reasoning from the Middle East. The majority of 
health and moral laws are based on or are outgrowths 
from the major religions of the world and they are 
known to have their cradle in the Middle East. The 
developments in the western health care system call 
for nations that have adopted the same system to 
c r i t i ca l ly r e - a s s e s s its u s e f u l n e s s and ini t ia te 
p rocesses that could enhance better health care 
delivery to their people. 

What is new about Bioethics anyway? 
Another argument is that bioethics as a separate 
course is not necessary since ethics is already being 
taught to medical students, though in an informal and 
less structured way. While this is true, the call of this 
paper is for an organized and expanded curriculum 
that has relevance and impact at the bedside, the 
benchside and beyond. Beyond the micro-ethical 
issues ar is ing f rom the interaction between the 
physician and his patient, bioethics encompasses 
b r o a d e r i s s u e s of h e a l t h c a r e po l i cy , hea l th 
economics , resource al location, intra- and extra-
organizational networks and medico-legal concerns 
among others. Those activities and decisions that 
occur at macro levels have far-reaching effects that 
trickle down to the clinician-patient level. 

Though health care delivery is led for most 
parts by physicians, medicine is a team work and the 
whole of b iomedical enterpr ise has grown over 
decades to include a complex network of inter-related 
disciplines and professionals. Biomedical research 
which is the lifeline of modern medicine, especially 
in these days of evidence based practice, now brings 
together many professionals that were traditionally 
not pure science or medicine based from the social 
s c i e n c e s , l aw and the a r t s . A g l o b a l and 
comprehensive view of ethics is that which provides 
training in professional etiquettes, blends professional 
and scientific knowledge with socio-cultural values 
and norms, produces ethically informed and skillful 
practitioners and enhances organizational ethics that 
lubr icates the re la t ionsh ip a m o n g the d i f f e ren t 
professional groups within the network 

But, where are the teachers, the already 
overburdened staff? 
A valid question might be about who should teach 
bioethics in the medical schools. The interest of many 
faculty staff and clinicians has been stimulated by 
the e t h i c s c o n f e r e n c e s and s o m e of them are 
participating in bioethics training programmes at 
different academic levels in and outside Africa. For 
example a n u m b e r of N I H and E D C T P funded 
programmes exist at the University of Ibadan, Nigeria 
and many other African institutions that are aimed at 
building or strengthening capacity for research ethics 
committees in Africa. Specialists who have interests 
in medical ethics could also become a vital rallying 
po in t fo r d e v e l o p i n g an e x p a n d e d b i o e t h i c s 
programme in their institutions. Moreover, there are 
many b i o e t h i c s t r a in ing p r o g r a m m e s in many 
institutions in the west, in South Africa and now in 
N i g e r i a t ha t p r o v i d e p o s t g r a d u a t e t r a i n i n g 
opportunities to scholars f rom developing countr ies 
who would in turn be pioneers for developing bioethics 
manpower in their institutions (12,13,141. Some of 
these positions are reserved specifically for Afr icans 
who are interested in pursuing training in bioethics. 

Prac t i ca l s u g g e s t i o n s on i m p l e m e n t i n g the 
bioethics curriculum 
The teaching format 
For wou ld -be med ica l d o c t o r s and o the r s , the 
teaching of b ioe th ics should be integrated into all 
s tages of their t r a in ing i nc lud ing pos tg radua t e 
s t u d i e s and r e s i d e n c y p r o g r a m m e s . Both the 
cognitive and behavioura l aspec t s of e thics should 
be given p rominence in the medica l cur r icu lum. 
Whi l e the well k n o w n t r a d i t i o n a l m e t h o d s of 
teaching may su f f i ce to impart cogni t ive skills, 
ins t ruc t ions in b e h a v i o u r a l ski l l i nvo lves both 
formal teaching and role mode l ing by exper ienced 
teachers /c l inic ians w h o can demons t ra t e the skills 
in pract ice. The t each ing fo rmal should take into 
cogn izance the ex i s t ing m e t h o d s of knowledge 
t ransfer in our medica l schools , how the exist ing 
medical cur r i cu lum is likely to accommoda te new 
additions, and the fact that this is just the beginning 
of a process that will require f ine- tuning bye and 
bye. As a w a r e n e s s inc reases , as the number of 
b i o e t h i c s s t a f f i n c r e a s e s and as the b ioe th ics 
s t ructure b e c o m e s proper ly es tabl i shed, periodic 
r ev iew of th i s p r o p o s a l wil l be necessary . To 
coordinate and opera t iona l i ze the arrangement , n 
unit or depar tment should be created and given 
necessary r e sources and due support . 
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The teaching method 
Taking into accoun t the d ivers i ty of p r o g r a m m e s in 
Afr ica ' s medical schools , in t roducing formal training 
in bioethics wou ld h igh l igh t p r inc ip le s fo r genera l 
discussion. C u r r i c u l u m f o r m a t s that a re coun t ry or 
region speci f ic and a re b a s e d on pecu l i a r n o r m s a n d 
values can be used fo r the mul t ip l ic i ty of medica l 
curricula in A f r i c a ' s d ive r se med ica l schools . Formal 
training in bioethics should be under taken throughout 
the per iod of s tudy in the med ica l school f r o m the 
pre-clinical years till g r adua t ion and fu r the r fo r those 
who would be involved in pos tg radua te p r o g r a m m e s . 
For p r a c t i c i n g p h y s i c i a n s a n d o t h e r h e a l t h c a r e 
workers , a s y s t e m shou ld b e p r o v i d e d for regula r 
update po in t - scor ing r e f r e s h e r c o u r s e s necessa ry for 
cer t i f icat ion and fo r p rac t i c ing . T h e t ra in ing f o r m a t s 
should include didactic lectures, seminar presentations, 
case p resen ta t ions , cr i t ical appra i sa l of i ssues and 
a t t e n d a n c e at e t h i c s r e v i e w c o m m i t t e e m e e t i n g s . 
T h e s e formal t each ings shou ld b e r e - emphas i zed and 
r e i n f o r c e d d u r i n g c l i n i c a l c l e r k s h i p t h r o u g h a 
combina t ion of d i f f e r e n t a p p r o a c h e s d e p e n d i n g on 
availabil i ty of s taf f , s p a c e and t ime. Such approaches 
include in tegra t ion of u n i q u e b i o e t h i c s i ssues in to 
r o u t i n e . c l i n i c a l t e a c h i n g a n d c a s e d i s c u s s i o n s , 
depar tmenta l and i n t e r - d e p a r t m e n t a l g rand rounds , 
and small or f o c u s g r o u p d i s c u s s i o n s . Cl in ica l e th ics 
teaching shou ld be s ta r ted f r o m the f irst yea r r ight 
through to the g r a d u a t i n g y e a r s . 

N o n - m e d i c a l s tuden t s w h o unde r t ake research 
with human subjec t s shou ld be requi red to part icipate 
in the p r o g r a m m e . S t u d e n t s g r o u p s shou ld be g iven 
adv isors d r a w n f r o m a m u l t i d i s c i p l i n a r y pool of 
appropriately t ra ined staff m e m b e r s f rom Law, Social 
sciences, M e d i c i n e , M e d i c a l H u m a n i t i e s , N u r s i n g , 
and other related facul t ies . P rov i s ion should be m a d e 
for those w h o would u l t imate ly specia l ize in bioethics 
by a gradual build up of faci l i t ies and facul ty m e m b e r s 
capable of impar t ing t r a in ing at p o s t g r a d u a t e levels . 

Impact assessment 
One of the s k e p t i c i s m s abou t t e a c h i n g b ioe th ics is 
w h e t h e r v i r t u e a n d c h a r a c t e r c a n b e t a u g h t [ 5 | . 
Equally con t rovers ia l is h o w o n e can predic t that a 
student w h o h a s r e c e i v e d ins t ruc t ion in e t h i c s and 
has p a r t i c i p a t e d a c t i v e l y in e t h i c s s e s s i o n s a n d 
discussions will himself b e ethical in his clinical dut ies 
and decis ions . In o t h e r w o r d s , wil l the t e a c h i n g of 
ethics make any d i f f e r e n c e in i m p r o v i n g t h e mora l 
j udgment s and e thical s t a n d a r d s of p h y s i c i a n s ? A 
plausible response to that is that t i m e c o u p l e d wi th 
hawk-eyed moni tor ing sys t em and c rea t ion of r o o m s 
and protection for wh i s t l e b l o w e r s w o u l d u l t imate ly 

improve ethical s t anda rds in research and practice. 
T h e fear of m i s u s e of such a channe l cannot be ruled 
out. Ult imately the integrity of any system established 
wou ld d e p e n d on its opera to r s . Whi le the cogni t ive 
aspec t of e th ics e d u c a t i o n is a m e n a b l e to evaluat ion 
us ing well k n o w n s t anda rd m e t h o d s of s tuden t s ' 
assessment , this can not be said about the behavioural 
a s p e c t . H o w e v e r , s i n c e c o u r s e s w i t h o u t s tuden t 
a s s e s smen t resul t in l o w e r s tudent a t t endance , less 
s t u d e n t p r e p a r a t i o n f o r c l a s s , a n d g r e a t e r 
a m b i v a l e n c e t o w a r d s the c o u r s e top ics [12], s o m e 
fo rm of eva lua t ion is necessa ry . T h e w e l l - k n o w n 
f o r m a t s of a s s e s s m e n t - m u l t i p l e c h o i c e ques t ions , 
w r i t t e n e s s a y s , o b j e c t i v e s t r u c t u r e d c l i n i c a l 
e x a m i n a t i o n ( O S C E ) , ora l e x a m i n a t i o n , e t c - a re 
app l i cab le in b ioe th i c s and can be ut i l ized to test 
d i f f e ren t a spec t s of b ioe th ica l k n o w l e d g e and skills. 
To ensu re that c o u r s e s are taken seriously, there must 
be compu l so ry , e l ec t ive a n d requ i red c o u r s e s which 
should have their e x a m i n a t i o n s and scores that count 
t o w a r d s g r a d u a t i o n . Ind iv idua l o r g r o u p p ro j ec t s 
shou ld be part of g r adua t i on r equ i r emen t s . On l ine 
w e b cou r se s and e x a m i n a t i o n s shou ld be deve loped 
fo r the s t u d e n t s in a w a y that ce r t i f i ca t e s can be 
issued upon comple t ion . 

Course evaluation and accreditation 
Yearly eva lua t ion of c o u r s e s by s tuden t s is not yet a 
rout ine cu l tu re in m a n y schoo l s in A f r i c a . T h e need 
f o r p e r i o d i c r e v i e w of a n y n e w c o u r s e such a s 
b ioe th ics by both the t eacher and the taught b e c o m e s 
obv ious in that i n fo rma t ion f r o m such a s se s smen t is 
n e c e s s a r y to r e - a p p r a i s e a n d r e - d e f i n e goa l s , re-
assess m e a n s of a ch i ev ing those goa ls , and pe rhaps 
r e - d r a f t t h e c u r r i c u l u m . T h i s p r o c e s s s h o u l d be 
car r ied ou t wi th g e n e r a t i o n s of s tuden t s a n d staff 
and f i nd ings shou ld be incorpora ted into r ev iewing 
the cur r i cu lum and the m e t h o d s of t ra ining f rom t ime 
to t ime. In the s a m e ve in , acc red i t a t ion of b ioe th ics 
p r o g r a m m e s a n d t r a in ing shou ld fo l low the same 
p a t t e r n a s is b e i n g d o n e f o r o t h e r e s t a b l i s h e d 
p r o g r a m m e s in the c u r r i c u l u m by the r e spec t i ve 
c o m m i s s i o n s c h a r g e d with such dut ies . T h i s is one 
a rea in wh ich n e w e r p r o g r a m m e s can tap f rom the 
expe r t i s e a n d e x p e r i e n c e of the o lder ones f rom both 
w i t h i n a n d o u t s i d e A f r i c a t h r o u g h c o n t i n u i n g 
col labora t ions . 

A d d i t i o n a l f ac i l i t i e s n e e d e d fo r appropr ia te 
e s t a b l i s h m e n t of th i s p r o g r a m m e in medica l schoo l s 
i nc lude o n - g o i n g s t a f f d e v e l o p m e n t in b ioe th ics , 
e s t a b l i s h m e n t of c e n t r e s for b ioe th ics and provis ion 
of r e sou rce ma te r i a l s in fo rm of j ou rna l s , books and 
v i r t ua l l i b r a r i e s . M o r e o v e r , the p o s s i b i l i t y of a 
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combined degree in m e d i c i n e and b ioe th i c s for 
interested s tudents and co l l abora t ion wi th o ther 
establishments within and outs ide Afr ica for such 
should be explored. Depending on the mission and 
goals of each university, postgraduate p rogrammes 
in bioethics should be a future possibility. 

It is imperative to note that the paradigm of 
ethics has shifted f rom being a hidden to an open 
component of medical training, and from the periphery 
to a more central position in health sciences. It is 
fundamental that Afr ica , being part of the global 
community, recognizes and appropriates the change. 
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