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Abstract 24 

Background  25 

Integrating medical professionalism into the core curriculum remains challenging for many 26 

institutions, particularly in today’s globalised context. This difficulty arises partly from the 27 

complexity and ambiguity surrounding the definition of medical professionalism. 28 

Additionally, it is crucial to consider the local and global context and define professionalism 29 

within a cultural framework. Thus, the aim of this study is to explore the knowledge and 30 

perceptions of anatomy educators from central European universities (Zagreb, Masaryk and 31 

Pécs) and the University of Cambridge on medical professionalism through the lens of local 32 

context and culture. 33 

Methods 34 

A cross-sectional study was developed, and data were collected utilising a survey tool 35 

conducted by the Erasmus+ Strategic Partnership project, LEANbody (Project number: 2021-36 

1-HU01-KA220-HED-000027542). The collected data were analysed both qualitatively and 37 

quantitatively. Purposeful sampling was used for including the study participants (n=16) who 38 

were anatomy educators from above mentioned institutions. 39 

Results 40 

The educators were asked to define “professionalism”. Summative content analysis of their 41 

answers uncovered six recurring sets of keywords. Latent content analysis was used to 42 

analyse educators’ responses on the distinction between professional values and professional 43 

behaviours, three categories and nine subcategories emerged as part of one overarching 44 

theme ‘The Interplay between Professional Values and Behaviours in Healthcare’. A self-45 

reflecting framework was developed to focus on the connection between professional values 46 

and professional behaviour in the healthcare context. Almost 75 % (n=12) agreed that there 47 
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are cross-cultural differences in the definition of medical professionalism. Most educators felt 48 

that students’ multicultural backgrounds, religious beliefs, values, sex and gender 49 

significantly influenced their approach to anatomical dissection. Regarding the existence of a 50 

governing body that would determine guidelines for medical professionalism, only the 51 

participants from the University of Cambridge responded in the affirmative. 52 

Conclusions 53 

This study showed that there would appear to be an urgent need for anatomy educators in 54 

several central European universities to enhance their knowledge on professionalism, discuss 55 

and agree on creating common terminology through the lens of European context and culture. 56 

This improves the understanding and practice of medical professionalism along with its 57 

application to anatomy curriculum development and teaching practices.  58 

 59 

KEYWORDS 60 

anatomy, professionalism, professional values, professional behaviours, reflective pedagogy, 61 

qualitative 62 

 63 

BACKGROUND 64 

Professionalism in healthcare within anatomy classroom 65 

Professionalism is a fundamental competency for medical practitioners and has been 66 

incorporated into medical education in various forms since the inception of the profession. 67 

(1–4). Traditionally, professional attributes and behaviours have been observed and learnt 68 

through role models (1). While the presence of role models continues to be vital in fostering 69 

professionalism, relying solely on this informal approach is inadequate to address the 70 

increasing complexity of medical practice and the diverse cultural, multilingual, and 71 
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socioeconomic backgrounds of medical students, educators, and their patients (5). As a result, 72 

in recent decades, professionalism has been explicitly recognised as a core competency in 73 

undergraduate and postgraduate medical education programs around the globe (6). It seems 74 

widely accepted among educators that professionalism should be explicitly taught and 75 

assessed as a distinct subject. Nevertheless, integrating medical professionalism into the core 76 

curriculum remains a challenge for many medical schools (7,8). This is partly due to the 77 

complexity and ambiguity surrounding the definition of medical professionalism, which is 78 

influenced by various factors, including societal and cultural contexts, ethical norms, national 79 

and institutional policies, as well as personal values and beliefs. Additionally, there are 80 

challenges in promoting continuous self-directed development among trainees for future 81 

revalidation (7–9). Despite these challenges, the literature indicates that anatomy courses, 82 

particularly dissection-based ones, offer a unique opportunity for medical students to learn 83 

many core principles of medical professionalism right from the start of their studies (3,10). 84 

Furthermore, these studies propose models for integrating the teaching of medical 85 

professionalism into the core curriculum (3,10,11). Developing and integrating effective 86 

curriculum remains a dynamic process that demands continuous refinement and cultural 87 

adaptation at both local and global levels. Such development and integration may prove to be 88 

rather challenging due to a shift in the higher medical education context which is increasingly 89 

globalised (12). The higher medical education context has become more multicultural and 90 

multilingual, and there is an urgent need for educators (including anatomy educators) to give 91 

serious consideration to how they want to define, agree, and practise medical professionalism 92 

in such a complex context (13). Both educators and students need to develop a “glocal” 93 

approach by thinking globally and acting locally. Glocal competence is described by 94 

Dimitrov as “the ability of instructors to interact with students in a way that supports the 95 
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learning of students who are linguistically, culturally, socially or in other ways different from 96 

the instructor or from each other” (14). Educators need to acquire a wider understanding of 97 

cultural diversity through developing intercultural perspectives to provide inclusive teaching 98 

in this complex context. It is essential that anatomy educators are aware of the opportunities, 99 

possibilities, and challenges posed by the incorporation of medical professionalism in their 100 

curricula, minding both national and international students (13). In the context of some 101 

Central European universities and University of Cambridge that provide medical education to 102 

international students, a survey tool was developed to assess the current perceptions of 103 

anatomy educators on medical professionalism as a part of their anatomy courses. This 104 

survey tool was developed as a part of an international collaboration in the project 105 

LEANbody (LEAN in Medical Education: Reaching for Quality Management Tools to Teach 106 

Human Anatomy Effectively in a Multicultural and Multilingual Learning Space; project 107 

number 2021-1-HU01-KA220-HED-000027542). As indicated by previous authors (7,8), 108 

integrating medical professionalism formally into anatomy curriculum may prove to be a 109 

challenging task, especially in medical schools with anatomy teaching traditions that are 110 

rooted in traditional historic frameworks. Therefore, this survey tool was developed to 111 

prompt the discussion on how anatomy educators perceive professionalism, what they 112 

consider to be professional practice within the context of central European universities and 113 

why this is the case. It is hoped that the findings from this survey will assist anatomy 114 

educators to enhance their knowledge of medical professionalism, agree on common 115 

terminology that improves the understanding and practice of medical professionalism, and 116 

apply this to their anatomy curriculum development and teaching practices, which would 117 

contribute to the broader educational community, and ultimately improve the professional 118 

development of both medical students and educators. The authors of this article are hopeful 119 
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that this article might help to eventual integration of formal teaching of medical 120 

professionalism into anatomy curricula at these institutions and possibly institutions from 121 

similar contexts. 122 

Aim 123 

The aim of this study was to explore knowledge and perceptions of anatomy educators from 124 

selected central European universities and University of Cambridge on medical 125 

professionalism through the lens of local context and culture.  126 

 127 

METHODS 128 

Study design  129 

A cross-sectional study was conducted using a mixed-methods design (15). Data were 130 

collected using an online questionnaire during the period between 24th May and 7th June 131 

2024.  132 

Participants  133 

All 16 study participants were educators currently teaching anatomy in their institutions and 134 

members of the LEANbody project. The institutions represented were Masaryk University 135 

(Czech Republic), University of Zagreb (Croatia), University of Pécs (Hungary), and 136 

University of Cambridge (United Kingdom) (Figure 1).  137 

Figure 1 shows the distribution of educators based on their university affiliations and 138 

countries. Throughout this manuscript, while the term “anatomy educators” is used for all 139 

survey participants, their roles within their departments might differ, as they could be a head 140 

of department, lecturer, clinician, or a postgraduate student who assists with teaching.  141 

Teaching experience also varied between educators. Of all 16 educators, 9 (57%) had taught 142 
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anatomy for 10-15 years or more, 2 for 5-10 years, and the remaining 5 educators (30%) for 143 

0-5 years. Seven (44%) educators had not received any formal pedagogical training. 144 

 145 

 146 

 147 

Figure 1 Distribution of participants according to country and university affiliation. 148 

 149 

Data collection  150 

All educators from the four universities that fulfilled the inclusion criteria were included 151 

using purposeful sampling. Educators of the LEANbody project were approached to complete 152 

a survey questionnaire. The questionnaire contained both closed- and open-ended questions 153 

covering the following areas: (i) general characteristics about the participant, such as the 154 

university where the educator is active at the time of the study, country, teaching experience, 155 

and teacher training; (ii) professionalism – definition, frameworks, and guidelines; (iii) 156 

teaching and assessment of medical professionalism in their anatomy courses; (iv) 157 

professionalism competencies in anatomy education and their assessment; (v) unprofessional 158 

behaviour - definition and examples of unprofessional behaviour in students. In total, there 159 
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were 38 questions in the questionnaire, of which 25 were compulsory. The questionnaire was 160 

offered with an accompanying document containing a glossary and a short introduction with 161 

a brief literature review on the topic of medical professionalism in anatomy teaching. This 162 

paper presents the results of the analysis of the answers to 9 questions that are relevant to our 163 

research question, i.e., from the area of (ii) professionalism – definition, frameworks, and 164 

guidelines. Of the 9 questions which were analysed, 7 were compulsory, while 2 were 165 

optional. 166 

Data analysis   167 

Data were analysed using both quantitative and qualitative methods. Closed-ended questions 168 

were entered into an Excel database from which frequencies and percentages were calculated.  169 

Responses to selected open-ended questions were analysed using summative content analysis 170 

(16) and latent content analysis (17). Latent content analysis is subjective and interpretive 171 

where the relevant text would undergo multiple readings to grasp its overall meaning. In the 172 

process of summative content analysis, the data were read several times, after which essential 173 

keywords were identified and organised into clusters based on recurring keywords from 174 

various respondents. The frequency of keyword usage by respondents was calculated to 175 

observe their usage patterns which were then analysed regarding their contextual meaning. 176 

Latent content analysis involves a subjective interpretation of the text data, achieved through 177 

a systematic process of categorising and abstracting codes and themes. During the analysis 178 

phase, each statement that shared a common central meaning was assigned a code. Codes 179 

with similarities were grouped and further classified into subcategories and categories. 180 

Related categories were then linked to form central themes.  181 

 182 
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RESULTS AND DISCUSSION 183 

Qualitative analysis 184 

The results from open-ended questions are presented and discussed in this section.  185 

Educators’ perceptions of professionalism  186 

To explore anatomy educators’ knowledge and perceptions of professionalism, they were 187 

asked to explain the term “professionalism”. In this specific question, the educators provided 188 

concise explanations. From the summative content analysis, six sets/groups of recurring 189 

keywords emerged as follows: 190 

(i) Expected behaviour, behave, attitude, deal; (ii) A way, an approach, a protocol, a set; (iii) 191 

Adhere, follow, obtain, do, ability, capable; (iv) Values, qualities; (v) Ethical stances, work 192 

ethics, respect, equality, committed, integrity, reliability, accountability, credibility, and 193 

respect; and (vi) Competencies, skills, standards (see Table 1). 194 

Table 1 Keywords and phrases/sentences used by educators to explain the term 195 

“professionalism”.   196 

Keywords  Number of 

respondents 

(n=16) (%)  

Selected quotes   

Expected behaviour, behave, 

attitude, deal  

9 (56)  This is a broad term that encompasses a 

variety of behaviours.  

A way, approach, protocol, set  4 (25)  It's a way you approach what you do.  

Adhere, follow, obtain, do, 

ability, capable  

7 (44)  Ability to behave professionally.  

Values, qualities  5 (31)  Values and qualities expected in each 

profession.  



 

   

 

 

   

 

10 

Ethical stances, work ethics, 

respect, equality, committed, 

integrity, reliability, 

accountability, credibility, 

respect  

7 (44)  Respect for the opinions of colleagues and 

students, an equal relationship with respect, 

work ethics, achieving a high level of 

expertise in one's own work, respect for 

ethical principles and a fair way of treating 

everyone. 

Competencies, skills, standards 4 (25) Competence and skills expected from a 

professional 

The majority of educators (around 60%, n=9) perceived professionalism as varying 197 

behaviours (attitude or deal) that are expected to be observed at a workplace. The answers of 198 

educators resonate with previous research, which defines professionalism as a set of 199 

behaviours (18). Four (25%) educators explained it as a way or an approach of doing the 200 

work they do. These answers reflect an evolving professional identity which is a 201 

multifactorial phenomenon shaped by the interplay of clinical and non-clinical experiences, 202 

expectations, and environmental factors, merging with individual values, beliefs, and 203 

obligations (19). Over forty percent (n=7) of educators connect professionalism with ethical 204 

principles, which echoes previous research findings that the basic foundation of medical 205 

professionalism and ethics rests on trust, truth, human values, and societal responsibility (20). 206 

These findings indicate that there is consensus on what defines ethical reasoning and 207 

professional behaviour. The connection between professional behaviour and ethical principles 208 

can be interpreted as the definition of ethics being in synergy with the concept of 209 

professionalism. Ethics is defined as the study of morality, i.e., a careful and systematic 210 

analysis of moral decisions and behaviours (21). While 4 (25%) of educators identified 211 

professionalism as a set of expected competencies and skills needed to practise a profession, 212 

another 4 (25%) educators thought that professionalism refers to the values and qualities 213 
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expected in a profession. Our findings are in agreement with previous evidenced-based 214 

research that documented the importance of acquiring certain skills and competencies which 215 

are crucial to enable professionals to complete their tasks (22), while at the same time, 216 

professional values and qualities such as respect and accountability are vital for improving 217 

the quality of completing these tasks and are core issues for a patient-centred approach (23). 218 

This highlights the confusion surrounding how professionalism is perceived by educators and 219 

underscores an urgent need to establish a common definition. One potential solution could be 220 

the integration of professionalism into course curricula (24). However, there are challenges 221 

connected with integrating professionalism within the curriculum (25,26). Educators should 222 

be aware of and in agreement with the terminology connected to professionalism in an 223 

explicit way when they integrate professionalism within their courses (27). Educators should 224 

remain mindful of the standards of their professional conduct. Upholding professional ethics, 225 

values, and standards involves maintaining both personal and professional development 226 

through a commitment to lifelong learning fostering both personal and professional growth. 227 

This approach emphasises maintaining professional integrity and objectivity, while also 228 

adhering to regulations and guidelines for professional behaviour. This commitment requires 229 

educators to consistently meet high standards of professional behaviour and act in the 230 

students’ interests at all times. Based on the results of this study, a tool for long-term self- 231 

reflection at the individual level is provided in the following subsection entitled “Reflective 232 

Pedagogy”.  233 

To delve more deeply into educators’ understanding of professionalism, they were asked for 234 

their opinion on whether there is a difference between ‘medical professional values’ and 235 

‘medical professional behaviours.’ If they believed a difference exists, they were requested to 236 
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describe the distinction between these terms. Fourteen out of sixteen educators answered 237 

‘Yes’ (87.5%). 238 

A latent content analysis approach was applied in the analysis of the data when educators 239 

tried to clarify the distinction between professional values and professional behaviours. Three 240 

categories and nine subcategories emerged as part of one overarching theme ‘The Interplay 241 

between Professional Values and Behaviours in Healthcare’ (Table 2). This theme evolved 242 

from the comments of educators that mainly dealt with their daily clinical practices. It also 243 

indicates that professional values serve as the ethical foundation, while professional 244 

behaviours are the practical application of these values in their day-to-day work. The 245 

alignment between values and behaviours is crucial for maintaining high standards of patient 246 

care and professional conduct. This analysis illustrates the complex relationship between 247 

professional values and behaviours in healthcare settings.  248 

Table 2 The analysis of distinction between professional values and professional behaviours, 249 

using the structure described by Dahlberg et al. (28). 250 

Text  Codes  Subcategories  Category  Theme  

Professional values 

include qualities such 

as integrity, honesty, 

compassion, 

competence, 

responsibility, etc., 

whereas professional 

behaviours refer to 

how these are shown 

in the workplace e.g. 

integrity, 

honesty, 

compassion, 

competence, 

responsibility, 

communicating 

respectfully to 

patients, dressing 

appropriately, 

telling the truth 

Ethical Principles, 

Professional 

Competencies, 

Patient Interaction 

and personal 

conduct  

Professional 

Values 

and Behaviours

   

The Interplay 

between 

Professional 

Values and 

Behaviours in 

Healthcare  
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communicating 

respectfully to 

patients, dressing 

appropriately, telling 

the truth, being calm in 

emergencies, etc. 

and remaining 

calm in 

emergencies  

  251 

Reflective Pedagogy  252 

Reflective pedagogy emphasises self-awareness in learning, focusing not only on the content 253 

but also on the reasons behind learning and the goals to be achieved (29). This approach 254 

supports self-reflection as a means to developing critical thinking skills. Reflective pedagogy 255 

involves both student and educator reflection on the learning process. It encourages students 256 

to think about their learning and progress, while educators reflect on their teaching strategies 257 

and their impact on student learning. This approach promotes continuous improvement and 258 

adaptation of teaching methods to better meet students’ needs.   259 

In the LEANbody project, a framework for healthcare professionals (students and educators) 260 

is proposed to regularly reflect on their practices, so that they can pursue continuous 261 

professional development. This framework will assist healthcare professionals in 262 

understanding not only what they should do (behaviours), but why they should do it (values), 263 

thus fostering a deeper commitment to professional ethics and standards (see Figure 2). This 264 

continuous self-reflecting approach will provide a foundation for higher education institutions 265 

to implement student-centred pedagogy, fostering an environment where students can 266 

actively engage in their learning, develop critical competencies, and achieve their full 267 

potential. 268 
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Figure 2 A framework of the connection between professional values and behaviours in the 269 

workplace. 270 

 271 

Medical professionalism and culture 272 

Educators were asked to express their opinion on the definition of medical professionalism in 273 

relation to cross-cultural differences. Almost 75 % (n=12) agreed that there are cross-cultural 274 

differences in the definition of medical professionalism. Four (25%) educators considered 275 

that the definition of medical professionalism is impacted by culture (see Additional file 1-276 

Table 3 at the end of this document).  277 
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[insert Additional File 1 - 3 here, currently located at the end of the document, pages 33-34] 278 

These findings in alignment with previous research which showed that cross-cultural 279 

differences do influence how medical professionalism is defined in various cultural contexts 280 

(12,13). The concept of medical professionalism is recognised as a complex social construct 281 

that varies across different cultural contexts. While there are universal attributes of medical 282 

professionalism, such as integrity, altruism, responsibility, confidentiality, and leadership, the 283 

emphasis on these attributes can differ significantly across cultures due to cultural norms, 284 

values, and socio-economic factors (9). In Western cultures, medical professionalism often 285 

emphasises societal issues and patient rights, focusing on physician autonomy and the 286 

physician-patient relationship. In contrast, Middle Eastern cultures may prioritise morality 287 

(religious values that stress ethical behaviour), personal character and respect (30), while East 288 

Asian cultures emphasise respect, obeying authority, and relational hierarchy (31). These 289 

cultural differences influence how professionalism is taught and assessed in medical 290 

education, with some cultures valuing a more paternalistic doctor-patient dynamic and others 291 

emphasising shared decision-making and patient autonomy (32). Studies have shown that 292 

while there is a core set of professional attributes that is considered essential across many 293 

different countries across the world, the importance of other attributes varies, reflecting 294 

cultural dimensions and values (12). This highlights the need for culturally sensitive 295 

approaches in medical education and practice to ensure effective communication and 296 

equitable care delivery across diverse patient populations.  297 

Cadaveric dissection has a long history in the teaching and learning of anatomy. Many 298 

consider it to be the most beneficial teaching methodology, as it provides hands-on 299 
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experience and a deep understanding of the structure of the human body. This method allows 300 

students to observe and explore anatomical variations and complexities that are often not 301 

visible in textbooks or digital models (33). However, because of the complex context of 302 

today’s “glocal” classrooms with diverse norms, values, beliefs, and cultures, ethical 303 

dilemmas may occur during cadaver dissections. Therefore, in this study, educators were 304 

requested to answer the question “Can you think of any possible ethical dilemmas that could 305 

arise during the teaching of anatomy due to cross-cultural differences in the definition of 306 

medical professionalism?”. Most educators 14 (88%) thought it is likely that ethical 307 

dilemmas could happen during anatomy teaching because of the multicultural nature of glocal 308 

classrooms. Nearly half of the educators agreed that students’ cultural background impacted 309 

how students maintained professionalism while working with cadavers. Most educators felt 310 

that students’ cultural and religious beliefs significantly influenced their approach to 311 

anatomical dissection, particularly with regard to viewing or touching bodies, especially the 312 

genital organs (34). Educators reflected on how their students’ culture, norms, values, 313 

religion, sex, and gender shaped their interactions with bodies and their handling of deceased 314 

bodies (see Additional File 2- Table 4 at the end of the document). These results are in line 315 

with previously reported findings regarding ethical dilemmas that are connected with 316 

cadaveric dissection as well as body donation (35,36). Establishing global educational 317 

standards on professionalism can facilitate communication among students and institutions on 318 

how to approach, dissect, or bury bodies, even though local contexts can influence these 319 

practices. 320 

[insert Additional File 2-Table 4 here, currently located at the end of the manuscript, page 35-321 

36] 322 
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Quantitative analysis 323 

The analysis of closed-ended questions is presented in this section. Table 5 contains a 324 

summary of responses to selected closed-ended questions from the area (ii) professionalism – 325 

definition, frameworks, and guidelines. Each of the questions (represented by a row in Table 326 

5) was always followed by an open-ended question that asked respondents to specify or 327 

elaborate on their previous answer when they had answered ‘Yes’.  328 

Of all the respondents, 3 educators replied ‘Yes’ to the question asking whether there is any 329 

global model of medical professionalism that is acknowledged worldwide, 3 educators 330 

replied ‘No’ and 4 with ‘I don’t know’. The following models were mentioned when the 331 

educators were asked to elaborate: Vanderbilt University School of Medicine, University of 332 

Washington School of Medicine, University of Queensland School of Medicine, and Mayo 333 

Clinic and Mayo Medical School, World Federation for Medical Education, Physician 334 

Charter.  335 

 336 

Table 5 Distribution of responses to selected open-ended questions from the questionnaire’s 337 

area (ii) professionalism – definition, frameworks, guidelines. 338 

Question 

Number of responses (%) 

Yes No  
I don’t know 

   

Is there any global model of 

medical professionalism that is 

acknowledged worldwide? 

3 (18.75) 6 (37.5) 

 

7 (43.8) 

 

Is there any governing body that 

states a medical professionalism 

framework for medical education 

institutions in your country? 

6 (37.5) 

 

4 (25) 

 

6 (37.5) 
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Does your Medical 

School/Faculty/College have any 

formal document that states the 

values and/or rules of conduct of 

medical professionalism that 

should be adhered to by all the 

students? 

 

 

6 (37.5) 

 

 

3 (18.75) 7 (43.8) 

 339 

It is questionable whether it is even possible to achieve a ‘global model of medical 340 

professionalism’ in view of the many cultural and socioeconomic differences across the globe 341 

(9,12,13). The educators who provided some examples of ‘global models of medical 342 

professionalism’ included models created by western-based higher education institutions and 343 

federations either from the USA or Australia (37,38). One educator mentioned the Physician 344 

Charter. Presumably, this is the charter created by the American Board of Internal Medicine, 345 

American College of Physicians and European Federation of Internal Medicine (39). 346 

Although this charter is endorsed by some healthcare organisations from Asia, it cannot be 347 

defined as being acknowledged globally (40). The assumptions about the answers that some 348 

global standards on medical professionalism do exist could be influenced by the varying 349 

cultural backgrounds of the participants (32). 350 

 351 

The educators were asked one Likert scale-type question. The first statement was to find out 352 

whether the respondents think that their anatomy department adheres to the medical 353 

professional framework for medical institutions in their country (Figure 3A). Most educators 354 

thought that their anatomy department adheres to the framework (12 participants answered 355 

“strongly agree” or “agree”). In the previous question of the survey (Table 5, row 2), 356 

however, only the educators from University of Cambridge responded that there is such an 357 
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existing framework in their country. 358 

The second statement asked whether the respondents think that their anatomy department 359 

adheres to the formal document given by their Medical School/Faculty/College which states 360 

the values and/or rules of conduct of medical professionalism that should be adhered to by all 361 

their students (Figure 3B). The responses were not homogenous. Two out of four educators 362 

from University of Zagreb agreed that their anatomy department adheres to the formal 363 

document that is provided by their school regarding rules of conduct of medical 364 

professionals. Half of the educators (8) could not decide whether their department adhered to 365 

such a document. There were also two negative answers (strongly disagree from University 366 

of Pécs and disagree from Masaryk University). 367 

 368 

A B 

  

Figure 3 Responses to (A) perceived adherence of anatomy departments to any medical 369 

professionalism framework in their country, and (B) perceived adherence to the formal 370 

document of Medical School/Faculty/College that states the values and/or rules of conduct of 371 

medical professionalism that should be adhered to by all the students. 372 

 373 
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To survey the current state regarding the governing body and document that would govern 374 

the rules for medical professionalism in their country, the educators were asked whether there 375 

is such a body and/or document. The only educators that responded in the same way for this 376 

question were the respondents from the University of Cambridge (3 in total), where the UK  377 

has a document and governing body that establishes the medical professionalism framework 378 

for medical schools and other medical institutions in the UK. One educator from the Czech 379 

Republic (Masaryk University) gave the name of a governing body and document. Two more 380 

educators (one from Masaryk University, one from University of Zagreb) answered that there 381 

is such a governing body providing a document that would contain a framework for medical 382 

professionalism at medical institutions of their country but did not name a specific governing 383 

body or a document in the subsequent question. The remaining educators answered ‘No’ (4) 384 

or ‘I don’t know’ (6). 385 

Similarly, the educators were asked whether their Medical School/Faculty/College has any 386 

document that states the values and/or rules of conduct of medical professionalism that 387 

should be adhered to by all the students. Based on the answers, only educators from the 388 

University of Cambridge (2 out of 3) and the University of Zagreb (3 out of 4) were able to 389 

identify some bodies/documents containing values/rules of conduct of medical 390 

professionalism that should be adhered to by their students. One educator from Masaryk 391 

University (1 out of 5) stated that ‘there are some rules, but I think they are more general’. 392 

Overall, there appears to be either a lack of documents that provide a medical professional 393 

framework for medical institutions in certain countries or a lack of knowledge on the 394 

educators’ side regarding this issue at Masaryk University and the University of Pécs. There 395 

were educators who replied that they did not know of the existence of such a framework (or 396 

even that there is no such framework), and yet in the subsequent question, the same educators 397 
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claimed that their department does adhere to this framework. In order to evaluate the 398 

accuracy of educators’ responses, it would be necessary to find out whether there are such 399 

existing national frameworks for institutions from Croatia, the Czech Republic, and Hungary. 400 

It is also possible that the question was not formed correctly, and it would need to be 401 

rephrased. It could be possible that the educators misunderstood the question, which is a 402 

potential limitation of this study. Based on the example of the University of Cambridge, a 403 

suitable option for central European universities would be to find out whether there is such a 404 

national framework for medical professionalism in their country (32, 41). In case there is one 405 

such document or framework in existence in these central European countries, then the 406 

institutions and/or departments should review if this document/framework is applied (and/or 407 

adjusted) at their institutional and departmental level. If such a document or a framework 408 

does not exist in their country, it could be considered to activate academic community and 409 

community of healthcare professionals to discuss creation of possible charter of medical 410 

professionalism values and attitudes that would be applicable and able to be governed on a 411 

national level (42). 412 

In a similar fashion to the national level (and/or building upon it), it may be beneficial to 413 

establish a medical professionalism framework and/or codes of conduct related to medical 414 

professionalism on institutional and departmental level. The diversity of answers provided by 415 

the respondents from the same institution and departments could occur due to the varying 416 

understanding of the question, or rather subjective interpretation of the question. The 417 

heterogeneous nature of answers could also be connected to a subjective interpretation of 418 

possible existing institutional and departmental rules and guidelines when it comes to the 419 

topic of medical professionalism (3). It is one of the reasons why a common discussion 420 

among (anatomy) educators who are responsible for training of future medical professionals 421 
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is essential and should lead to establishing a common vocabulary and set of rules/guidelines 422 

regarding medical professionalism that would be understood and practised by educators as 423 

well as students. 424 

 425 

Limitations of the study 426 

This study was conducted with a low number of participants, which was influenced by the 427 

inclusion criteria which limited the number of participants to those who were members of the 428 

LEANbody project. It would be beneficial to include more institutions and anatomy 429 

educators to widen the pool of participants in the future. 430 

Due to the complexity of the issue, there is no clear explicit definition of terms used in the 431 

questions asked, it would be beneficial for future studies to include psychometric experts who 432 

could form or validate the questions of the questionnaire to increase the effectiveness of the 433 

analysis. Furthermore, the data reflect only the opinions of this particular group of 434 

participants in the current study. Therefore, it is not possible to form a cohesive image of the 435 

current state in all of the central-European universities that provide education for 436 

international groups of medical students. 437 

 438 

CONCLUSIONS 439 

This study showed that there would appear to be an urgent need for anatomy educators in a 440 

number of central European universities to enhance their knowledge on professionalism, 441 

discuss and agree on creating common terminology that improves the understanding and 442 

practice of medical professionalism along with its application to anatomy teaching practices. 443 
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This would contribute to the broader educational community, and ultimately improve the 444 

professional development of both medical students and educators. 445 
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Additional File 1-Table 3 Keywords and sentences/phrases used by educators to explain 643 

cross-cultural differences in the definition of medical professionalism. 644 

Keywords  Number of 

respondents 

(n=14) (%)  

Selected quotes 

 Cross-cultural differences 12 (75) There are likely to be cross-cultural 

differences; Yes. Cross-cultural differences 

in the definition of medical professionalism 

are multifaceted, reflecting deep-rooted 

cultural values, historical contexts, 

healthcare system structures, educational 

approaches, and societal expectations. 

Different definitions of 

professionalism across 

cultures 

4 (25) There are surely differences in the 

definitions; Because of cultural differences 

there are surely differences in the 

definitions as well; I believe the definition 

of professionalism is heavily influenced by 

culture 

Expression of respect, 

compassion 

 5 (31)  There will be different ways in which 

respect, compassion, etc. are expressed in 

different cultures.  

Ideas, beliefs e.g. 

religious, religion, ethical 

6 (83)  There are cultural differences, some of 

them ethical or religious, especially in the 

Middle East; In some cultures where 

religion might be a heavy component of 

culture and even law, the definition will be 

different than elsewhere. 

Same values 5 (31)  Even if the values were the same, the 

behaviours may be different 



 

   

 

 

   

 

34 

Different practices, 

behaviours, emotions 

5 (31)   Even if the values were the same, the 

behaviours may be different 

 645 

 646 

 647 

 648 

 649 

 650 

 651 

 652 

 653 

 654 

 655 

 656 

 657 
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 659 

 660 

 661 

 662 

 663 

 664 
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Additional file 2-Table 4 Keywords and sentences/phrases used by educators to explain 667 

possible ethical dilemmas linked to anatomy teaching and learning. 668 

Keywords Number of 

respondents 

14 (%) 

Selected quotes 

Different cultures/ 

ways/approach to anatomical 

dissection/education/cadaver 

work. 

8 (57) Different way of approach of the study 

material of some students; Students from 

some cultures may find dissection a very 

distasteful process and may not be 

willing to do so as it involves "violation" 

of a human body; Prejudice against 

cadaver work; For some countries or 

religions learning, seeing, touching 

genital organs could be difficult; 

accommodating students' cultural and 

religious beliefs about modesty while 

ensuring they receive the necessary 

anatomical education; Approach to 

anatomical dissection; It could be how 

certain culture sees cadaver work and 

dissection - some cultures might be 

repulsed from doing so because they 

respect human body as something sacred 

Seeing/talking/Touching 

genital organs is taboo; 

religious beliefs/learning 

6 (43) In some countries talking about the 

genitals is a taboo; religions learning, 

seeing, touching genital organs could be 

difficult; religious beliefs, taboos 

regarding genitals; 

Different cultures/views/ 

ethical dilemmas on the 

deceased body  

4 (29) handling and display of human remains; 

Different cultures have different views 

on the need for the deceased to be buried 
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within 24-48 hours, or for the deceased 

body to remain whole, so preservation of 

the donor could cause ethical dilemmas 

for some students; Ignorance towards 

respect for cadavers and human remains, 

consent and use of donated bodies; It 

could be how certain culture sees 

cadaver work and dissection - some 

cultures might be repulsed from doing so 

because they respect human body as 

something sacred 

 

Sex and gender  

 

 

3 (21) In....countries there could be problem 

that gynaecologist is male; equality 

between sexes, taboos regarding 

sex/gender 

 669 

 670 


