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Abstract

Background: Physiotherapy practice, professional autonomy, technological advancements, and the complexity of health and social systems require that undergraduate physiotherapy curricula include suitable ethics topics that equip students with knowledge, skills and attitudes in ethics. Little is known about ethics topics covered across the South African physiotherapy undergraduate ethics curricula, which will aid in raising ethical awareness and deter ethical misconduct by students.

Objectives: Our study describes the ethics topics of undergraduate physiotherapy curricula in South Africa.

Method: For this qualitative document analysis, a master copy of the Health Professions Council of South Africa (HPCSA) ethics booklets was compiled after obtaining ethical approval from the University of Pretoria and the participating universities. Ethics topics from the universities’ curricula were extracted, categorised and compared to the master document to describe their frequencies.

Results: The six categories of ethics topics are patient care, professionalism, technology and social media, transformation, vulnerable groups and management systems. All universities covered patient care and professionalism according to HPCSA guidelines. The least covered categories were transformation, management systems, vulnerable groups, technology and social media. All curricula included a variety of ethics topics from the second to the fourth year of training.

Conclusion: Undergraduate ethics curricula have primarily emphasised patient care and professionalism. However, there is a need to transform these curricula to incorporate African ethics, promoting culturally relevant ethical reasoning and enhancing the responsiveness of clinical practice.

Clinical implications: The Fourth Industrial Revolution has created a dynamic shift towards technology, necessitating that universities respond by training physiotherapists who are equipped to address society’s demands.
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Introduction

Physiotherapists use physical touch when treating patients (Sviland, Martinsen & David 2022) and must maintain professional boundaries to avoid inappropriate body contact (Oyeyemi 2011). To instil professionalism, physiotherapy students must be taught core values and standards of good professional practice outlined in the ethics guidelines of the Health Professions Council of South Africa (HPCSA), which is a quality assurance body for education, training and practice (HPCSA 2022). Although at the University of Valencia in Spain, ethics is taught in the second academic year of physiotherapy, Marques-Sulé et al. (2021) conceded that ethics should be taught in each training year to make students align their practice with ethical knowledge. In agreement is Laliberté et al. (2015) who stated that ethics should be presented as a cross-cutting theme throughout the curriculum. At the fourth-year level, clinical exposure for students increases, and they are likely to face more ethical dilemmas, during which ethical guidelines training assists with professional identity and helps shape students to be trusted by society (Delgado 2021).

The South African healthcare system is unequal and is starkly divided between the public and private sectors (Burger & Christian 2020). Healthcare professionals need to recognise the disparities in healthcare delivery as an important aspect of social accountability and must work towards ensuring health equity (Hays, Ramani & Hassell 2020). The physiotherapy profession is not spared from inequality that continues to define power relations and knowledge production in South African universities (Cobbing 2021). To achieve a meaningful change, Amosun, Maart and Naidoo (2018) advocated for the transformation of physiotherapy education to be effectively implemented in the South African context. Several South African universities have explored ways to respond to the healthcare needs of the country through the inclusion of rural-based clinical practice that will potentially have long-term benefits for quality care in the health system (Staden 2011). However, Cobbing (2021) cautions that the decentralised clinical training models conducted in rural communities, which are often poorly resourced, should not be just a geographical shift but should respond to community needs and be aligned with the curriculum. In South Africa, this alignment should draw on the resources afforded by African approaches to ethics in clinical practice (Staden 2011) alongside transformation initiatives that include cultural diversity in the curriculum (Paternotte et al. 2014).

The advent of the internet and its associated technologies has given rise to the use of social media among healthcare professionals (Gagnon & Sabus 2015) and serves multiple functions in healthcare, including communications, access, consultation, administration and treatment (Davies et al. 2023). Digital technology may be misused using a variety of platforms, including social media, apps, text messages or messaging services causing digital harm (Kelly 2023). Therefore, digital professionalism should be introduced early in the physical therapy curriculum to ensure that technology competencies form part of the culture of physiotherapy education and practice (Gagnon & Sabus 2015). To advance the profession within a holistic person-centred approach (Crepaz-Keay, Fulford & Van Staden 2015; Van Staden et al. 2023), leadership skills need to be developed during ethics training to prepare physiotherapists for their professional practice (Murphy, Whitehouse & Parsa 2018).

Objectives of our study

Our study describes the ethics topics of the undergraduate physiotherapy curriculum in South Africa.

Methods

This qualitative document analysis (Kayesa & Shung-King 2021) of the undergraduate ethics curricula describes the ethics topics covered by the eight universities that train physiotherapists in South Africa. The documents with ethics topics from the South African universities and the HPCSA were purposively sampled, given the relatively small population of ethics educators, to minimise the risk of overlooking critical insights into the ethics content. The addresses of each institution were obtained from the Physiotherapy, Podiatry and Biokinetics Board of the HPCSA. Participation in this study required universities to permit access to their ethics content for undergraduate physiotherapy curricula. After the Faculty of Health Sciences Research Ethics Committee at the University of Pretoria had granted the ethics approval, invitation letters to participate in our study were sent to all heads of physiotherapy departments and to the ethics committees of the eight South African universities that granted permission. The respective universities sent the curriculum documents and relevant resource material to the researcher electronically via email.

The office of the Registrar of the HPCSA granted permission to access documents and they were sent via email. Document analysis followed the READ approach (Dalglish, Khalid & McMahon 2020), which involves the process of skimming, thorough reading of the material, examining the content and interpreting the documents (Kayesa & Shung-King 2021). A master copy document was compiled from the 16 HPCSA ethical guideline booklets. The curricula from the universities were received via email, and each university document was allocated a random identifying code name, A, B, C, D, E, F, G, and H, respectively. An inductive thematic analysis was used to categorise the ethics topics from the HPCSA master copy.

Procedures

The ethics topics on the HPCSA master copy that were similar were coded and allocated to a category (Aveyard, Edwards & West 2005) and were grouped as categories (Corbin & Strauss 2008; Moghaddam 2006). Documents with ethics topics were purposively sampled from the HPCSA and the universities’ curricula. The data on ethics topics obtained from the university curricula documents were recorded and extracted onto a Microsoft Excel file. Each ethics topic was classified under the relevant categories (Aveyard et al. 2005; Hudon et al. 2016). The manual coding used was consistent with inductive thematic analysis, involving moving forwards and backwards with the data, facilitating a rigorous interaction and understanding of the phenomenon as it was uncovered (Concannon, Gillibrand & Jones 2019), culminating in a set of six textual analytical categories. A pilot study was carried out with one university using the data collection tool to identify and assess the practical aspects of carrying out the document analysis.

Ethical considerations

Ethics clearance for our study protocol and to conduct our study was obtained from the University of Pretoria, Faculty of Health Sciences Research Ethics Committee (reference number: 508/2021 – Line 4). From each of the eight universities, the gatekeepers’ permission was sought to ensure compliance with research ethical principles, data management and conflict of interest as determined by the respective Human Research Ethics Committees (HREC). Permission was granted to access the physiotherapy curricula by the eight physiotherapy training universities in South Africa. No names of the universities are used in the results or discussions to maintain anonymity.

Results

The HPCSA ethics topics presented in Table 1 were systematically extracted from the 16 ethical guidelines booklets published by the HPCSA. These guidelines outline the ethical responsibilities expected of health professionals across a wide range of clinical, social and professional contexts, and the booklets that were not relevant to physiotherapy education and practice were excluded. The extracted topics served as a benchmark for assessing the presence and scope of ethics education in university curricula. To facilitate meaningful comparison and thematic analysis, the topics were organised into six overarching categories: patient care, professionalism, technology and social media, transformation, vulnerable groups and management systems. By categorising the ethics topics in this way, the analysis aimed to capture the breadth and depth of ethical content covered in both the HPCSA standards and university curricula. This framework also helped identify areas of alignment, gaps and potential overlaps, offering a structured approach to evaluating the comprehensiveness of ethics education in physiotherapy (Figure 1).
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The frequency of common ethics topics covered by the universities in each category was calculated by comparing them to the HPCSA master table (Table 2), which shows the percentage of the most frequently covered topics per university. All the universities covered the ethics topics in the patient care and professionalism categories, but transformation, management systems, vulnerable groups, technology and social media categories were the least covered categories (Figure 1). Table 3 presents ethics topics covered by the universities that are not explicitly included in the HPCSA ethical guidelines. These additional topics highlight areas where institutions are addressing emerging ethical issues and contextual considerations that extend beyond the formal HPCSA framework. Their inclusion suggests that universities are adapting their curricula to reflect evolving ethical challenges in healthcare practice, potentially incorporating local, cultural or institutional priorities not formally captured in the HPCSA guidelines.
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There was variation in the year in which ethics is taught in the curricula, where some universities teach ethics from the first year, most from the second year, some from the second to fourth year, and one university does not teach ethics in the fourth year (Figure 2).
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Discussion

This study describes the ethics topics covered in the curricula of the universities training physiotherapists in South Africa. The document analysis results showed that all the universities cover ethics topics according to the HPCSA ethical guidelines in the patient care and professionalism categories, emphasising care and moral regulation as the core of physiotherapy practice (Pezdek & Dobrowolski 2023). Most universities covered additional ethics topics over and above the HPCSA guidelines while some omitted certain HPCSA ethics topics.

Patient care

In the patient care category, all South African universities covered the introduction to ethics and bioethical principles (Table 2), in line with the findings of Hudon et al. (2016), which indicated that foundational knowledge is required to introduce students to the language of ethics, build their ethical reasoning skills and help them recognise ethical issues. The commonly covered topics were justice, informed consent, confidentiality, health records, communication and community health. Justice, being the cornerstone of the profession, defines the safe and acceptable performance of physiotherapeutic services that do not discriminate based on race, sex, age, financial status, religion, views or sexual orientation (Pezdek & Dobrowolski 2023). A study carried out by Aderibigbe and Chima (2019) on physiotherapists and assistants in KwaZulu-Natal public healthcare institutions reported insufficient knowledge of informed consent by physiotherapists and assistants despite the HPCSA ethical guidelines, which stipulate that practitioners should always obtain informed consent from patients before providing treatment (HPCSA 2022). By including informed consent among the ethics topics, the universities contribute to the ethical behaviour of physiotherapists, to which Hudon et al. (2016) advocate the patients’ informed consent specific to rehabilitation to be an ongoing process rather than a one-time event.

Fundamental to the patient–healthcare provider relationship and good clinical practice (Varkey 2021) are confidentiality, truthfulness, trust and communication, which were topics covered by the universities (Table 3). Although the International Classification of Functioning (ICF) was not in the HPCSA guidelines, about 50% of the universities included it as part of ethics topics, which according to Hudon et al. (2016) has a philosophy that is underpinned by ethical theories.

Professionalism

In this category, all the universities covered professional competence, which is essential in physiotherapy education programmes to equip students to be autonomous professionals for entry into practice (Murphy et al. 2018) and is a crucial part of professionalism that encompasses the virtues of compassion, discernment, trustworthiness, integrity and conscientiousness (Varkey 2021), as well as maintaining confidentiality and good clinical practice (Naidoo & Vernillo 2014). When professionalism is taught in clinical practice, it builds competent and compassionate care rooted in ethical principles and aids in professional identity formation (Varkey 2021). The HPCSA ethical rules were covered by 87.5% of the universities, emphasising the importance of a statutory council because healthcare professionals are required to register with the HPCSA to practice their profession (Health Professions Act 56 of 1974) and therefore comply with ethical and professional rules. Professionalism in healthcare is shaped by the complexity of healthcare systems in which professionals work and by the society and their expectations and trust in healthcare professionals (Delgado 2021); hence, it must be instilled during training.

Technology and social media

There was an unexpectedly low uptake in this category, as only 25% of the universities covered telehealth while another 25% covered social media ethics. Notwithstanding the similar results where Murphy et al. (2018) reported that social media ethics was the least common topic covered across all universities in Canada, the use of social media has increased exponentially throughout the world in building social and professional relationships (Kubheka 2017). Telehealth, which is a non-face-to-face clinical service delivery model (Hays et al. 2020), has an important role in contemporary physiotherapy practice, as it is a modern and innovative way to deliver physiotherapy services (Davies et al. 2023). Therefore, social media and technology ethics must be included in the undergraduate physiotherapy curriculum (Sviland et al. 2022).

Of concern is that 50% of the universities did not cover any ethics topics in this category despite the emergence of social media, which has shifted information-seeking behaviour in society to become the basis for healthcare decisions (Gagnon & Sabus 2015). Arguably, the technology enabled poor ethical behaviour and lack of confidentiality (Kelly 2023). Even though healthcare professionals should not be discouraged from using social media, they need to be aware of any potential ethical pitfalls and the laws regarding defamation and copyright that extend to the content shared via social media (HPCSA 2022). The universities should consider curriculum updates to include knowledge and skills in digital health (Merolli et al. 2024).

Vulnerable groups

Vulnerable groups include people with incurable or stigmatised conditions or diseases, those living with disabilities, and those who are faced with physical frailty because of age (Council for International Organizations of Medical Sciences [CIOMS] 2016). In this category, 50% of the universities covered the HIV/AIDS topic, a stigmatised condition, with those infected being vulnerable because of their disease status (Hlongwa 2016). The stigma may affect the patient’s right to privacy, autonomy in decision-making, and confidentiality (Boldt 2019). The complex multidimensional nature of HIV, which includes a combination of factors such as discrimination and the incurability and communicability of HIV infection, gave salience to ethics in the management of HIV (Sebone et al. 2019).

Fifty per cent of the universities covered the ethics regarding older persons/ageing whose needs are frequently complex because of the presence of multiple co-morbidities, increased prevalence of dementia, and neurodegenerative diseases that impact cognitive function and may result in impaired decision-making capacity (Holmes & Ibrahim 2021). Owing to compromised cognitive function in older persons, bioethical principles, including the principle of autonomy, could be seen as providing this role of articulating the centrality of the person’s interests, yet autonomy arguments may become more complex when the person concerned lacks capacity (Bennett 2019; Van Staden 2009, 2015). Consent to medical procedures and treatment in an ageing population raises a plethora of challenges (Holmes & Ibrahim 2021); hence, students need to be sensitised to the ethical challenges involved in the care of the elderly.

Fifty per cent of the universities covered disability. Nicolaides and Shozi (2021) described people living with disabilities as those who get omitted from many meaningful activities and encounter social barriers that include access to education, health and a range of economic opportunities. People with disabilities require the promotion of quality of life, dignity, maintenance, access, self-determination and cultural proficiency in addition to medical treatment and rehabilitation (Garland-Thomson 2017). In support of the need to include ethics for a vulnerable patient, Aveyard et al. (2005) identified the importance of assessing decision-making ability, the concept of best interests and the role of relatives in decision-making. The remaining 50% of universities will need to be encouraged to include disability in the ethics curriculum.

Transformation

Sixty-two-point-five per cent of the universities covered the topic of cultural diversity. The importance is because of culturally diverse patient populations (Paternotte et al. 2014), necessitating healthcare workers to be prepared to provide culturally relevant, patient-centred services (Brown, Spicer & French 2021; Van Staden 2020). It is commendable that the universities cover the topic of cultural diversity because a curriculum needs to be responsive to real-life experiences and expose students to community issues, which leads to understanding how cultural and religious beliefs impact health (Molatoli 1999; Rashed, Du Plessis & Van Staden 2015). There is plausible evidence of curriculum transformation gradually emerging at most South African universities, where students are exposed to different cultural environments in rural clinical placements (Mpofu et al. 2014; Müller et al. 2022). This is an improvement from the findings by Ramklass (2009) who reported that the curriculum had responded insufficiently to the changes in the sociopolitical context in South Africa. In the Netherlands, the undergraduate curriculum transformation has taken place to include cultural diversity training for a culturally competent curriculum (Paternotte et al. 2014). Brown et al. (2021) advocate for higher education cultural competence in the curriculum to prepare students for a more inclusive and culturally aware healthcare workplace.

A total of 62.5% of the universities covered research ethics, for which the National Health Act 61 of 2003 of South Africa provides statutory authority for the governance of health research and the research ethics regulatory infrastructure (National Health Act 61 of 2003). Several deplorable cases of abuse of human subjects in research and medical interventions without informed consent occurred in concentration camps during World War II, and this resulted in an upsurge of interest in ethics and led to the rapid development of bioethics, including research ethics (Varkey 2021). This includes, for example, the intricacies of obtaining informed consent for participation in research (Sommers, Van Staden & Steffens 2017). The importance of research ethics was also identified by participants from all professional fields in a study carried out by Aveyard et al. (2005). One of the universities redesigned the ethics curriculum to include integrated components of health research ethics, healthcare ethics, clinical care, health personnel education in ethics, and global and public health ethics (Naidoo & Vernillo 2014). The need to teach research ethics was further highlighted in a study carried out in Cape Town, South Africa, where numerous research ethics transgressions regarding voluntariness, the validity of informed consent processes, equity, access, and a lack of community engagement were reported during the coronavirus disease 2019 (COVID-19) pandemic (Burgess, Rennie & Moodley 2023).

Management systems

Three-quarters of the universities covered the topic of healthcare systems, which by design should improve community health and reduce the disease burden, recognising equity, need, efficiency and cost-effectiveness (Olver et al. 2019). The universities need to sensitise the students to the distinctive features of South African healthcare systems that are unequal and starkly divided between the under-resourced public and the fee-charging private sector (Burger & Christian 2020). It is also important to highlight the historical inequities because of the apartheid system that contributed to the current health problems of the disadvantaged (especially rural) people (Coovadia et al. 2009). In redressing historical inequities, the physiotherapy department at the University of KwaZulu-Natal effected changes in the curriculum from traditional healthcare to a more comprehensive, community-based care, embracing the notion of disease prevention and broadening access to physiotherapy services in geographical locations that were previously under-serviced (Ramklass 2009). Several South African universities have also responded to the healthcare needs of the country through the inclusion of rural-based clinical practice, which will potentially have long-term benefits for quality care in the health system (Mpofu et al. 2014; Müller et al. 2022; Van Staden 2021). Integral to creating a healthcare system that respects the dignity and rights of all individuals are the principles of equity and fairness (Ahmed et al. 2024; Ujewe & Van Staden 2021a), and healthcare professionals need to recognise the disparities in healthcare delivery as an important aspect of social accountability (Hays et al. 2020).

Half of the universities covered the topic of resource allocation, which determines how the limited resources are distributed across different populations and require the decision-making processes to be ethically sound while addressing the practical constraints of healthcare systems about who gets access to care, how much care they receive, and what kind of care is prioritised (Ahmed et al. 2024). This implies using public health resources responsibly to promote health and reduce illness without wasting resources on treatments that, relative to cost, are marginally beneficial or ineffective (Olver et al. 2019). Curricula need to prioritise skills that address ethical challenges and create opportunities for students to learn about the community, work towards ensuring health equity (Cloninger et al. 2014; Hays et al. 2020) and enact policies that avert a repeat of travesties (Ujewe & Van Staden 2021b).

Academic years in which ethics topics are taught

The academic year in the curricula in which ethics is taught varied from university to university, ranging from the first year, and for the majority, from the second year to the fourth-year level (Figure 2). Dahl-Michelsen and Groven (2017) reported that some institutions introduce ethics in the first year and incorporate elements of ethics into different modules in later years, whereas others introduce ethics in a first-year lecture and then require an ethics seminar in the second year. Similar results of ethics being taught in the second academic year were reported by Marques-Sulé et al. (2021) at the University of Valencia in Spain, who concluded that ethics should be taught in each academic year to make students aware of the importance of ethics. A study carried out in Canada by Laliberté et al. (2015) reported that most ethics teaching was informal, and the content was not often rigorously mapped across the curriculum. One of the South African universities did not teach ethics at the fourth-year level (Figure 2), which raises concern, as fourth-year students are likely to face more ethical issues during their clinical practice.

Implications

The ethics topics covered by the universities demonstrated that they focused on preparing the students for clinical practice, although some did not cover technology and social media ethics, which are important as the students use social media platforms to communicate patient information. The topics included diverse cultural populations, health systems and vulnerable groups, creating awareness, building an understanding of the disparities in healthcare, and responding appropriately to the healthcare needs of the communities the physiotherapists serve.

The study’s strength is that it is representative because the data were obtained from all the South African universities that teach physiotherapists. The study compared ethics from established benchmarks, as found in the HPCSA ethical guidelines. The study also followed the systematic analysis afforded by a qualitative document analysis. The universities were found to have covered more relevant ethics topics to the South African context than required by the HPCSA, which enriched the ethics curricula.

Limitations of the study

While the document analysis method provided a structured approach to identifying ethics-related content in university curricula, several limitations must be acknowledged. Firstly, the reliance on keyword searches based on the HPCSA ethical guidelines may have led to an incomplete representation of ethics education, where course descriptions might not explicitly mention the selected keywords. Secondly, keyword-based analysis is inherently limited by language variation and the diverse ways in which different universities may integrate ethics into curricula, which our keyword list may not have fully captured. Thirdly, course descriptions often provide only a high-level overview of content and may not reflect the full scope of material covered in lectures, seminars or assessments, implying that the ethics-related discussions may occur in ways not visible through documentation alone. This is particularly relevant when considering the role of the hidden curriculum, which encompasses the implicit values, behaviours and cultural norms that students acquire during their education, but which are not formally outlined in course materials. Lastly, the document analysis did not account for the depth of ethics education, even where relevant keywords were found, which does not guarantee comprehensive coverage of ethical issues. Without triangulating the data with teaching materials and interviews with educators, it has proven to be difficult to assess how effectively ethics is taught or integrated into professional identity formation. These limitations underscore the importance of complementing document analysis with additional qualitative methods in future research, such as curriculum mapping, to gain a more holistic understanding of ethics education in health sciences curricula.

Conclusion

All the universities included ethics topics aligned with the HPCSA ethical guidelines under the patient care and professionalism categories. These covered the introduction to ethics and bioethical principles, equipping students with foundational ethical knowledge and professional competence. To foster critical thinking, these categories also addressed issues such as justice, informed consent, confidentiality, health records, communication and community health. Notably, 87.5% of the universities covered the HPCSA ethical rules, underscoring the importance of regulatory compliance. However, ethics education in the technology and social media category was limited to only 25% of universities that addressed telehealth, and another 25% that covered social media ethics. Furthermore, 50% of universities did not address ethics in this domain at all. This gap highlights the need for ethics curricula to evolve in line with the Fourth Industrial Revolution. Incorporating self-directed learning in this area could empower students to explore emerging ethical challenges in digital healthcare, encouraging lifelong learning and adaptability in a rapidly changing technological landscape.

In the vulnerable group category, 50% of the universities covered the HIV/AIDS topic, which is one of the stigmatised conditions together with the disabled who get omitted from meaningful activities and encounter social barriers in society. A total of 62.5% of the universities covered the topic of cultural diversity in the transformation category, which is important to sensitise students owing to culturally diverse patient populations. A total of 65% of the universities covered the topic of healthcare systems, which should improve community health and reduce the disease burden, as well as improve equity. There was one university that did not teach ethics at the fourth-year level, which is of concern as it is the level where students are more exposed to clinical practice ethical issues. Although curriculum design varies across institutions, reflecting the unique strengths and contexts of individual universities, there remains a critical need to produce ethically competent physiotherapists through the development of standardised ethics education. The HPCSA needs to develop guidelines that determine minimum ethics standards to include credit and assessment. Such standards should be informed by African ethical perspectives and be responsive to the needs of the communities served. Integrating ethics more explicitly and consistently into the curriculum will not only enhance the quality of clinical care but also contribute to the reduction of ethical misconduct in professional practice.
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TABLE 3: Ethics topics in universities’ curricula but not in the Health Professions Council of South Africa Guidelines.

Category

Topics in university curriculum

Patient care

Professionalism

Family-centred care
Prejudice

Avoid abusing your position
Patient’s best interests/well-being

Be accessible to patients

Emergency: provide care within competency

Treat patients politely

Listen to patients and respect their opinions

Disengagement
Prolonged exposure
Traumatic collections
Resilience

Right to social security

Right to education

Environmental and economic rights

Social rights
Standard of assessment
Honour the trust of patients
Stigma

Diseases

Social assistance

Child support grant

Climate change and health
Biopsychosocial model
Quality of life

Tolerance

Nuremberg code

WMA Helsinki declaration
Feminist

Social contract theory
Liberal individualism
Communitarianism
Consumer protection

Rights and freedom

Civil and political rights

Cli
Millenium Dev Goals
OATH Taking

Dual loyalties

cal reasoning

Professional rights conflicting with PT rights
Professional boundaries (relationships with patients and other)

Professional humility/disclosure of mistakes

Professional values (client centred)
Professional duty

Interpersonal flexibility

Scope of ethical responsibilities

Concurrent interventions

Action towards an impaired colleague

Duties to patients of other practitioners

Duties to themselves
Dual registration

South African Revenue Service
Advocacy

Occupational justice
Countertransference

Living will

First line practitioner status

Action towards an impaired colleague

Evidence-based practice
Accountability

Outcome measures
Proprioceptive neuromuscular facilitation
Recovery

Health and illness measures

Value for money

Redress

Behaviour

Gender

Judgement

Anthropological and sociological perspectives
Impulsivity

Economic status

Impairments

Equality

Equity

Risk factors for illness

Meaningful life

Paternalism

Biopsychological context

Developmental phases in life

Preservation of life

Coping with death

Rehabilitation process

Community-based rehabilitation

Genetic issues

Peer group

Courtesy

Leadership

Openness and transparency

Self-awareness

Council for Medical Scheme

National Development Plan

UN Sustainable Dev Goals
UN Convention PLW Disab

University Ethics Booklet
90/90/PLHIV

University Regulations
Curricula

Judgement

Biomedical

Subservience in community
Psychosocial

Biopsychosocial

SA Nursing Council

SA Pharmacy Council

Dept of Health

Medical Schemes Act
Punctuality

Honesty

Socially aware
Environmentally aware
Dissonance between personal and professional values
Confidence to engage
Collaborative

Self-control

Dress code/prof appearance
Critical and relevantly literate
Plagiarism

Scientific research writing

Professionalism and ethics





OPS/SAJP-81-2256-T2.jpg
TABLE 2: Common ethics topics covered in curricula by universities.

Category Topics Universities n %
Patient care Bioethical principles ABCDEFGH 8 100
Justice ABDEFGH 7 87.5
Informed consent ABEFGH 6 75.0
Communication ACDFGH 6 75.0
Confidentiality ABDEGH 6 75.0
Community health ABDEGH 6 75.0
Health records ABDEGH 6 75.0
Human rights ABCDH 5 62.5
Access to healthcare ABEGH 5 62.5
Rehabilitation ABDEG 5 62.5
Withold or withdraw treatment DEFGH 5 62.5
Patient’s Rights Charter DEBH 4 50.0
Moral rights BCDH 4 50.0
ICF ADFG 4 50.0
Respect privacy and patient dignity DEGH 4 50.0
Professionalism Professional competence ABCDEFGH 8 100
HPCSA's ethical rules ABCDEFG 7 87.5
Prof bodies, e.g. SASP ABCDEG 6 75.0
Ethical dilemmas CDEFH 5 62.5
Clinical practice BCDGH 5 625
Teamwork AEGH 4 50.0
Inter-professional care AEGH 4 50.0
South African healthcare system ABDE 4 50.0
Whistleblowing BCEH 4 50.0
South African Constitution BDEH 4 50.0
National Health Act 61 of 2003 BDEH 4 50.0
Technology and social media Social media ethics EF 2 250
Telehealth EH 2 250
Transformation Research ethics BCDEG 5 625
Cultural diversity BCDGH 5 62.5
Vulnerable groups HIV/AIDS BDEGH 5 62.5
Disabilities BDFG 4 50.0
Older persons or ageing EFGH 4 50.0
Management systems Healthcare system ABDEFG 6 75.0
Resource allocation CDFH 4 50.0

HPCSA, Health Professions Council of South Africa; SASP, South African Society of Physiotherapy; Prof, professional; ICF, International Classification of Functioning.
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TABLE 1: Ethics topics extracted from Health Professions Council of South African documents.

Category

Topics extracted under each category of ethics topics

Acts and Organizations

Patient care

Professionalism

Technology and social media

Transformation

Vulnerable groups

Management systems

Bioethical principles
Beneficence

Non-maleficence

Human rights

Autonomy

Justice

Universal precautions

Informed consent

Confidentiality

Avoid improper relations with patients
Health records

Personal identifying particulars of a patient
Professional competence

Conflict of interest and management
Continuing Professional Development
Advocacy

Respect for cultures, values and beliefs
Report violations or whistleblowing
Ethical dilemmas

Scope of practice

Fraud

Prioritise the worst off

Obstructing Council or Board performing its duties

Telehealth
Social media confidentiality

Biotechnology and information technology
Electronic processing and storage of patient data
Patients’ beliefs, culture, religion

Truth and Reconciliation Commission (TRC)
Universal health coverage

Global health or rehabilitation ethics
Children

HIV/AIDS

Older persons or ageing populations

The mentally ill or handicapped

Pregnant women

Unconscious patients

Disabilities

Chronic respiratory disease

Inmates of correctional services

Asylum seekers and refugees

Healthcare system

Resource allocation

Clinical practice

Business ethics

Contracts with health establishments
Employment contracts

Employment of unregistered practitioners
Corporate employment

Locum tenens

Advertising

Naming a practice

HPCSA, Health Professions Council of South Africa.

South African Constitution

Protection of Personal Information Act 4 of 2013

HPCSA's ethical rules
National Health Act 61 of 2003

Health Professions Act, 1974

South Africa Bureau of Standards on Handling and Disposal of waste
Promotion of Access to Information Act No. 2 of 2000

World Health Organization (WHO)

The Declaration of Helsinki, 2000

Declaration of Geneva Healthcare

Mental Health Care Act No. 17 of 2002

Compensation for Occupational Injuries and Diseases Act
The Occupational Health and Safety Act

Basic Conditions of Employment Act
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Category

Topics in university curriculum

Ethics topics in universities’ curricula but not in the Health Professions Council of South Africa Guidelines.

Technology and social
media

Transformation

Vulnerable groups

Management systems

PLHIV, People Living with Human immunodeficiency virus; pt, patient;
development; physio, physiotherap: i

Responsibility
Clinical reasoning
Reflective thinking skills
Confidence to engage
Inquiry focused

Personality

Reflective practitioner and practice

Evidence based knowledge
Medicolegal aspects
Attitudes

Social media ethics

Technological equipment overuse

Advertising
Telehealth ethics

African healthcare

Rural community health
Consent in African context
African Charter

Intercultural encounters
Privilege and power
Oppression/racism

Coin model of privilege
Apartheid medicine

Agency, power, control
Xenophobia

Nelson Mandela

Steve Biko

Ubuntu

TRC hearings

Bolam test

Homelessness

Sexual orientation

Rape survivors

Euthanasia

Substance abuse

Payment of salaries
Financial interest in hospitals
Business practice

Business models

Primary healthcare approach
Clinical facility policy
Clinical guidelines

Health policies
Identity-based system
Professional stationery
Perverse incentives

Service standards
Cost-effective services
Socioeconomics and politics
Healthcare financing
Referral systems

Right to safety at work
Independent physio practice
Asset management

Health promotion

Healthcare approaches

rof, professional; PT, Physical Therapy.

Professional behaviour
Professional practice

Safe practice
Interprofessional education
Knowledgeable

Skills

Time management
Independent PT practice
Personal beliefs

Social networks (e.g. Twitter, WhatsApp, Tik Tok and Linkedin)

Disclosure of information on social media
Disclaimers in social media profiles
Touting and canvassing

Traditional health SA

Respect for diversity

Rural health advocacy project
Non-Western traditions of healing
African thinkers

African philosophy

Global health ethics

National archives of SA Act
Socioeconomics and politics
Environment and cultural rights
Cultural behaviour

Culture, health and healing
Cultural competence

Cultural relativism

Cultural environment

Disability
Gerontology

Children with disability

Family violence

Mental incompetence

National Health Insurance

Hospital Management and Administration
Public health

Home-based care

Community-based care

Social determinants of health

Medical aid

Occupational health

Cost-effective services

Marketing the profession

Applying for research funding
Manufacturing of health-related products
Rural public health

Physio assistant

Rehabilitation worker

Physio technicians

Discharge planning

Third-party payer issues

Equipment and analysers working order
Vicarious liability

Healthy and safe environment

A, South Africa; WMA, World Medical Association; OATH, Oath taking; TRC, Truth and Reconciliation Commission; Dev,
N, United Nations; PLW, People Living witl
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