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ABSTRACT

A Survey on the Perception of Knowledge on ‘Vtop’
and ‘Co’ Among La Sapienza University of Rome
Medical Students

The study explored the perception and actual knowledge on
the topic of VTOP (Voluntary Termination of Pregnancy) and
CO (conscientious objection) of the students enrolled in a
specific Medical Degree course at the Sapienza University of
Rome during the six years of study, using a specific 17-item
questionnaire and performing inferential statistical analysis on
their answers. The study showed that students have moder-
ate knowledge about VTOP and OC and that the gap between
knowledge and perception widens over the years to reach its
peak during the sixth and final year of study. Consequently,
one aspect that should be studied in depth is the role of syl-
labus structuring during the six years of the course, focusing
attention on the biomedical aspect of the practice of VTOP.
Furthermore, it is necessary to gain further general knowledge
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on CO among medical students, which as shown by the analysis of the results is also connected
to the poor coverage of this topic during medical studies.
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Introduction

This study reports the results of a specifically drafted survey on a sample of La Sapienza
University medical students in Rome, Italy, aimed at exploring the relationship be-
tween how informed they felt on the subjects of VTOP and CO. The questionnaire
was also designed to analyse how knowledgeable they actually were, consequently
exploring their perception of their level of knowledge compared to their actual or real
level of knowledge. The study also explored how this relationship changed in regards
to their year of study, and therefore acquisition of new knowledge, as well as their sex
and personal experience with VTOP.

VTOP and conscientious objection are two very prominent topics both at the Global'**#
and European®®78 level. According to the WHO website “Between 2015 and 2019, on
average, 73.3 million (safe and unsafe) abortions occurred worldwide each year™
At the European level, Molinelli’s study'® highlighted the variety of legislative criteria
regarding voluntary termination of pregnancy of European countries. According to a
report of the European section of the WHO, despite the decline in abortion rates since
1994, the number of abortions in adolescents and young women is still high!!.

In Italy, VTOP is considered an ethical dilemma. The subject has been relevant in the
national public debate since May 22", 1978, when law No.194, Rules for the social
protection of motherhood and voluntary termination of pregnancy'?, was promulgat-
ed. The law regulates the roles, procedures and powers regarding VTOP in Italian
legislation, while introducing, protecting and legally regulating the right to conscien-
tious objection for health professionals'. In Italy, the history and background on this
issue has been investigated in a few studies, including the study by Minerva in 2015
on conscientious objection in Italy and the study by Bo et al, 2015' on conscientious
objection and the waiting time for voluntary termination of pregnancy in Italy.

Some of the most relevant data can be found in the 2017 Report of the Minister of
Health on the implementation of the law containing rules for the social protection of
maternity and for the voluntary termination of pregnancy (Law 194/78)!¢ which re-
ports, as an aggregate average, a percentage of the 68.4% of conscientious objectors
among MDs in Italy, reaching 75-83% in some regions.

However, this study does not focus on clinical practice or on the dynamics and cur-
rent situations in hospitals, but rather on the step just before this: training of the
medical student who will become tomorrow’s doctors. The reason behind this choice
is based on the fact that studies focusing on ethicists, legal scholars, policy-makers,
physicians, medical receptionists, charge nurses and other health care professionals
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make arguments on a context!” without considering that this context had already been
formed for these professionals. Despite the interest and studies regarding the medical
profession, there are very few studies that investigate how medical students'® form
their own medical ethic during the years of medical studies. These are the same eth-
ics that will give them the tools to work as health professionals serving the citizens'.
Interestingly, very little research has been done on the issue in Italy".

One of most relevant studies is Strickland, 2011%°, which reported how the Royal
College of Obstetricians and Gynaecologists recognised the growing problem of doc-
tors refusing to develop the appropriate understanding and expertise on voluntary
termination of pregnancy based on conscientious objection, warning of a possible
future problem with the minimum guaranteed health benefits. Another relevant study
was Nieminen et al, 2015%!, which studied a sample of medical students and health
professionals (physicians and nurses) and reported how approximately half of them
(48-50.7%) did not consider valid any personal belief as an adequate justification
for conscientious objection. In addition, the same study found how the majority of
respondents (57.9-72.8%) reported that conscientious objection would be a cause of
conflict in the working community and a disservice to public health.

Therefore, considering the previous studies on the attitude of medical students to-
wards CO?'*> and investigating the approach to this topic using a questionnaire sur-
vey?’, we decided to study the Italian situation by starting from a course of 1303 medi-
cal students at “La Sapienza University of Rome”. This study was a first step aimed at
investigating the possibility to extend this research to the entire country.

The main question behind this research is: do medical students already have, indepen-
dently from the medical course they attend, their personal opinions already formed,
maintaining them unchanged through their study course or do the acquisition of
knowledge and their training lead to the development of medical ethics that influence
their choice of becoming a conscientious objector to VTOP or not?

Materials and methods
Participants and Procedures

In the long term, the aim of the study is to investigate the possible influences of
university-level medical studies on the development of medical ethics in students.
This questionnaire and the study that followed are intended as a first step in exploring
the issue. Therefore, in order to achieve our goal, the study began by working on a
local basis with medical students from La Sapienza University of Rome, from fresh-
man to final year students (6" year), course “D”, for a total of 1303 medical students.
The work was carried out in accordance with the Declaration of Helsinki. There was
no potential harm to the participants, the anonymity of participants was guaranteed,
and informed consent of participants was obtained.
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The participants were Medical Students, first year through sixth year, within La
Sapienza University of Rome course “D”. Course D is one of the four courses in
Italian-language based studies in the Umberto I hospital, in which medical students
are divided in alphabetical order and includes students whose surnames start with
the letters P to Z. At La Sapienza University, Medicine and Surgery students are di-
vided into 7 courses, five of which are located in “Policlinico” Umberto I hospital
(courses A,B,C,D in Italian and course F in English), one in the “Azienda ospedalie-
ra Sant’Andrea Hospital” (course “Sant’Andrea”, in Italian) and one in the “Polo
Pontino” hospital hub (course E, in Italian). Students in the four courses in Italian
based in Policlinico Umberto I are distributed in the different courses in alphabetical
order — the courses are equivalent and provide the students with the same title. Course
D specifically was chosen because the course’s president gave her permission for the
questionnaire to be distributed to the students and for the results to be published.

The students were contacted through social networks and directly by the student repre-
sentative of each year. They were provided with the link to complete the questionnaire.
The sample was therefore self-selected, due to the fact that the students were free to
complete the questionnaire or not.

It was not possible to define any specific including or excluding criteria other than the
fact that they were medical students at La Sapienza University of Rome, course “D”.

Questionnaire and Data Analysis

The questionnaire was anonymous and carried out in web mode? using Google
Modules. It was available to be filled out from the January 23, 2018, to March 13,
2018. This time frame was chosen because the questionnaire was actively presented
to the students of each year in different time spans in order to have a population as
homogeneous as possible.

The questionnaire was specifically drafted for this study and consists of 17 items and
is divided into three sections.

The first two sections consist of five questions each for a total of ten close-ended
questions®,

The first section investigates the relation between the perception of knowledge and the
actual knowledge of the participants regarding Voluntary Termination of Pregnancy.
The second section investigates the same relationship regarding conscientious objec-
tion in VTOP.

In each of the first two sections there is one question built according to the model
“how much do you think you are informed”, used to give the participants the oppor-
tunity to self-assess their own level of information about the subject. This question
investigates self-perception® and was developed by creating a 9-point model func-
tional to our study using the Likert scale®®, where the participants could indicate how
informed they felt on the subject on a scale from 1 to 9 (questions 1 and 6).
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Four questions follow the first in each section, aimed at investigating the actual level of
knowledge of the participants by asking them questions with an increasing level of detail
to verify the real level of the knowledge possessed and the difference in respects to the
relative perception?’. Those questions were built taking notice of the current legislation
regarding VTOP and conscientious objection in Italy (Law 22 May 1978, N.194. Rules for
the social protection of motherhood and voluntary termination of pregnancy'), and the
clinical practice of VTOP and conscientious objection in Italian hospitals (the knowledge
of which was provided by professionals in the field who assisted us in the construction of
the question) and by asking questions of increasing detail regarding those two fields.
Specifically, the questions about VTOP asked the participants to test their knowledge
on the following information: who can perform VTOP (question 2), the legal time
limits for the surgical and the pharmacological method (question 3 and 4), the cir-
cumstances in which VTOP can be performed (question 5). Regarding conscientious
objection the participants were asked to test their knowledge on: which medical pro-
fessionals can be conscientious objectors (question 7), the professional duties of the
conscientious objector (question 8), the percentage of conscientious objectors in Italy
(question 9), the existence of alternative work activities for conscientious objectors
(question 10).

The thirds section is made up of 7 questions and collects the socio-demographic data
of the population, such as age, sex and year of attendance (questions 11 to 17).

The variables then taken into consideration for the analysis of the results were sex,
year of attendance and experience with VTOP. These three variables were chosen be-
cause they all seemed able to influence the perception of knowledge and/or the knowl-
edge of the participants on the topics of VTOP and CO. Specifically, sex was chosen
because of the hypothesis that women are more interested on the topics of VTOP and
CO than men, due to the fact that men cannot become pregnant?,

The year of attendance was chosen with the aim to see the effect of the progression
through the course’s curriculum on the perception of knowledge and understanding
of the participants. Consequently, some of the knowledge tested in the questionnaire
is taught in specific years of the course’s curriculum and therefore more extensive
knowledge should be expected from the students who are in more advanced years,
also considering that, as stated in the document “Academic Regulations of the Degree
Courses Council of the Single Cycle Degree Programme in Medicine And Surgery”?’,
attendance of compulsory teaching activities of the course is necessary for the student
to take the exam.

More precisely, according to the information available on the course’s official web-
site’ in the sections “Study plan” and “Attendance”, the information regarding the
subjects of VTOP and conscientious objection from a gynaecological standpoint is
taught in the first semester of year six and the course specifically covers Law 194/78
and VTOP as part of the curriculum?'.
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At the time of the filling of the questionnaire, sixth year students, given the attendance
obligation, had for the most part already attended the course and learnt about Law
194/78 and therefore were expected to have more accurate knowledge on the subject
than younger students.

The Bioethics module, on the other hand, is taught in year three and, during the year
in which the questionnaire was distributed, specifically the themes of VTOP and CO
were covered during the lessons from a bioethics standpoint.

This course could have contributed to the interest and perception of knowledge of
third year students on these topics.

The experience with VTOP (defined as having direct experience with VTOP on know-
ing personally someone who has had that experience) was chosen because of the hy-
pothesis that being more experienced with something could influence perception of
knowledge and knowledge on that subject®. Therefore, two different levels of knowl-
edge and perception of such knowledge are explored: personal knowledge and how
it is effected by sex and personal experience, as well as academic knowledge and the
student’s year of attendance.

Furthermore, due to the fact that the study was investigating perception in relation to
knowledge, it was hypothesized that a manifestation of the Dunning-Kruger effect
could be seen, an effect, found through a number of studies®, that found how often
people who feel more knowledgeable about a certain topic are often those who know
less about it, due to their inability to accurately self-asses their knowledge.
Regarding statistical analysis a preliminary descriptive analysis was conducted, con-
sisting of the calculation of averages, medians, standard deviations, ranges and per-
centages of the variables considered at the observation time.

Subsequently, an inferential statistical analysis was carried out using, where appropri-
ate, parametric and non-parameter statistical tests. The dependency between qualita-
tive variables was assessed through Pearson’s Chisquare test or, in the case of limited
casuistry, Fisher’s Exact test. The first type error (alpha) was considered to be 0.05.
Lastly, the most relevant results were shown on tables and graphs.

The software used for statistical analysis is IBM SPSS (Statistical Package for Social
Science) Statistics 20.0 (2012).

Results

As previously explained, the participants were asked two sets of questions, one re-
garding VTOP (5 questions) and one regarding conscientious objection (5 questions),
for a total of 10 questions. In each set of questions, the first question explores the
perception of the students on how informed they feel on the subject on a scale from 1
to 9 (where 1-3 is poorly informed, 4-6 is moderately informed, 7-9 is very informed).
Then, in each set, 4 questions were asked, intended to explore the actual knowledge of
the students on the subject. The four questions went from asking very basic informa-
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tion to more detailed information, in order to explore the actual degree of knowledge
of the participants.

The results were the analysed taking in consideration sex, year of attendance and ex-
perience with VTOP of the participants. These three variables were selected because
they all seemed to have a possible influence on the perception of knowledge and on
the actual knowledge of the participants.

From a total of 1303 eligible medical students attending course D, a sample of 219
students completed the questionnaire.

Of those who responded,145 (66.2%) indicated their gender to be female and 74
(33.8%) as male, with no missing responses.

Regarding year distribution, 58 (26.5%) attended first year, 30 (13.7%) second year,
36 (16.4%) third year, 31 (14.2%) fourth year, 37 (16.9%) fifth year, and 27 (12.3%)
were sixth year students.

Participants were asked if they had ever had direct or indirect experience with VTOP,
meaning they either experienced it directly or knew personally someone who did. A
total of 156 (71.2%) stated they had no experience and 63 (28.8%) stated they had had
indirect or direct experience.

Questions set 1: VTOP

In question 1, the students were asked how informed they felt on VTOP. Of all partici-
pants, 18.3% said they felt poorly informed, 60.7% said they felt moderately informed
and 21% felt very informed. Sixth years though felt significantly more informed than
students in other years (p < 0.0001), with no students feeling poorly informed (0%),
44.4% feeling moderately informed, and 55.6% feeling very informed. It is important
to note that sixth years had recently attended the obstetrics and gynaecology course.
Throughout the years, the percentage of students feeling moderately informed de-
creased, that of those who felt very informed increased, while that of those who felt
poorly informed was stable. (Figure 1.1)

Males and females did not give significantly different answers.

Among those who had no experience with VTOP, there were more people feeling
moderately informed (64.5%) than among those who had direct or indirect experi-
ence (49.2%), while among those who had experience there were more people feeling
“very informed” (31.7%), than among those who had no experience (16.7%).

The percentage of students feeling poorly informed was similar (17.9% no experi-
ence, 19% direct or indirect experience) (p=0,033) (see table 1).

In question 2 the students were asked where VTOP can be performed according to the
Italian legislation. More than 70% of students knew that it could be performed by an
OB-GYN in a general hospital or by an OB-GYN in a specialised hospital (75.3% for
the first and 84.5% for the latter), while 6.4% knew it could be performed in ecclesi-
astical institutes recognised by the State that provide hospital care. Only 7.3% knew
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it could be performed in Evangelical Hospitals and in the Israelite hospital in Rome.
The answers did not differ significantly throughout the six years.

More females (82.1%) than males (63.2%), knew that it can be performed by an OB-
GYN in a general hospital (p = 0.002), while there were no sex differences in the other
three options. There were no differences in the answers of students who had or did not
have direct or indirect experience with VTOP (see table 1).

In question 3, when asked which the limit of time is within which VTOP using the
pharmacological method (such as for example RU486) can be performed in Italy,
21.5% knew that it could be performed within the first 49 days of pregnancy?*. In all
years, the percentage of wrong answers exceeded 60%. A significantly higher percent-
age of sixth years (44.4%) than students in other years (see table 1) (p <0,0001) gave
“90 days” as their answer, which is the time limit to perform VTOP with the surgical
method. In the other years, the most popular answers were “40 days” for first, second,
third and fifth (35.1%) year, while in the fourth year there was an exact split between
the correct answer and “56 days” (Figure 1.2).

There were no differences between the answers of males and females and between
those of students who had or did not have direct or indirect experience with VTOP.
In question 4, regarding the time limit within which VTOP can be performed in Italy
using the surgical method, 57.1% of students knew it can be performed within 90
days of pregnancy, without significant differences in the percentage of right answers
throughout the six years.

More females (62.8%) than males (45.9%) knew that the time limit is 90 days. (p=0,021).
There were no differences in the answers of students who had or did not have direct
or indirect experience with VTOP. (see table 1).

In question 5 the students were asked under which circumstances VTOP is allowed
in Italy. A total of 91.8% of students knew it can be performed when “the pregnancy
and/or labour represent a serious risk for the woman” and 90.9% knew that termina-
tion of pregnancy can be performed when “serious conditions of the foetus, including
anomalies and malformations, that can put at serious risk the physical or psychologi-
cal health of the woman, are assessed”. Respectively 67.6% and 74.9% knew that,
according to the law, non-sufficient conditions for VTOP include “the assessment of
unsuitable social and health conditions” or “the death of the spouse and the assess-
ment of a family consisting only of a woman in poverty”. There weren’t significant
differences in the percentage of correct answers throughout the six years.

More males (83.8%) than females (70.3%) knew that, according to the law, “the death
of the spouse and the assessment of a family consisting only of a woman in poverty”
is not a sufficient condition for VTOP (p=0,033), while there were no differences in
the other three options.

Regarding their experience, more people with no experience with VTOP, than those
with direct or indirect experience, knew that, according to the Italian legislation, “the
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Evangelical
OB-GYN OB-GYN in Ecclesiastical Hospitals agd
1t03 4t06 (7t09 |1to3 4to6 |7to9 [in general |specialized stitutos® 1nthc': Isr.aehte
hospital* hospital* hospital in
Rome*
General
18.3% 60.7% [21.0% [28.3% 55.3% [16.4% |75.3% 84.5% 7.3% 6.4%
Year (p<0.0001)f (p>0.05)1 (p>0.05)f  |(p=0.034)t |(p>0.05)} (p>0.05)1
1 22.4% 67.2% |10.3% |37.9% 50.0% |12.1% (74.1% 75.9% 3.4% 3.4%
2 10.0% 80.0% |10.0% |30.0% 63.3% |6.7% [73.3% 83.3% 10.0% 6.7%
3 16.7% 55.6% (27.8% [19.4% 58.3% [22.2% (80.6% 86.1% 5.6% 11.1%
4 16.1% 64.5% (19.4% (22.6% 58.1% [19.4% (80.6% 96.8% 16.1% 12.9%
5 35.1% 48.6% [16.2% [40.5% 45.9% |13.5% [64.9% 94.6% 5.4% 0.0%
6 0.0% 44.4% (55.6% |7.4% 63.0% |29.6% (81.5% 74.1% 7.4% 7.4%
Sex (p>0.05)f (p>0.05)f (p=0.002)1 [(p>0.05)f  [(p>0.05)% (p>0.05)f
F 14.5% 64.1% (21.4% (30.3% 55.2% [14.5% (82.1% 82.1% 6.2% 4.8%
M 25.7% 54.1% |20.3% |24.3% 55.4% |20.3% (62.2% 89.2% 9.5% 9.5%
Experience |(p=0.033)} (p>0.05)f (p>0.05)f  |(p>0.05)F |(p>0.05)% (p>0.05)f
Yes 19.0% 49.2% (31.7% |27.0% 52.4% [20.6% |74.6% 81.0% 4.8% 3.2%
No 17.9% 65.4% (16.7% (28.8% 56.4% (14.7% |75.6% 85.9% 8.3% 7.7%

pregnancy serious death of
assessment ..
and/or labour . conditions of  [the spouse
t AT the foetus can [and famil
Right (49)  |Wrong Right (90) |[Wrong represen social and . amry
a serious health put at serious  |consisting only
risk for the conditions risk the health [of a woman in
woman* of the woman* [poverty
General
21.5% 78.5% 57.1% 42.9% 91.8% 32.4% 90.9% 25.1%
Year (p>0.05)% (p>0.05)% (p>0.05  |(p>0.05)1  |(p>0.05)f (p>0.05)%
1 20.7% 79.3% 50.0% 50.0% 91.4% 34.5% 93.1% 22.4%
2 23.3% 76.7% 66.7% 33.3% 83.3% 26.7% 80.0% 13.3%
3 19.4% 80.6% 58.3% 41.7% 94.4% 30.6% 86.1% 30.6%
4 35.5% 64.5% 58.1% 41.9% 96.8% 32.3% 96.8% 32.3%
5 10.8% 89.2% 59.5% 40.5% 91.9% 29.7% 94.6% 24.3%
6 22.2% 77.8% 55.6% 44.4% 92.6% 40.7% 92.6% 29.6%
Sex (p>0.05)% (p=0.021)t (>0.05)f  [(p>0.05)% (p>0.05)% (p=0.033)}
F 21.4% 78.6% 62.8% 37.2% 91.0% 36.6% 90.3% 29.7%
M 21.6% 78.4% 45.9% 54.1% 93.2% 24.3% 91.9% 16.2%
Experience |(p>0.05)% (p>0.05)% (p>0.05)% (p=0.004)F |(p>0.05)% (p=0.003)}
Yes 22.2% 77.8% 65.1% 34.9% 85.7% 47.6% 92.1% 39.7%
No 21.2% 78.8% 53.8% 46.2% 94.2% 26.3% 90.4% 19.2%

*correct answer; tsignificant result; inon-significant result

Tab. 1
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assessment of unsuitable social and health conditions” (73.7% vs 53.4% p = 0.004) or
“the death of the spouse and the assessment of a family consisting only of a woman in
poverty” (80.8% vs 60.3% p=0,003) are not sufficient conditions for VTOP. There were
no differences in the answers to the other two options of the same question. (see table 1)
In short, despite the fact that the sixth year students felt significantly more informed
on VTOP than the students in the other years (p<<0.0001) they did not give a sig-
nificantly higher rate of correct answers to the questions. Regarding sex, there were
no clear differences between males and females, regarding how informed they felt
and how informed they actually were on VTOP, with the exception of women being
slightly more informed on the time limit for surgical VTOP. Lastly, despite the fact
that people that had direct or indirect experience with VTOP felt more informed, they
did not give a significantly higher percentage of correct answers to the questions.

© Poorly informed Moderately Informed Vory Informed o 0 49 (correct answer) 56 © %0
Figure 1.1 Figure 1.2

(2] 08

06 045

0
1 2 3 4 3 6
o Yoo No (corroct answer) Dot know © Y No {correct anewer) Oon't know
Figure 1.3 Figure 1.4

o7 09
0525 0,675
035 045

0ars 0225 o/o/\y/O/o
0 [

1 2 3 4 5 6 1 2 3 4 5 6

Fig. 1.1 Level of information perceived on VTOP through the six years of the course (question 1)

Fig. 1.2 Answers to question 3 on the time limit for pharmacological VTOP, through the six years of the
course (“49 (days)” is the correct answer)

Fig. 1.3. Answers to question 7 on conscientious objection exonerating the gynaecologist from interven-
tion during the entire procedure, through the six years of the course (“No” is the correct answer)

Fig. 1.4. Answers to question 10 on the existence of alternative activities for COs to cover the working
hours dedicated to VTOP, through the six years of the course. (“No” is the correct answer)
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Questions set 2: Conscientious objection

In question 6, when asked how informed they felt on conscientious objection 28.3%
of the students felt poorly informed, 55.3% felt moderately informed and 16.4% felt
very informed. There were no significant differences throughout the six years.

There were no differences between male and females regarding how informed they
felt. There were also no differences between students who had direct or indirect expe-
rience with VTOP and those who did not. (see table 1)

In question 7, the students were asked if conscientious objection, according to the
Italian law, “exonerates the gynaecologist from intervening during the entire proce-
dure, including the assistance prior to and after the procedure”. The students could
answer “Yes”, “No” and “I don’t know”. Results showed that 48.9% of the students
knew the correct answer to this question was “No”, while 32.4% said they did not
know the answer. Sixth year students gave a higher percentage of correct answers
(66.7%) than the other years, while the lowest percentage of right answers was among
the first-year students (31%). More than half of first years (51.7%) said they did not
know the answer. The percentage of correct answers increased throughout the sixth-
year students, and the percentage of students who said they did not know the answer
decreased, while the percentage of wrong answers was stable. (p=0.02) (Fig. 1.3)
There were no differences in the answers between male and females.

There were also no differences between students who had direct or indirect experience
with VTOP and those who did not. (see table 2)

In question 8, when asked what the average percentage of conscientious objectors in
Italy is (according to the 2016 data of the Ministry of Health), 38.4% of the students
knew it was between 65-75%, 28.3% thought it was lower and 33.3% thought it was
higher, without significant differences throughout the six years.

There were no differences in the answers between male and females.

There were also no differences between students who had direct or indirect experience
with VTOP and those who did not (see table 2).

In question 9, the students were asked if “other health care professionals (e.g. anaes-
thesiologists) can be, according to the law, conscientious objectors”. Regarding this
question, 61.6% knew that the answer was “Yes”, 29,2% said they did not know and
9.1% gave the wrong answer. There were no differences throughout the six years.
There were no differences in the answers between male and females.

There were also no differences between students who had direct or indirect experience
with VTOP and those who did not (see table 2).

In question 10, when asked if “alternative activities are planned for conscientious ob-
jectors to cover the working hours dedicated to VTOP”, 14.6% knew that the correct
answer was “No”, 68.9% said they did not know and 16.4% gave the wrong answer.
A significantly higher percentage of first-year students (89.7%) than students in other
years said they did not know the answer. The percentage of students stating they did
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not know the answer became lower throughout the years (second year 73.3%, third
year 55.6%, fourth year 67.7%, fifth year 54.1%, and sixth 59.3%), however the per-
centage of right and wrong answers increased. (p=0.007) (Fig. 1.4)

There were no differences in the answers between male and females.

There were also no differences between students who had direct or indirect experience
with VTOP and those who did not (see table 2).

Yes No* |Don’t know| 65-75%%* | Other Yes* No ]1(31(121‘: Yes No* [Don’t know

General

18.7% 48.9% |32.4% 384% |61.6% [61.6% 9.1% [29.2% [16.4% 14.6% [68.9%
Year (p=0.020) (p>0.05)f (p>0.05)% Erp=0.007)
1 17.2% 31.0% [51.7% 34.5%  |65.5% [53.4% 8.6% |[37.9% |6.9% 3.4% [89.7%
2 13.3% 56.7% {30.0% 43.3%  |56.7% [63.3% 10.0% [26.7% [13.3% 13.3% [73.3%
3 25.0% 47.2% |27.8% 333% |66.7% [69.4% 2.8% [27.8% [27.8% 16.7% [55.6%
4 19.4% 61.3% [19.4% 29.0% |71.0% [61.3% 32% [355% |9.7% 22.6% [67.7%
5 27.0% 48.6% [24.3% 51.4%  |48.6% [70.3% 10.8% [18.9% |(21.6% 24.3% [54.1%
6 7.4% 66.7% (25.9% 40.7%  |59.3% [55.6% 22.2% (22.2% [25.9% 14.8% (59.3%
Sex (p>0.05)% (p>0.05)f (p>0.05)% (p>0.05)%
F 18.6% 47.6% [33.8% 36.6% |63.4% [64.1% 6.9% [29.0% |16.6% 14.5% [69.0%
M 18.9% 51.4% (29.7% 41.9%  |58.1% [56.8% 13.5% (29.7% [16.2% 14.9% [68.9%
Experience |(p>0.05)% (p>0.05) (p>0.05)% (p>0.05)%
Yes 22.2% 47.6% [30.2% 36.6%  [63.4% |60.3% 14.3% [25.4% |(17.5% 15.9% [66.7%
No 17.3% 49.4% [33.3% 40.6%  |59.4% [62.2% 7.1% |30.8% |16.0% 14.1% [69.9%
*correct answer; tsignificant result; fnon-significant result

Tab. 2

Discussion

Before discussing the results found in this study, it is important to underline the impor-
tance of carrying out studies on medical students and their perspectives on the medical
school curriculum*-%¥"3¥in order to assess the effectiveness of the pedagogical strate-
gies adopted by the teaching institutions and ensure high-quality professional training*’.
It is even more important to do so on particularly socially relevant topics such as
VTOP and CO*414243 gpecifically — in this case — due to the hypothesis that the knowl-
edge of the students on these topics could possibly guide their judgement and future
professional choices.

When asked about how informed they felt on VTOP most of the students felt mod-
erately informed (60.7%), while there was an equal percentage of students feeling
poorly or very informed (respectively 18.3% and 21%).
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When asked the specific questions on the normative aspects of VTOP, they showed
moderately good knowledge on the topic, as seen in the results, so that their actual
level of knowledge can be considered consistent with the students’ self-assessment.
Observing how the students’ perception and knowledge change during the years of at-
tendance, we can observe that the third-year students, as expected, felt mildly more in-
formed than other students (27.8% very informed vs 21.0% of all students p<0.0001,
see table 1), likely due to the fact they had recently attended one of the courses that
cover topics explored in the questionnaire from a bioethics standpoint (attendance to
the courses is compulsory and necessary to take exams as reported in methods), but
did not give significantly different answers than those of all the students.

Sixth-year students also felt significantly more informed than students from previous
years (55.6% very informed vs 21.0% of all students p<0.0001 see table 1), likely as
a result of the fact that they had recently attended a course that covered Law 194/78
as part of the course curriculum.

However, although they felt more informed, they did not show higher knowledge
than other students. In fact, they not only had the same knowledge level as younger
students, but 44.4% of them confused the time limit for pharmacological VTOP (49
days*) with that of the surgical method (90 days). While students from previous years,
even though they got the answer wrong as well, with nearly the same percentage, they
did not confuse the two different time limits. Therefore, it can be concluded that the
fact that sixth-year students study Law 194/78, and therefore have more experience
with it, does not necessarily increase their knowledge on the subject. However, data
suggests that it increases their confidence in their knowledge on the topic.

Moving on to CO, the students felt less informed on the subject than on VTOP (with
28.3% of the students feeling poorly informed, 55.3% feeling moderately informed
and 16.4% feeling very informed). There was no difference in how informed the stu-
dents felt throughout the six years and this may be due to the fact that CO is not ad-
equately covered in the medical curricula®.

The answers the students gave to the questions regarding the normative aspects of CO
confirmed a generally poor knowledge of the topic among the students of all years, as
the results show.

In the study, another issue explored was the influence of sex on the student’s knowl-
edge on VTOP and CO. This was done in order to explore the very common assump-
tion that women are more interested in these issues than men, seeing that only women
can become pregnant.

In reality, we found that there was no difference between males and females on how
informed they felt on VTOP and CO. Regarding their actual knowledge, it was found
that males and females gave similar answers in nearly all the questions.

Lastly, the influence of having experience with VTOP on how informed the students
felt and their actual knowledge on VTOP and CO was explored. Experience was de-
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fined as “having direct experience with VTOP or knowing personally someone who
has that experience”. The first data to highlight is that on 219 students that filled the
questionnaire 63 of them (28.8%) had said experience.

Results showed that people who had direct or indirect experience with VTOP felt
more informed on VTOP than people who did not (31.7% vs 16.7% felt very informed
p=0.033 see table 1), while there was no difference on how informed they felt on CO.
Regarding the actual knowledge though there were no differences in the answers of
those who had experience and those who did not.

The only exception was question 5, on the circumstances in which VTOP can be per-
formed, in which people with experience with VTOP chose the two wrong options with
a significantly higher percentage than those who did not have experience (see results
and table 1).

These results suggest a mild manifestation of the Dunning-Kruger effect.

According to this effect, found through a number of studies®, those who believe they
know more on a certain subject, tend to be those who actually know less about it.
This effect can be seen in people with experience with VTOP, who, likely due to their
experience, felt more informed, despite the fact that they gave a higher percentage of
wrong answers in question 5. However, we can also see this in sixth-year students,
likely due to their studies*’, who felt more informed than others on VTOP. The reality
was that they were only more confused on the time limit for surgical VTOP, and they
also gave a lower percentage of correct answers in question 2 than other students.

In short, the main finding of this study was that, through the years of their medi-
cal studies, the students increased their confidence on their knowledge regarding the
subjects of VTOP and conscientious objection, especially in the sixth year, but this
increased confidence was not accompanied by an equal increase in their knowledge.
This finding does not match with the fact that, according to the course curriculum,
they were taught about the information asked in the survey in the third and sixth year
and therefore an increase of their knowledge would have been expected. Overall,
the students’ knowledge on the subject of VTOP can be considered moderate and
matches the perception of their knowledge that the students have, especially in the
first years, while the gap between knowledge and perception widens throughout the
years to reach its peak in the sixth year. Knowledge on conscientious objection, on the
other hand, seems to be generally poor, and the students seem to be partially aware
of it, without relevant differences throughout the six years. The influence of sex and
experience with VTOP, concerning knowledge and perception of this knowledge on
the subjects explored, can be considered minor.

Limitations

The study was carried out on a sample of a small population of medical students, all
from the same course. Furthermore, the comparisons between the different years was
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made considering different groups of students attending each year and not following
the same group of students during the six years. The sample was self-selected, due to
the fact that the questionnaire was internet-based.

Conclusion

This cross-sectional study aims at investigating, through an original survey question-
naire, the perception of knowledge and actual knowledge on the subjects of VTOP and
conscientious objection in a population made up of medical students.

The study leaves some questions open for further research. In fact, the reason why
the students’ knowledge on the bioethical and normative aspect of VTOP does not in-
crease throughout the years, despite being taught this information, is unclear. One as-
pect that is likely involved and should be investigated is the role of the curriculum and
its increasing focus, throughout the six years of the course, on the biomedical aspect
of Medicine and less on the bioethical and normative aspect. In the “Gynaecology
and Obstetrics” course syllabus, only a single 1-hour lesson in the entire course was
dedicated to VTOP?!. Furthermore, attention should be payed to the fact that through-
out the years the students increase their confidence in their knowledge, leaving a gap
between knowledge and perception that may cause future errors in judgement.
Another aspect that should be investigated further is the lack of general knowledge
regarding CO among medical students, which could be linked to the scarce coverage
of this topic in the course curriculum. There is no explicit coverage of this topic in
particular in the “Gynaecology and Obstetrics” course syllabus?!.

Since non-academic variables, such as sex and personal experience, have been shown
to have a minor impact on the students’ knowledge on the topics investigated, special
attention should be payed to the importance of Medical Education in the acquisition
of knowledge regarding these topics.

Considering that knowledge is key for future physicians for making the best decisions
regarding choices for their practice and their patients, measures should be taken to
further investigate and increase the knowledge of medical students on the topics of
VTOP and CO.
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