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From professionalism to commercialism in healthcare: a phenomenological study
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Abstract

Objective: To explore the perceptions of doctors holding dual jobs regarding professionalism in public and private

healthcare sectors.

Methods: The qualitative phenomenological study was conducted from January to June 2016 in a tertiary care
teaching hospital affiliated with Sheikh Zayed Medical College, Rahim Yar Khan, Pakistan, and comprised 10 doctors
holding dual jobs. Data was collected through video-recorded interviews which were transcribed verbatim and
analysed for themes using interpretative phenomenological analysis.

Results: There were 10 doctors in the study. Monetary benefit was the main motive behind holding dual jobs.
Contented and internally motivated practitioners with faith in Almighty and a sense of accountability before Him
were likely to behave much more professionally, and a virtue-based medical education could play a vital role in this

regard.

Conclusion: Overall lack of faith and internal motivation has shifted the focus of sustenance to material resources.
Keywords: Doctor, Professionalism, Altruism, Public and private sectors, Dual job, Medical education.
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Introduction

Professionalism is derived from the verb 'to profess’,
which also means 'to promise'. The promise suggested by
'to profess' is both public and collective in nature. In
healthcare context, this is clearly declared in the
Hippocratic Oath to the entire mankind that interests of
the patients will remain foremost; the doctors shall
maintain their trustworthiness through any stresses and
crises; and shall not be led astray by any temptations or
fear. In return, the patients will trust the doctors, including
those they have never met before.!

Human beings happen to be the finest creatures on the
face of earth: ..."We create man in the finest state".z2
Respectability conferred upon doctors lays in the public's
trust upon the commitment of the former to keep
interests of the latter foremost and ahead of their own.
Based on this trust, patients give honest and exhaustive
medical history followed by their bodies to be examined
and probed in privacy as without the information thus
gained, the practitioners will not be able to complete
their tasks. In reciprocation of this trust, doctors give top
priority to the care of sick humans. Gradual intrusion of
commercialism in healthcare has generally transformed
this traditional doctor-patient relationship of care and
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trust to that of cost and benefit.3

We are living in a world where human inter-relationships
are business arrangements and healthcare professionals
are not independently wealthy. Someone must pay their
rent and keep the wheels rolling, but healthcare
profession can never be viewed primarily as a business.
The professionals are surely not required to ignore
financial considerations, but they are expected to
subordinate such considerations to the higher values of
their responsibilities towards patients and public
interests. Recent gradual intrusion of commercialism
into the realm of medicine is causing breach of trust and
the public is losing faith in doctors.5 Unfortunately,
healthcare practitioners and students are equally
immersed in an ocean where every aspect of human life
is viewed from marketplace perspective. Hence, it is
generally perceived by the public that doctors with dual
jobs appear more altruistic in their private practice than
in a public setup.®

Any resuscitative measures in this regards are likely to
fail unless an insight into the perceptions of the
practitioners themselves is gained. Results of a critical
review of literature upon the practice of dual jobs, its
problems and resuscitative suggestions of the
practitioners concerned about practices of
professionalism in the two sectors revealed a clear
paucity of analytical qualitative studies.” The current
study was planned to explore the perceptions of
doctors holding dual jobs regarding professionalism in
public and private healthcare sectors.
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Subjects and Methods

The qualitative phenomenological study® was conducted
from January to June 2016 in a tertiary care teaching
hospital affiliated with the Sheikh Zayed Medical College
(SZMC), Rahim Yar Khan, Pakistan. After obtaining
approval from the institutional ethics review board, the
sample was raised using purposive sampling technique
from among doctors of specialist and general cadre from
SZMC working in both public and private sectors as their
only source of income. Those working in either sector
alone and having any source of income other than
providing healthcare were excluded.

Data was collected through semi-structured in-depth
interviews on an open-ended questionnaire. Interviews
were video-recorded and completed flexibly using
prompts and probes to fully explore the participant's
viewpoint. All potential identifiers of the participants
were anonymised. The interviews were transcribed
verbatim and the transcripts were checked for accuracy.
Data was analysed using interpretative
phenomenological analysis (IPA)° and the themes that
reflected the participant's views were identified. One of
the transcripts was coded independently and discussed
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with colleagues having experience in qualitative research.
This triangulation process was used as a validation
strategy.

Results

Of the 16 doctors approached, 10(62.5%) consented to
participate. The responses led to 7 categories and 3 main
themes (Table). All the participants had a clear
understanding of what is professionalism in healthcare
and 9(90%) agreed that it is progressively deteriorating.
The participants pointed out that attitude of doctors
reflects attitude of society in general. Most of them
identified monetary gains and enhancing the income as
the most important motive behind dual jobs and all
agreed to the public perception that doctors holding dual
jobs behave better in their private practice. However, they
also pointed out important administrative issues in
addition to financial reasons behind such a differential
behaviour. All agreed that contented and internally
motivated practitioners with faith in Almighty and sense
of accountability before Him on the Day of Judgment will
be more virtuous. Medical education through role
modelling was considered very important in this regard
by all. Most of the participants agreed that a sense of self-

Table: Codes, categories and themes with representative quotes (in italics) from the participants.

S.No Code/Category Frequency Sub-theme Theme Representative quote/s
1 Differential attitude. 10 1. Money as the main 1.Motives behind ...difference in the attitude between
objective deteriorates dual job holding Public and private sector is a bitter fact.
2 Deteriorating Professionalism & attributes of professionalism. & Public-private-sector ...Entire society is suffering from
Generally Poor Attitude. 9 2. Probable cause and effect interface Attitude problems and doctors are part of it .. ...
Financial reasons 14 relation is: Money as main (Participant 4 and 6)
3 Administrative Issues. 13 objective a Conflict of ... Main reason, “the human being is very hard
interests a Administrative in love for money”
issues a Poor attitude ... Money is one....”No definite referral and
appointments system”..... (Participants 3 and 9)
4 Faith in Almighty Allah 12 3. Faith in Allah & His 2. Roles of: ... our each act is a being monitored by the
& Sense of system of reward and A. Faith & internal God, ... accountability in AAKHIRAH (at the day
accountability before Him. punishment gives: motivation of judgment), (Participants 3, 6)
5 Role of Medical Education. 14 § internal motivation B. Medical education ...Tole of medical education; Faculty members
§ Self- Accountability 3.Potential benefits in have to be role models. Feedback in assessment
6 Potential Benefits in § Self-regulation. requlated dual job from multiple sources...  (Participant 5)
Regulated Dual Job & 6 4. Medical educationin a and role of ... Dual practice is a necessary evil. Government
private sectors. framework of virtuous Regulatory Authorities institutions can and should play role to regulate
Important Role professionalism potentially dual jobs. . . (Participant 1,2 and 3)
of Healthcare has a very strong role in
7 Regulatory Authorities. 7 building up professionalism.

5. Internal Motivation based

on astrong faith remains the

primary driving force and a
strong regulatory system

gives only an additional support
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accountability based on a strong faith remains the
primary driving force for an altruistic attitude, and the
regulatory authorities have only a secondary though
important role in this regard.

Discussion

As a part of the phenomenological analysis,® it was
hypothesised before the study that difference in the
attitude of the dual job holding practitioners in the two
sectors was attributable only to cash reward in the form of
monetary benefits in the private setup.

During the study, however, it was realised that
administrative, organisational and training issues were
also important and that there was an under-the-surface
connection between the two. Sense of accountability
brings positive changes in attitude. Hence, a firm faith in
Almighty's fool-proof system of documenting one's deeds
and sense of accountability before Him will surely make a
person virtuous with the required mindset. Continuing
education in its prophetic sense charged with inculcating
faith, contentment, internal motivation with a general
sense of selflessness and respect for humanity coupled
with a robust training and assessment programme not
just to confer certificates/degrees, but to promote
professionalism is all that is required to bring a lifelong
change in one's attitude.

Dual job, instead of being cursed and banned, should be
explored as having the potential to solve the attitude
problems through self-regulation.”

The findings suggested that the public is rightly
concerned about the deteriorating moral values and
social norms, particularly among healthcare professionals.
The main reason behind this is a universal progressive
intrusion of commercialism in the field of medicine.
Several qualitative studies and reviews'0.11 from different
parts of the world have reported similar concerns.
Although healthcare professionals are not independently
wealthy, making healthcare profession a business'2
contradicts the very oath that doctors take at graduation.
Unfortunately, this contradiction is a bitter reality now
and the pharmaceutical industry has played a catalytic
role in this regard.3

Some of the study participants pointed out that
professionals of a society reflect society itself in all
respects, and doctors are no exception to it. Therefore, it
is important to change the mindset and attitude of the
entire society before any positive change can be
anticipated. Core expectation of professionalism is a
virtuous attribute of subordinating self-interest to the
interest of the others. Inculcating this is not an easy
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business and requires a lot of effort; the least of which is
overcoming the human nature itself.14

Strengthening the innate self-serving barriers further is
the environment in which doctors operate, like privacy of
the examining room, the authority gap between a doctor
and a patient along with numerous financially seductive
opportunities available to them. These factors increase
the need for self-vigilance and conscientious self-
discipline. This is impossible unless it is firmly grounded in
one's mind and heart that even if nobody is watching,
'Someone' is watching and | am accountable to 'Him' for
all my doings of which a precise record is being
maintained throughout my life.’5 This message has been
conveyed to the entire mankind from time to time
through the Messengers of Almighty ever since the
creation of Adam — the very first human being on the
face of earth. The final version of this message revealed
upon His last and the final Prophet, Muhammad (Peace be
upon Him) is addressed and accessible to all mankind as a
guide giving clear messages and distinguishing between
right and wrong.16

All the study participants were of opinion that unless the
entire mankind follows the heavenly guidance revealed
upon the prophets of the Almighty, no individual or
collective issue can be resolved. One of them quoted
studies with similar results from the West. If certain facts
from the divine guidance'’22 common to all religions
regarding mechanism of sustenance, its equitable,
balanced and final distribution by the Almighty, altruism
and steadfastness are conceptualised and firmly
grounded in the minds and hearts, it will be easier for
both the teachers to be the role models and the students
to learn to grow into the kind of persons who will not only
engage in hard work to become good professionals, but
will do it willingly and cheerfully.

It is a global fact that augmenting the income is the main
reason for adopting dual job?:1" and this in turn gives rise
to overt conflicts of interest resulting in unpleasant
attitude of the doctors in public setup. Dual practice,
however, is a complex issue and more than just a means
of generating extra income. Therefore, it requires to be
viewed broadly from various angles, such as public-sector
resources, pay for its employees and regulatory capacity
of the government. A multi-centre study’ explored it as a
solution to the deteriorating professionalism rather than a
reason for it. Of particular interest in this context is
professional self-regulation wherein accreditation and
certification is linked to an individual's reputation as a
doctor in the public sector, which in turn influences his or
her income-generating capacity in the private setup.
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The fact that role model educationists can play their role
to change commercialism to virtuous professionalism in
medicine was pointed out by almost all the participants.
Students must be made to realise that 'professionalism' is
not like a laundry checklist of what to do and what to
avoid, and cannot be learned and assessed as such.
Medical studies'223 propose certain key precepts in this
regard and suggests that professionalism is a subset of
healthcare ethics and application of virtues to the
healthcare profession. A virtue transcends behaviours
and this approach to ethics focuses on what sort of
person or a moral character one is becoming instead of
acts themselves, the circumstances, or the consequences
they produce. This key precept is more important for
faculty and those involved in assessment and
accreditation, but students also need to realise it if they
are to understand the complex relationship between
professionalism and commonly employed lists of
professional behaviours. A professional curriculum based
on foregoing precepts will be more effective in
preventing certain misunderstandings that hamper the
effectiveness of teaching and assessing professionalism. A
study?4 analysed these and proposed that it would be
better to have a professionalism curriculum that
addresses both observable behaviours and deeper
attitudes, and the required integration among these
concepts is aptly found in virtue. Medical educationists
are to do more than just 'teach to the test' of expected
behaviours, and promote the cultivation of virtue as a
lifelong quest in the face of numerous challenges.

Some participants in the current study believed that
'energy shall go wasted if the doctors and regulatory
bodies have similar mindset and monetary objectives’,
while others gave some weight to regulatory bodies in
this regard. Studies?> from low and middle income
countries (LMICs) similarly concluded that a weak
regulatory framework often leads to problems coming up
elsewhere in the system.

Although IPA? primarily aims at developing an
understanding of the participants' perspective of a
particular phenomenon, it acknowledges impact of
researchers' experiences and beliefs upon interpretations
throughout research process. The authors of the current
study believe on the basis of some understanding of the
Almighty's divine system of prophets and guidance for
human beings, that professionalism is a part of the bigger
circle of humanism. Hence, the analysis is likely to have
been influenced by the Holy teachings as well as history
of prophets and their nations. It is possible that the results
might have been analysed differently under alternative
theoretical influences.
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Generalisability of the results is likely to be more valid
with multi-centre studies by different researchers with
different beliefs and a comparison among.

Conclusion

Lack of planned efforts for internal motivation has shifted
the focus of faith from the Real Sustainer to material
resources and this has caused gradual intrusion of
commercialism into the realm of medicine. This situation
can only be reversed through revival of efforts for
strengthening faith in Almighty, contentment and sense
of accountability before Him. Medical education in its
prophetic sense and the role model educationists can
play a key role in this regard. Any future research in this
area should include dual practitioners for feedback. In
addition, a mass effort to improve the moral values of the
entire society and further evidence-based deeper enquiry
in this regard by multiple researchers at multiple centres
should continue.

Disclaimer: The text is part of a qualitative research done
as a component of MHPE programme.
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