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Table 1. General characteristics of Respondents
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Item N(%)

Sex male 93(72.7)
female 35(27.3)
Location city 26(20.3)
town 83(64.8)
others 19(14.9)
Grade senior 61(47.7)
freshman 67(52.3)
Religion Christian 31(24.2)
Buddhist 15(11.7)
Absence 50(39.1)
Others 32(25.0)

Total 128(100.0)
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O ogsor ‘Fate] e EXA 12.8%, ‘XEAR 12.2%, ‘TEjrt B3 A

10.7%01 23, ‘“FEA 6.4%, ‘BA] HWHALE 4.0% 5 AvhA Az ¢7]%
% Ao Z YElRtH(Table 2).

Table 2. Response to the serious ethical issues.

N %
Bribery 95 29.1
Advertisement 21 6.4
Treatment refusal 40 12.2
Equality 81 24.8
Unkindness for patient 42 12.8
New drug trials 35 10.7
Don’t keep a secret for patient 13 4.0
3.3. 71e} Al digk <14
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A= 370 56.8%, W'} 43.2%= vl (AT E e A0 62.9%,
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Table 3. The respondents' positivity on the ethical issues.

agree(%) disagree(%) total(%6)

Artificial abortion 80(65.6) 42(34.4) 122(100.0)
Euthanasia 111(88.8) 14(7.2) 125(100.0)
Brain death 111(90.2) 12(9.8) 123(100.0)
In vitro fertilization 118(95.2) 6(4.8) 124(100.0)
Homosexuality 71(56.8) 54(43.2) 125(100.0)
Sex change 78(62.9) 46(37.1) 124(100.0)
Human cloning 25(20.0) 100(80.0) 125(100.0)
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Table 4. Opinion about telling the other ethical issues by grade.

~

senior freshman
p value
agree(%) disagree(%) agree(%) disagree(%)

Artificial abortion 36(62.1) 22(37.9) 44(68.8) 20(31.2) 0.453
Euthanasia 50(86.2) 8(13.8) 61(91.0) 6(9.0) 0411
Brain death 54(93.1) 4(6.9) 57(87.7) 8(12.3) 0.373
In vitro fertilization  56(94.9) 3(5.1) 62(95.4) 3(4.6) 1.000
Homosexuality 33(56.9) 25(43.1) 38(56.7) 29(43.3) 1.000
Sex change 39(67.2) 19(32.8) 39(59.1) 27(40.9) 0.360
Human cloning 13(22.0) 46(78.0) 12(18.2) 54(81.8) 0.657
3.4.3. ‘AAZFE g T wE ODL—J zfo] Wl

A st st Eo] ST el Fue]l wE Asfatel7t deA AR A3t 7
Fal el AZFol7k 11al(p=0.007)(Table 5) Z|Fae A= e b 63.3%91 W, B,
T, 7leFnel e 47 73.3%, 73.5%, 66.7%% FAdo] B $-Aledtt

Table 5. Response to sex change.

agree(%) disagree(%) total(%) p value
Christian 11(36.7) 19(63.3) 30(100.0)
Buddhist 11(73.3) 4(26.7) 15(100.0) 0.007
Absence 36(73.5) 13(26.5) 49(100.0) ‘

Others 20(66.7) 10(33.3) 30(100.0)
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=ABSTRACT=

A Survey of Korean Students' perception of the
School of Dentistry toward the Ethical Problems

Kim Yun-Jeong**, Yu Mi-Sun*, Kim Soo—Nam#* 17)

Ethical problems are receiving a great deal of attention recently in medical
community. In the school of dental community, it has been concerned with these
things. This survey was conducted to find out of the school of dentisty Korean
students' perceptions toward the ethical problems. Data was collected by using
questionnare. We received 128 cases that senior was 61 and freshman was 67.

This collected data showed that school of dentistry students regard bribery as
the most common ethical problem. Other frequently mentioned problems are
treatment equality, refusal and unkindness of patient. Also, they agreed to artificial
abortion in 65.6%, euthanasia in 88.8%, brain death in 90.2%, in vitro fertilization in
95.2%, and homosexuality in 56.8%. But, They disagreed to human duplication in
80.0%. School of dentistry students' perceptions was not statistically by grade. It
means that school of dentistry education is far from ethics education. Therefore,
school of dentistry curriculum ought to occupy a greater portion of the ethical
curriculum for students. Also, Many researchers should carry out that these issues

needs to be done in a more comprehensive way.

Key Words - Ethical problem, Korean students' perception of School of dentistry
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