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ABSTRACT

IntroducƟon: In the context of capital punishment in
India, the involvement of physicians raises ethical concerns,
given the fundamental principle of ’do no harm.’ This study
aims to evaluate the awareness and aƫtudes of undergrad-
uate medical students in a Chennai-based medical college
regarding physicians’ parƟcipaƟon in capital punishment.

Methods: A survey employing Google Forms was con-
ducted among 154 randomly selectedmedical students. The
quesƟonnaire, validated for content, comprised 13 state-
ments assessing awareness and aƫtudes toward physicians’
involvement in capital punishment. DescripƟve analysis was
applied to interpret the collected data.

Results: The study revealed a notable lack of awareness
amongmedical students concerning physicians’ roles in cap-
ital punishment in India. Merely 19.3% of parƟcipants were
knowledgeable about the various responsibiliƟes physicians
undertake in judicial hanging, including cerƟfying the pris-
oner’s fitness for hanging, confirming the prisoner’s death
post-hanging, and ensuring humane condiƟons for the exe-
cuƟon. Despite limited awareness, the predominant aƫtude
among parƟcipants was one of disapproval towards physi-
cians’ parƟcipaƟon in capital punishment.

Conclusion: This study underscores the inadequate
awareness among medical students regarding physicians’
involvement in capital punishment. Despite this limited
awareness, the prevailing aƫtude among parƟcipants leans
towards the disapproval of physicians parƟcipaƟng in such
pracƟces.

KEYWORDS: KAP Survey, Capital Punishment, India, Percep-
Ɵon, Physician Awareness

INTRODUCTION

Capital punishment is a highly controversial area of
debate. While on one hand there is contenƟous disagree-
ment on whether capital punishment itself is necessary,
there is a lot of debate also on the ethics of medicalizaƟon
and physician’s involvement in capital punishments. In India,
capital punishment is currently carried out by judicial hang-
ing. A pivotal Supreme Court ruling in 1995, prompted by
a peƟƟon challenging the pracƟce of allowing the body to
hang for 30minutes post-execuƟon, mandated that the con-
vict should remain hanging unƟl declared dead by a med-
ical officer. This ruling paved the way for the medicaliza-
Ɵon of judicial hanging. A physician must be present during
the hanging and must periodically examine the convict and
instruct the hangman to conƟnue hanging Ɵll all signs of life
stop. [1, 2] The Law Commission of India, in its 187th report
in 2003, recommended a transiƟon from judicial hanging to
lethal injecƟons. [3] This will further medicalize capital pun-
ishment as the process of lethal injecƟons will involve calcu-
laƟng the dose of the lethal drug, administraƟon of the drug
to the convict, and monitoring the convict Ɵll there are no
signs of life.

The physicians performmulƟple funcƟons in the prepara-
Ɵon and conduct of the execuƟon of convicts. They care for
the convict while the convict awaits execuƟon. The physi-
cian treats anymedical condiƟons in the convict and cerƟfies
them as fit for execuƟon. Further, in the case of lethal injec-
Ɵon, they also calculate the dose and prepare themedicines.
They may also be required to directly supervise the injecƟon
of the lethal drug. They examine the convict and pronounce
their death. They may also be required to parƟcipate in con-
ducƟng an autopsy aswell as harvesƟng organs for donaƟon.
While some of these funcƟons are ethical, many of them are
unethical because they go against the dictum of ‘first do no
harm’. [1]
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TreaƟng the convict while awaiƟng capital punishment,
tesƟfying in the court on medical issues related to the crime
commiƩed by the convict and convict’s mental state, cerƟ-
fying the death of the convict aŌer the capital punishment is
carried out by someone else, are all considered to be ethical.
On the other hand, preparing the lethal dose of drug, advis-
ing on the modaliƟes of hanging, checking vitals while car-
rying out the capital punishment, supervising or giving the
lethal injecƟon, and confirming the death of the convict are
all acts which are considered unethical. [4]

TheWorldMedical AssociaƟon in its 210th Council Session
in October 2018, said that a physician using their specific
knowledge of human health and life for any acƟvity other
than welfare of human beings is unethical. Therefore
it forbade physicians’ parƟcipaƟon in capital punishment
calling it an unethical act. [5] The Indian Medical AssociaƟon
also requested the Medical Council of India to introduce a
clause that physicians’ parƟcipaƟon in capital punishment
is unethical. [6, 7] However, in India physicians conƟnue to
parƟcipate in capital punishment as there has been no legal
progress in this issue.

Given that physicians in India sƟll parƟcipate in capital
punishment there is a need to assess the awareness of
undergraduate medical students about this fact and their
aƫtudes towards it. The undergraduate curriculum has
recently undergone a major overhaul with a competency
based medical educaƟon model. This new curriculum has
a major component of Aƫtudes Ethics and CommunicaƟon
(AETCOM). [8–10] Physicians’ parƟcipaƟon in capital punish-
ment is a very important area of ethical discussion. The per-
specƟves on either side of the debate on whether physi-
cians should parƟcipate in capital punishment or not, will
help shape the ethical aƫtudes of budding young doctors.
This study was designed as a cross-secƟonal assessment of
undergraduate medical students’ awareness and aƫtudes
about physicians’ parƟcipaƟon in capital punishment.

METHODS

The study uƟlized a cross-secƟonal design and targeted
undergraduate medical students in a Chennai-based med-
ical college, encompassing first to final-year students and
compulsory rotatory resident interns. The research was con-
ducted in April and May 2020. With an assumed prevalence
(p) of 40% for good awareness about physicians’ involve-
ment in capital punishment, a sample size of 150 was cal-
culated for a 95% confidence level and 20% relaƟve preci-
sion, following the formula n= 4pq/d2. A random sample of
40 students from each of the 5 batches was selected using
MicrosoŌ Excel-generated random numbers. The first year
MBBS students, unable to be approached, had their 40 sam-
ples distributed among the remaining 5 batches. No exclu-
sion criteria were applied.

A quesƟonnaire was developed aŌer a literature review
and discussions with ethics experts. Comprising three parts,
the quesƟonnaire covered socio-demographic details, basic

quesƟons about capital punishment in India to assess aware-
ness, and 13 Likert scale-based statements reflecƟng stu-
dents’ aƫtudes towards physicians’ parƟcipaƟon in cap-
ital punishment. Ethics experts validated the quesƟons,
leading to modificaƟons. The quesƟonnaire was adminis-
tered through Google Forms via email or social media plat-
forms, allowing a week for responses. Data collected were
extracted into MicrosoŌ Excel and analysed using SPSS ver-
sion 21.

CharacterisƟcs of parƟcipants were presented as mean
and standard deviaƟon for conƟnuous variables and fre-
quencies/percentages for categorical variables. Knowledge
quesƟon responses were described in terms of frequencies
and percentages. The study’s ethical approval was obtained
from the InsƟtuƟonal Ethics CommiƩee (IEC/2020/1/11),
and informed consent was secured through Google Forms,
ensuring confidenƟality of responses. Only researchers had
access to the data.

RESULTS:

Emails and social media messages were sent to a total
of 200 students from the five batches enrolled in the
medical college at the Ɵme of the study. Out of them 154
respondedwithin 2 reminders. All these 154 responseswere
complete and were included in the analysis. The basic socio-
demographic characterisƟcs of the study sample is shown
inTable 1

Of the 154 respondents 71% knew that physicians are
expected to parƟcipate in capital punishment in India. A
vast majority of 95% knew that hanging is the method
of judicial execuƟon pracƟced in India. The quesƟon on
why the AmericanMedical AssociaƟon considers physicians’
parƟcipaƟon in death penalty unethical elicited mixed
responses with 72% responding correctly that it goes against
the dictum of ‘first do no harm’Figure 1. The others
gave responses which indicated that capital punishment is
unethical. For the quesƟon on awareness about which
aspect of physicians’ parƟcipaƟon in death penalty is
considered unethical, the parƟcipants did not have a clear
idea. Only 32% knew correctly that calculaƟng the length of
the rope and height of hanging is considered an unethical
act as it directly uses medical knowledge for taking a life.
All other responses such as tesƟfying in court, cerƟfying the
death of the convict, and cerƟfying fitness to stand trial
in a court are all ethical acts, but some parƟcipants even
menƟoned these to be unethicalFigure 2.

Table 2 Illustrates the medical students’ general aƫtudes
regarding a doctor’s primary duty and adherence to the law.
A majority (61.3%) strongly agree that a doctor’s primary
duty is to save lives, while 48% agree that physicians must
always abide by the law.

In Table 3, Examining the anonymity of physicians in
capital punishment, only 2% strongly agree that parƟcipaƟng
doctors should be kept anonymous. However, a significant
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Demographic CharacterisƟc Categories Number

Age (in years)
17 – 19 38 (25.3%)

20 – 22 89 (59.3%)

≥ 23 23 (15.4%)

Sex
Male 64 (42.7%)

Female 86 (57.3%)

Year of Study

First 35 (23.3%)

Second 34 (22.7%)

Third 31 (20.7%)

Final 28 (18.7%)

Interns 22 (14.7%)

Table 1: Demographic CharacterisƟcs of the study sample

General Aƫtude Statement Strongly
Agree

Agree Neither
Agree nor
Disagree

Disagree Strongly
Disagree

Aƫtude

The primary duty of a doctor is to save lives
and not to take it.

92 (61.3) 49 (32.7) 8 (5.3) - 1 (0.7) Against

A physician must always abide by the law 41 (27.3) 72 (48) 26 (17.3) 10 (6.7) 1 (0.7) Favors

No human being (not even a doctor) has the
right to take a life.

42 (28) 59 (39.3) 30 (20) 17
(11.3)

2 (1.3) Against

Table 2: General Aƫtude of study parƟcipants towards physician’s role

Statement Strongly Agree Agree Neither
Agree nor
Disagree

Disagree Strongly
Dis-
agree

Aƫtude

The physicians parƟcipaƟng in capital
punishment should be kept anonymous

3 (2) 6 (4) 21 (14) 59
(39.3)

61
(40.7)

Against

If a physician parƟcipates in capital
punishment his/her license must be

canceled.

6 (4) 2
(1.3)

30 (20) 71
(47.3)

41
(27.3)

Favors

A physician parƟcipaƟng in capital
punishment is seen as a representaƟve

of society rather than as a doctor
treaƟng the same society.

11 (7.3) 63
(42)

52 (34.7) 20
(13.3)

4 (2.7) Favors

Table 3: Capital Punishment and physician’s idenƟty
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porƟon (47.3%) favors the cancellaƟon of a physician’s
license if they parƟcipate in capital punishment.

Table 4 elaborates into medical students’ concerns about
the personal and professional impact of parƟcipaƟng in
capital punishment. A majority (51.3%) believes that
parƟcipaƟng in capital punishment negaƟvely affects the
personal life of the physician.

Table 5 highlights the moral and philosophical views.
35.3% of respondents agree that taking a life is against the
law of nature. AddiƟonally, 42% feel that parƟcipaƟng in
capital punishment goes against the norm of ”First, do no
harm.”

Table 6 explores medical students’ perspecƟves on
responsibility and alternaƟves in capital punishment. A
notable 44.7% believe that if physicians do not take respon-
sibility, someone else must, while 26% are equivocal on the
idea that someƟmes doctors must acƟvely take lives.

Figure 1: Aspect of physicians’ parƟcipaƟon in the death
penalty considered to be Unethical

DISCUSSION

This study to the best knowledge of the authors, is the first
study to explore the aƫtudes of medical students towards
physicians’ parƟcipaƟon in capital punishment. The study
found that the awareness of the medical students was poor
with respect to the ethics of physicians’ parƟcipaƟon in
capital punishment. However, the responses to the aƫtude
scale indicated a predominant aƫtude against physicians’
parƟcipaƟon.

While there is an ongoing debate on whether physicians
must parƟcipate in capital punishment and whether capital
punishment should be medicalized, it is not clear whether
the physicians and people in the medical field favour this
or are against it. It is intuiƟve to believe that physicians
would be against parƟcipaƟon in capital punishment as it

Figure 2: The American Medical AssociaƟon consideraƟon
of doctors’ parƟcipaƟon in death penalty to be unethical

goes against the fundamental principle of ‘do no harm’, the
findings from previous surveys among physicians does not
indicate such a senƟment. A survey of 482 physicians in the
United States revealed that 80% indicated that they would
engage in at least one of the unethical acts in physicians’
parƟcipaƟon in capital punishment and 34%menƟoned that
they would parƟcipate in all the unethical acts. While 43%
said they would inject the lethal drug, 74% agreed that they
would determine that death had occurred. This study also
found that those who favoured the death penalty tend to
agree to engage in the various unethical acƟviƟes involved
in capital punishment. [11] In another study from United
States, 41% of the respondents indicated that they would
engage in at least one of the unethical acƟviƟes involved in
capital punishment. This study also revealed that physicians
perceived their parƟcipaƟon in capital punishment as a
duty to the society. [12] However, Sawicki KS and Alper T
suggests that healthcare professionals’ involvement in lethal
injecƟons is context-dependent, urging a nuanced, case-by-
case evaluaƟon of the ethical consideraƟons surrounding
such parƟcipaƟon and the physicians in the execuƟon
process could help ensure that the process is carried out
in a humane manner. [13, 14] Yet, both in the USA and India,
the government and Supreme Court maintain that medical
professionals are legally obligated to oversee execuƟons.
Refusal is considered a neglect of the duƟes owed bymedical
professionals to the state as ciƟzens. [15, 16]

While many studies were carried out among pracƟcing
physicians, the present study explores the aƫtudes among
medical students. One of the reasons for some of the
equivocal responses and responses favouring parƟcipaƟon
in capital punishment could be the fear of law. The
statement number 5 in table 2, “a physician must always
abide by the law” has a response paƩern which favours
parƟcipaƟon in capital punishment. The students here face
the conflict between having to adhere to law, versus being
ethical and ‘do no harm’.
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Ethical Concerns Statement Strongly
Agree

Agree Neither
Agree
nor Dis-
agree

Disagree Strongly
Dis-
agree

Aƫtude

ParƟcipaƟng in capital punishment affects the
personal life of the physician

27 (18) 77
(51.3)

34
(22.7)

12 (8) - Against

There is a conflict of interest if physicians who treat
prisoners for their illness are also asked to
parƟcipate in their capital punishment.

30 (20) 77
(51.3)

26
(17.3)

16 (10.7) 1 (0.7) Against

Table 4: Ethical Concerns and Professional Impact.

Statement Strongly
Agree

Agree Neither
Agree nor
Disagree

Disagree Strongly
Disagree

Aƫtude

Taking a life is against the law of nature. 29 (19.3) 53
(35.3)

46 (30.7) 19
(12.7)

3 (2) Against

ParƟcipaƟng in capital punishment goes
against the norm of “First, do no harm”

29 (19.3) 63 (42) 44 (29.3) 12 (8) 2 (1.3) Against

No human being (not even a doctor)
has the right to take a life.

42 (28) 59
(39.3)

30 (20) 17
(11.3)

2 (1.3) Against

Table 5: Moral and Philosophical PerspecƟves

Statement Strongly
Agree

Agree Neither
Agree nor
Disagree

Disagree Strongly
Disagree

Aƫtude

If physicians do not take responsibility for capital
punishment, someone else has to.

15 (10 67
(44.7)

43 (28.7) 21(14) 4 (2.7) Favors

SomeƟmes doctors must acƟvely take lives. 7 (4.7) 39
(26)

38 (25.3) 41
(27.3)

25 (16.7) Equivocal

Table 6: ResponsibiliƟes and AlternaƟves

For the statement, “A physician parƟcipaƟng in capital
punishment is seen as a representaƟve of the society rather
than as a doctor treaƟng the same society” has a response
paƩern which favours parƟcipaƟon in capital punishment.
This is probably because the students are conflicted here
between their societal role and their role as physicians to
‘do no harm’. Similarly statement number 12, in table 2,
“If physicians do not take responsibility to conduct capital
punishment then someone else has to” also has a response
paƩern which indicates the same conflict between their
societal role and their role as physicians.

Despite a low level of awareness about the situaƟon
of physicians’ role in capital punishment in India, this
study shows that the students have a predominant aƫtude
against physicians’ parƟcipaƟon. The findings of this study
indicate that medical students must be made aware of

the ethical debates surrounding physicians’ parƟcipaƟon
in capital punishment. The AETCOM module that is
currently incorporated into the medical curriculum can
include a debate on this topic. [8–10]It would throw open
important discussions on duƟes of physicians, doing no
harm, intersecƟon between medical ethics and the law,
and would help students reflect on the ethical aspects of
these issues. These discussions must also focus on how
the medical student should carefully reflect on their role as
physicians in always doing no harm, as it conflicts with their
role as part of the society which imposes capital punishment
and their role as law-abiding ciƟzens.

There are several limitaƟons in this study. All parƟcipants
belonged to the same college, which can restrict the
generalizability of the findings. Studies spanning more
colleges must be undertaken to explore this construct
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further. The aƫtude scale that was used was developed for
the purpose of this study and was not thoroughly validated
using psychometric methods. Therefore, no psychometric
measurement techniques could be applied. The scale must
be validated rigorously before it can be used as a measure
of aƫtude towards the ethics of physicians’ parƟcipaƟon
in capital punishment. The relaƟve precision used for
calculaƟng the sample size was quite broad, thus limiƟng the
precision of the esƟmate of knowledge as well as aƫtudes.
Smaller relaƟve precision could have increased the sample
size and given more precise esƟmates.

More exploraƟon of the awareness and aƫtudes of med-
ical students regarding physicians’ parƟcipaƟon in capital
punishment must be conducted in future studies involving
mulƟple centres, with larger sample size and with a more
rigorously validated instrument.

CONCLUSION:

Medical students who parƟcipated in the study had very
low awareness about the status of physicians’ parƟcipaƟon
in capital punishment in India. Despite this low awareness,
they had a predominant aƫtude against the parƟcipaƟon.
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