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ABSTRACT 

BACKGROUNDː There is an increasing emphasis on humanized care in obstetric and 

midwifery practice. The goal of this paper is to investigate if and how medical humanities 

content was present in the undergraduate medical syllabus and how similar or different this 

is from the undergraduate midwifery programme in Italy. 

 

METHODSː A review of the 2017-18 curriculum for Italian Schools of Medicine and of 

Midwifery was carried out through institutional websites or mailing requests. The following 

details were collected for each programme: the type of humanities content; the academic 

credits allocated, whether it was taught as a stand-alone (independent) topic or not, and the 

year(s) of the programme when it was provided. 
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RESULTSː Programmes were included for 39 Schools of Medicine and 36 Schools of 

Midwifery. All midwifery schools included at least one subject with humanities content. 

Five medical schools (12.9) did not appear to have any subjects in this area. Psychology and 

ethics/bioethics were the most frequently found topics in both disciplines, but, apart from 

history of medicine, midwifery was much more likely than medicine to include other 

humanities topics, and especially pedagogy, anthropology, sociology and communication 

studies, philosophy and cross-cultural studies were rarely or never included in either 

discipline. 

CONCLUSIONSː 

A greater breadth of humanities studies was included in midwifery schools. However, their 

relative importance appears to be low, given the low level of academic credits and lack of 

presence as independent subjects. 
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Introduction 

Until some centuries ago, medicine and humanities were linked together (1). It has been 

argued that the division between the mind and the body, proposed by Descartes (2) was a 

direct source of the paradigmatic division of theories of human epistemology into two 

paradigms: the positivist (‘mind’) approach of hard science, and the consequent bio-

mechanical framing of medicine, and the more subjectivist ‘body’ approach, which has a 

more socio-cultural frame of reference, captured in the general area of the humanities. 

Mangione has recently acknowledged the potential for a positive role of the humanities in 

medical education, within a critique that sees current medical training as strongly focused on 

hiding emotions, observing signs and facts, doing diagnosis, and prescribing therapy. 

Mangione recognizes that these biomedical norms can only be addressed if there is a critical 

reconsideration of medicine’s scepticism of the humanities as being slippery, non-metric, 

hard to define, and essentially incompatible with an evidence-based approach (3). This 

builds on the call from Zannini a decade ago for the need to restart the relationship between 

medicine and the humanities, and between the arts and the sciences (4). 

The scope of ‘medical humanities’ includes classic humanities (literature, philosophy, ethics, 

history and religion), social science (anthropology, cultural studies, psychology, sociology), 



and the arts (theatre, cinema and visual arts) and their application to medical education and 

practice. The humanities and arts provide insight into the human condition, suffering, 

personhood, and our responsibility to each other, and they offer an historical perspective on 

medical practice (5) (6). 

In historical terms, a single faculty - facultas artistarum - graduated students in Medicine 

and granted them a degree in medicine and philosophy. In historical terms, until the 19
th

 

century, medical students had to attend a two year course of philosophical studies which 

provided them with adequate knowledge of general human problems, and a solid education 

in rational thought, logic, and philosophy representing the two pillars of methodological 

training, and professional values (1). 

In Italy the separation between the so-called ‘metaphysical’ sciences and naturalistic 

positivistic teaching was completed in 1860, when the discipline of medicine was 

transformed into a purely naturalistic faculty. However, more recently, anthropological 

medical research began to (re)focus on the meaning of illness and treatment, and on the need 

to place the patient, intended as a human being, at the centre of all the process of care (7). 

Over the last four or five decades, the US has gradually introduced medical humanities into 

the medical curricula, followed by other English speaking countries. Despite this, the 

discussion about the place of the humanities (often framed as an ancient university tradition 

(8), and scientific education, is still continuing (9). As Cooper had noted more recently, 

medical scientific education seems still to be framed by a positivistic-reductionist paradigm, 

and a biomedical perspective, and does not comprehensively recognize the totality of 

individual patient needs (10). 

In Italy the debate about the nature of medical education has been present for at least 50 

years. It has occurred via the Italian Society of Medical Education (SIPEM) from 1984, 

which has educated academic teachers, and worked as an advisor for the Permanent 

Conference of Medical Deans and Educational vice-Deans. Although on a theoretical 

perspective, medical humanities are considered important and they are present in the 

syllabus, they are not yet integrated as a “forma mentis” in the academic mood as a whole. 

 

Prior to undertaking the review reported in this paper, one relevant systematic review of the 

area was located (1). This included Italian literature up to 2011 reporting on the state of 

medical humanities (MH) in the Italian Schools of Medicine, which includes medical 

students, and students of other health professions. The results confirm that the inclusion of 



MH teaching facilitates the development of an empathic attitude and of interpretative 

abilities and the understanding and self-care and acquisition of ethical sense and of 

responsibility. The authors note that MH includes a wide area dedicated to narrative 

medicine, that is a precondition for creating or discovering a new relationship between 

doctors and patients: “It is not a new fashion, but the rediscovery and reaffirmation of the 

role and primary task of being a doctor, which implies listening, attention, respect, 

sympathy, sharing, participation, empathy”(11). 

 

The systematic review provides some interesting considerations about the definition of MH, 

subdivided into two main classes, the first one referring to the field of knowledge introduced 

in syllabuses (disciplines such as : medical psychology, literary criticism, health 

anthropology, history of health, ethics, but also religion, theatre, figurative arts, music, law, 

philosophy, sociology). The second one comes from a teleological vision, according to 

which four different functions relative to MH can be listed: development of empathic 

attitude; development of interpretative abilities; understanding and self-care; acquisition of 

an ethical sense of responsibility (1). 

A very recent study has also examined MH in medical curricula in Italy, and in Spain (12). 

The authors found that all included curriculum there were disciplines which could be 

considered belonging to MH area, such as history of medicine, philosophy, anthropology and 

literature. However, apart from history of medicine and the visual arts, Spanish universities 

were more likely than Italian universities to include each of the specific MH subjects that 

were examined. Although both countries had low academic credits allocated to MH subjects 

Italian universities were more likely than Spanish ones to allocate less than two credits to 

these topics and more likely to include them into other modules, rather than as stand -alone 

topics, suggesting that they generally had lower levels of important in Italy than in Spain.  

  

These findings might have particular relevance for those working in maternity care in Italy. 

The Italian Health System has recently been under EU observation regarding reproductive 

health policies. Italy has a very low fertility rate, and one of the highest caesarean section 

rates in the world (the second highest in Europe) (13). All of this suggests that there is scope 

to improve the orientation of maternity care in Italy. Obstetric and midwifery students deal 

with life and death, sometimes simultaneously, and they are exposed to a wide spectrum of 

feelings. A dehumanized philosophy of care that is focused on technological procedures and 



population based protocols hinders clinicians from making appropriate emotional and 

psychological connections with childbearing women and their families. This is compounded 

by the way maternity services are organized, and by the design of maternity facilities and 

organizations, which don’t foster positive empathic relationships between obstetricians, 

midwives, and women and families using the services. The expansion (or even the 

introduction) of MH into undergraduate curricula might provide a basis for integrating the 

techno-scientific and psycho-social perspective of health care providers, and provide a 

catalyst for improving maternity care environments for staff and service users. 

 

As a first step in better integration of MH into the medical (obstetric) and midwifery 

curricula, this study builds on that of Orefice (12) by comparing the degree to which MH is 

integrated into the medical and the midwifery curricula in public universities in Italy, and the 

relative weight given to these subjects. 

 

The midwifery program Italy is a bachelor program, lasting 3 years and 180 Italian 

University Credits (1ECTS = 30 hours). The undergraduate medical program is at Masters 

degree level, (European Qualification Framework), and lasts six years and 360 Italian 

University credits (1ECTS = 25 hours). In both cases, according to the Italian Ministry of 

University standards, the syllabus must be planned by the Core Faculty that prescribes a list 

of compulsory and optional disciplines and subjects.  

 

Materials and methods 

Our study was carried out in public universities in Italy, analysing the undergraduate medical 

program and the bachelor of midwifery program relative to year 2017-2018. The included 

syllabi were found in their institutional websites on the Internet.  

To structure the data collection we analysed the following disciplines: general psychology, 

clinical psychology, communication/counselling, anthropology, history of medicine, 

pedagogy, intercultural/multicultural, ethics/bioethics, sociology and philosophy. We have 

considered how often that discipline appears in the curriculum and we have defined it, like in 

Orefice’s study (12), as the number of subjects. We logged the relative academic credits 

(ECTS) awarded to humanities subjects for each program, the year the MH content was 

taught, and whether it was taught as a stand-alone subject or not.  



 

Results 

We located curriculum for 36 public midwifery schools (there are no private midwifery 

schools in Italy) and for 39 of 40 medical schools (36 public and 3 private). 

(Table 1) 

At least one humanities topic was present in all midwifery schools and in 34/39 (87.2%) of 

medical schools.  

 

Humanities show a huge difference among different schools, due to universities autonomy, 

rather than geographical variations. 

 

The next section presents more detailed data on each MH topic.  

 

General and Clinical Psychology 

Tables two and three below indicates that general psychology is taught in midwifery schools 

in the first year, while clinical psychology is taught during the whole three years program so 

showing that anyway Psychology per se is taught in all Italian Midwifery Schools. As table 

one above shows, psychology is less likely to be taught in pre-registration medicine. Where 

it is present, general psychology is also taught in the first year, but then there is a gap, with 

clinical psychology coming back into the programme in the fifth year. 

 

In both disciplines, the modal allocation of academic credits is 1 for both types of 

psychology, though an almost equal number of midwifery schools allocate 2 credits for both 

subjects. This is also true for clinical psychology in medical schools, but not for general 

psychology. In both disciplines, some schools allocate more than two credits to both 

subjects, revealing a large degree of variation across the country, but not by discipline. In 

both cases, this subject is always taught as part of another topic, and not as an independent 

module. 

(Table 2)  

 

In Midwifery Schools Clinical Psychology is taught in 29/36 (80.5%), 1.66 ECTS credits 

(49.8h), while in Medical Schools Clinical Psychology is present in 27/39 schools (69.2%) 

1.7 ECTS credits (42.4h), so we can say that, regard the hours amount, Midwifery students 



exposure to Clinical Psychology is roughly the same compared to the medical students 

attending the fewer Schools presenting Clinical Psychology in their curricula. 

(Table 3)  

 

Communication and Counselling  

This subject is taught in 30.5% of Midwifery Schools, and only in 17.9% of Medical 

Schools. 

However, in 50% of the medical schools where it is taught, this is as an independent topic, as 

opposed to less than 25% for midwifery schools where the topic is taught. This suggests that 

a few medical schools might be realizing that such skills are essential for good medical care, 

and they need to be taught explicitly, whereas they are assumed to be more innate for those 

intending to be midwives. The credit allocation for these sessions varies, with midwifery 

schools tending to give them higher credit ratings, but with a higher proportion of medical 

than midwifery schools giving this topic a credit rating of over 2. Midwifery schools tend to 

return to this topic throughout the three years, but medical schools appear to see it as more 

foundational, as it only appears in the first two years of the six year medical programme. 

(Table 4) 

 

Anthropology 

Anthropology is twice as likely to be present in midwifery schools as in medical schools 

(50% vs 23.1%). However, as table five indicates, as for other humanities subjects, for the 

few medical schools that do include it, the academic credit rating tends to be higher than for 

midwifery schools (where this rating was available), and it is more likely to be treated as an 

independent topic. For both disciplines, where the topic was provided it was most likely to 

be taught in year one. 

(Table 5)  

 

Pedagogy 

Pedagogy is much more likely to be taught in midwifery schools than in medical schools 

(68.3% vs 20.5%). As table six demonstrates, the pattern persists here as for other subjects: 

where medical schools do include pedagogy, it is more likely to be treated as an independent 

topic, and more likely to be given over 2 academic credits. In both cases, the topic was 

taught by some universities throughout the pre-registration course, though in midwifery it 



was most likely to be in year one. 

(Table 6) 

Ethics/Bioethics 

This topic was taught in nearly half of all medical schools (46.2%) and in more than three 

quarters of midwifery schools (77.8%). Given the extensive ethical issues in medicine in 

general, and obstetrics and midwifery in particular, it is rather surprising that this topic does 

not feature prominently in all of the included curriculum. In this case, the allocation of 

credits was roughly similar between both disciplines, though, as in other topics, there was 

clear variation amongst schools within both disciplines, with credits ranging from 1 to more 

than 2 in both cases. Both disciplines provided teaching in this area throughout the pre-

registration course. As is the case for the other topics, medical schools were more likely to 

give this topic independent status, with half of those providing it doing so, compared to none 

of the midwifery schools.  

(Table 7) 

 

Sociology 

This topic was overwhelmingly more likely to be present in midwifery schools (50 %) than 

in medical schools (7.7%). The credit allocation and the years of teaching were similar 

between the two disciplines, though; again, while no midwifery schools offered this as an 

independent subject, two of the three medical schools did so.  

(Table 8) 

 

History of Medicine 

This was the only topic that was more likely to be taught in medical schools (69,2%) than in 

midwifery schools as a stand-alone subject(38.9 %). This might be because it is a topic 

particularly aligned with the interests of medical students, and not so much with midwifery 

students, who are more likely to study the history of midwifery. However, the history of 

medicine is important for all disciplines and it explains how current biomedical norms about 

health and wellbeing have evolved, so it is surprising that it is not present in more midwifery 

schools, and in all medical schools. Again, though medicine is more likely to see this as an 

independent topic, the credit ratings are roughly proportional across disciplines, but much 

more variable within them. In both cases, teaching of the history of medicine tends to take 

place earlier in the programme. (table 9) 



 

Philosophy (Literature and Arts) and inter-multicultural 

For both of these topics detailed analysis is not given, because no midwifery schools (and 

only one medical school) provided the former, and no medical schools provided the latter, so 

comparative analysis is not possible.  

 

Discussion 

The findings show that, while all midwifery schools offer at least some humanities-based 

education, there are still some medical schools that appear to provide none. In general, of the 

schools that do offer at least some, the only area in which medical schools are more likely 

than midwifery schools to do so is the history of medicine. Rather surprisingly, less than half 

of medical schools offer teaching in ethics and bioethics, which raises a large number of 

questions about the preparedness of medical staff to cope with the intense ethical problems 

in decision making in maternity care. Equally striking is the fact that, although midwifery 

schools are completely focused on maternity care, some do not seem to provide training in 

this area. 

In a parallel area, education in communication and counselling is very poorly represented in 

both disciplines. This is a matter for considerable concern, given the current recognition of 

the prevalence of, and harm caused by, disrespectful and abusive care in childbirth (15). As 

the following statement suggests, this appears to suggest that those designing curriculum 

think that technical training should always be valued over education and training in empathic 

skills and attitudes:  

 “..Looking back.. at the statement I so frequently hear: that people would rather have a 

doctor who is skilled than one who is compassionate. I wonder why so many feel the need to 

frame things in such a way, as if it is a zero-sum game. Is it not possible, it is not necessary 

to be both? Is this not the foundation of trust? And, if it is, much more is at stake when we 

think about the ways our future caregivers are educated.”(17)  

Anthropology, sociology and pedagogy are all much more likely to be present in the 

midwifery curriculum than the medical one. All of these topics enable students to understand 

how society shapes the views, experiences and expectations of health care users, and how 

they learn (about health and wellbeing and positive lifestyles, for instance). All are therefore 

valuable as foundational subjects for professional practice.  

 



It is striking that both philosophy and multiculturalism were rarely present in either 

discipline. This is of particular concern as issues of multiculturalism, gender identify, 

migration, and the very philosophical foundations of medical and midwifery care are coming 

under debate. It is hard to see how health care practitioners can be prepared to deal with 

these issues if they have no grounding in them at the pre-registration level.  

 

In general, both midwifery and medical schools have tended to place humanities earlier in 

their curriculum, as foundational studies. However, there appear to be a few cases where 

medical schools have strongly valued the humanities, and given them more independent 

space and higher credit ratings than midwifery schools have tended to do, as well as 

returning to them at later stages. It is possible that this is aided by the fact that the medical 

curriculum is twice as long as the midwifery one, affording more space for expansion in 

these areas. However, the medical curriculum is also very crowded even over six years, so 

universities that have allocated this space have made a conscious decision to do so, in 

preference to other topics.  

 

Contrary to our expectation, the biggest variations in topic provision, credit allocation, and 

timing in the curriculum were within and not between disciplines. This means that people 

with a medical or a midwifery qualification in Italy may have very different amounts of 

training in and understanding of humanities across Italy. This could be problematic in terms 

of the capacity of some practitioners to understand and deal with the increasingly relevant 

socio-cultural factors that operate in the provision of good quality obstetric and midwifery 

care:  

“Exposure to the humanities is associated with both important personal qualities and 

prevention of burnout. In fact, one could argue that some of the qualities we measured 

(tolerance for ambiguity, empathy, emotional appraisal of self and others, resilience) are, 

together with wisdom, fundamental components of professionalism. Hence, if we wish to 

create wiser, more tolerant, empathetic, and resilient physicians, we might want to 

reintegrate the humanities in medical education. This is nothing new” (3)  

The body of literature stressing the importance of socio-cultural aspects of medicine in 

particular, and maternity care in general, has been growing steadily over the last couple of 

decades.  



In maternity care, this has included debates about respectful care (15) and about the need to 

balance safety with positive maternal and family experiences (16). Teaching humanities to 

pre-registration medical students, and to other health professionals, is one way of 

encouraging a re-orientation to the psychosocial aspects of health and wellbeing. In order to 

understand how this might be currently operationalized for medical students who might 

become obstetricians, and for midwives, our study has built on recent findings of the 

teaching of humanities in Italian and Spanish medical schools (12), adding the extra 

comparative dimension between medical and midwifery schools in Italy. 

From this perspective, the aim of our study, despite the availability of a recent review 

confronting Italian and Spanish MH curricula, was to highlight, compare and check the value 

of the exposure of Medicine and Midwifery young students population as a whole. 

The two studies compare some different disciplines: Orefice analysed some disciplines 

(philosophy, history of medicine, sociology, anthropology, literature, religion, cinema, visual 

arts, music); our study didn’t analysed literature, religion, visual arts, music, cinema but 

explored ethics and bioethics, that Orefice considered as philosophy, history of medicine, 

sociology and anthropology and added also psychology (general psychology and clinical 

psychology), communication and pedagogy because we think that psychology, 

communication/counselling and pedagogy could facilitate some methods which are useful to 

put into practice the bio-psycho-social paradigm.  

Our idea is that medical humanities could help to develop the empathy and the ability to 

understand and to feel the subjective point of view of our patients; disciplines like 

psychology, communication/counselling and pedagogy usually teach, in interactive way, 

how to educate and to listen in an active way our patients.  

The two studies compare different objects: Orefice analyses Medical program in Italy and in 

Spain, our study analyses Medical program and midwife program.  

If we take into account only the medical programs we notice that Orefice studies 42 Medical 

programs and our study analyses 39 Medical programs, and there are no difference in the 

two studies for anthropology (23% in our study, 26,2% in Orefice). There are some slight 

differences in History of Medicine and Ethics due to the fact that they belong to the same 

academic area in Italy and they are considered as separate in Orefice study.  

We are perfectly aware of the difference regarding the two different professional pathway 

degrees, responsibility and competences, that would lead us to a very difficult endeavour, 

rather unique in the current educational landscape. This study could show us even little 



changes, if any, in Orefice findings, and could call for the opportunity of increasing the 

number of educational studies, which lack, together with a multidisciplinary and multi-

professional approach, actually affects only a small part of academic world (1). Moreover, 

putting near two different educational schools, considering for the first time their students 

MH exposure in the same pictures and tables, does show a first even quantitative picture able 

to bear witness how education changed or still needs to achieve in this field.  

 

Conclusions 

This study has shown that medical humanities are poorly represented in pre-registration 

programs for midwifery, and are even less prevalent in Italian undergraduate medical 

programmes. There is large variation within both disciplines in the medical humanities 

taught, the degree of independence accorded to them, and the allocation of academic credits. 

In some subjects there is also variation in the timing of the teaching of these subjects across 

the years of the pre-registration programme.  

 

This research reveals the presence of these subjects in the syllabi, but information is lacking 

about the competences and learning outcomes that students should acquire at the end of their 

training.  

It’s necessary and urgent that medical doctors and midwives are very well trained and 

assessed in the field of Medical Humanities to guarantee a high quality care to women 

during pregnancy labour and birth. New research is required to assess the curriculum design 

of medical humanities in the medical and health professions to optimize the best possible 

care for women, babies and families, and to ensure ‘well rounded’ health professionals.  

 

Medical humanities are not a miraculous drug, but they do underpin the ability of health 

professionals to recognize and develop skills in positive human relationships, empathy, 

effective listening and communication, and understanding the social and cultural contexts of 

individuals and how this affects their needs, values and responses to the maternity care 

system. It is now critical for those teaching doctors, midwives, and obstetricians to examine 

best practice in pre-registration in this area, as exemplified in midwifery and medical schools 

that integrate and value effective education in these areas. It is also important to assess the 

impact of such teaching on the skills, attitudes, practices, values and resilience of the 

resulting maternity care practitioners, and the experiences and outcomes for the women and 



families using the maternity services that they provide.  
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TABLES 

 

Table I. Medical Humanities in Italian Schools of Medicine and Schools of Midwifery 

 

http://www.who.int/reproductivehealth/publications/maternal_perinatal_health/anc-positive-pregnancy-experience/en/
http://www.who.int/reproductivehealth/publications/maternal_perinatal_health/anc-positive-pregnancy-experience/en/


Discipline Number of Medical Schools 

presenting subjects in the 

curriculum 

Number of Midwifery 

Schools presenting 

subjects in the curriculum 

Clinical  Psychology 27/39 69,23% 29/36 80,56% 

History of medicine 27/39 69,23%) 14/36 38,89% 

Etics and Bioetics 18/39 46,15% 28/36 77,78% 

General Psychology 15/39 38,46% 28/36 77,78% 

Antropology  9/39 23,08% 18/36 50% 

Pedagogy 8/39 20,51% 23/36 63,89% 

Communication and Counselling 7/39 17,95% 11/36 30,56% 

None Humanities 5/39 12,82% 0/36 0% 

Sociology 3/39 7,69% 18/36 50% 

Phylosophy 1/39 2,56% 0/36 0% 

Interculturality/ Multiculturality 0/39 0% 4/36 11,11% 

 

Table II. General psychology: characteristics of disciplines in Italian Schools of Medicine 

and Schools of Midwifery 

 

GENERAL 

PSYCHOLOGY Medical University (n=39) Midwifery University (n=36) 

Presence    

YES 15 28 

No 24 8 

Number of subjects    

0 24 8 

1 14 26 

2 1 1 

3 0 1 

>3 0 0 

Presence in the curriculum    

Indipendent subject 0 0 

Part  of another subject 16 31 

ECTS    

1 9 16 

1,5 0 0 

2 2 14 

>2 3 1 

N.A. 2 0 

YEAR    

1 10 22 

2 3 5 

3 2 4 

4 1 0 

5 0 0 

6 0 0 



N.A. 0 0 

     

N.A. = not avaiable     

 

Table III. Clinical psychology: characteristics of disciplines in Italian Schools of Medicine 

and Schools of Midwifery 

 

CLINICAL 

PSYCHOLOGY Medical University (n=39) Midwifery University (n=36) 

Presence    

YES 27 29 

No 12 7 

Number of subjects    

0 12 7 

1 18 29 

2 7 0 

3 2 0 

>3 0 0 

Presence in the curriculum  

Indipendent subject 0 0 

Part  of another subject 38 29 

ECTS    

1 18 13 

1,5 0 0 

2 12 13 

>2 7 3 

N.A. 1 0 

YEAR    

1 1 10 

2 3 9 

3 7 10 

4 6 0 

5 14 0 

6 5 0 

N.A. 2 0 

     

N.A. = not avaiable     

 

 

 

Table IV. Communication and counselling: characteristics of disciplines in Italian Schools of 

Medicine and Schools of Midwifery 

 

COMMUNICATION/COUNSELING Medical University (n=39) 
Midwifery University 

(n=36) 

Presence    



YES 7 11 

No 32 25 

Number of subjects    

0 32 25 

1 6 9 

2 1 2 

3 0 0 

>3 0 0 

Presence in the curriculum    

Indipendent subject 4 3 

Part  of another subject 4 8 

ECTS    

1 5 6 

1,5 0 0 

2 0 6 

>2 3 1 

N.A. 0 0 

YEAR    

1 5 6 

2 2 3 

3 0 4 

4 0 0 

5 0 0 

6 0 0 

N.A. 1 1 

    

N.A. = not avaiable    

 

 

Table V. Anthropology: characteristics of disciplines in Italian Schools of Medicine and 

Schools of Midwifery 

 

ANTHROPOLOGY Medical University (n=39) Midwifery University (n=36) 

Presence    

YES 9 18 

No 30 22 

Number of subjects    

0 30 22 

1 8 18 

2 1 0 

3 0 0 

>3 0 0 

Presence in the curriculum  

Indipendent subject 1 0 

Part  of another subject 8 18 

ECTS    



1 4 14 

1,5 0 0 

2 2 4 

>2 1 0 

N.A. 3 0 

YEAR    

1 7 13 

2 2 3 

3 1 2 

4 0 0 

5 0 0 

6 0 0 

N.A. 0 0 

    

N.A. = not avaiable    

Table VI. Pedagogy: characteristics of disciplines in Italian Schools of Medicine and 

Schools of Midwifery 

 

PEDAGOGY Medical University (n=39) Midwifery University (n=36) 

Presence    

YES 8 23 

No 31 13 

Number of subjects    

0 31 13 

1 7 23 

2 1 0 

3 0 0 

>3 0 0 

Presence in the curriculum  

Indipendent subject 1 0 

Part  of another subject 7 23 

ECTS    

1 4 14 

1,5 0 1 

2 1 7 

>2 3 1 

N.A. 1 0 

YEAR    

1 3 15 

2 0 4 

3 3 4 

4 1 0 

5 2 0 

6 0 0 

N.A. 0 0 

     



N.A. = not avaiable     

 

 

Table VII.  Ethics and bioethics: characteristics of disciplines in Italian Schools of Medicine 

and Schools of Midwifery 

 
ETHICS AND 

BIOETHICS Medical University (n=39) Midwifery University (n=36) 

Presence    

YES 18 28 

No 21 8 

Number of subjects    

0 21 8 

1 15 24 

2 2 4 

3 1 0 

>3 0 0 

Presence in the curriculum  

Indipendent subject 7 0 

Part  of another subject 11 28 

ECTS    

1 5 10 

1,5 0 0 

2 4 12 

>2 5 6 

N.A. 4 0 

YEAR    

1 10 7 

2 1 6 

3 2 15 

4 1 0 

5 3 0 

6 1 0 

N.A. 0 0 

    

N.A. = not avaiable    

 

 

Table VIII. Sociology: characteristics of disciplines in Italian Schools of Medicine and 

Schools of Midwifery 

 

SOCIOLOGY Medical University (n=39) Midwifery University (n=36) 

Presence    

YES 3 18 

No 36 18 

Number of subjects    



0 36 18 

1 2 18 

2 1 0 

3 0 0 

>3 0 0 

Presence in the curriculum  

Indipendent subject 1 0 

Part  of another subject 2 18 

ECTS    

1 2 12 

1,5 0 0 

2 1 6 

>2 0 0 

N.A. 0 0 

YEAR    

1 1 10 

2 1 2 

3 0 6 

4 0 0 

5 0 0 

6 1 0 

N.A. 0 0 

    

N.A. = not avaiable    

 

 

Table IX. History of Medicine: characteristics of disciplines in Italian Schools of Medicine 

and Schools of Midwifery 

 
HISTORY OF 

MEDICINE Medical University (n=39) Midwifery University (n=36) 

Presence    

YES 27 14 

No 12 22 

Number of subjects    

0 12 22 

1 26 14 

2 1 0 

3 0 0 

>3 0 0 

Presence in the curriculum  

Indipendent subject 8 0 

Part  of another subject 19 14 

ECTS    

1 7 6 

1,5 0 1 



2 14 6 

>2 3 1 

N.A. 3 0 

YEAR    

1 21 11 

2 3 3 

3 3 0 

4 0 0 

5 0 0 

6 0 0 

N.A. 0 0 

    

N.A. = not avaiable    

 


