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Introduction

Lynne M Kirk says that as doctors, “our
profession is to heal” (1). Almost all students
entering a Medical Faculty dream of becoming
a good doctor, who can heal suffering patients.
However, some might not understand the actual
of this
profession with increasing unprofessionalism

observed in the medical field (2). Therefore, it

responsibilities or duties sacred

is essential that students coming from various
social backgrounds, ethnicities, and cultures
should encounter professional conduct and
behaviour early in their training, so that they
may embody these values by the time they
graduate and enter society as doctors.

Professionalism is defined as “the conduct,

aims, or qualities that characterize or mark a

profession or a professional person” (3). In the

context of physicians, Epstein and Hundert

propose a well-structured definition of
professionalism: “Professional competence is
the habitual and judicious use of

communication, knowledge, technical skills,

clinical reasoning, emotions, values, and
reflection in daily practice for the benefit of the

individual and community being served” (4).

In 1999, the Accreditation Council for Graduate

Medical Education (ACGME), responsible for

the quality of
in  the  United

recommended professionalism as one of the

maintaining residency

programmes States
competences that a physician should have (5).

Professionalism charter which was published
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in 2002 defined primacy of patient welfare,
patient autonomy and social justice as the three
medical

fundamental principles of

professionalism (6).
Communication

From patient history taking up to management
and discharge of the patient or even at a
situation of death, effective communication
skills play a major role. In medical career
with

patients/patients’ relatives and with medical

communication  occurs  mainly
professionals. Good communication skills are

essential in  building doctor-patient
relationships and proper understanding of the
patient condition. Verbal and nonverbal
communication with active listening and being
empathetic to patients and their families is
essential, while maintaining confidentiality

(6).

opportunities and activities/practical sessions

and  honesty Therefore, having
on communication skills from the preclinical
settings will be beneficial for developing those
skills (7). From early encounters to clinical
settings, providing opportunities to observe
how senior and junior colleagues communicate
with patients, with patients’ relatives, with
each other, and other paramedical staff will

provide them an insight.
Knowledge

Proper knowledge is fundamental for
maintaining professionalism in the medical
field for proper diagnosis, management, and
prevention of diseases. It is important for
medical professionals to be careful in
information resources and to be updated with

the latest guidelines (5,6).
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It is the responsibility of academics to provide
opportunity and guide the students to gain the
essential knowledge needed. It is also essential
to equip students with the ability to gain facts
from reliable resources. The students should be
taught the value of continuous improvement

and being up to date with new knowledge.
Technical Skills

Competence in technical skills is important in
the identity of a medical professional. From
handling a scalpel in the dissection hall, and
later assisting in clinical procedures, the
emphasis on precision, safety, and respect for
the human body lays the foundation for
developing professional habits that carry
through to patient care.

Through demonstrations, and supervised
practice sessions, students can learn the correct
technique, understand the science behind the
procedures and receive feedback to improve
their performance. It is important to provide a
safe learning environment where students can
build confidence, ask questions, and learn from
mistakes. Early technical skills training has
the

experience through active participation and

been reported to improve learning

improved motivation (8).
Clinical reasoning

From simple case discussions during the
preclinical period to bedside teaching, students
begin to connect symptoms to diagnoses and
explore possible treatments. The students learn
to gather information, ask meaningful
questions, and think critically about patient
problems. These early experiences help build a

habit of careful thinking, decision-making, and
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of

and

reflection, which are key elements
that

thoughtful patient care.

professionalism ensure safe

Emotions, values, and reflection in daily
practice

During preclinical years, students begin to
develop professionalism through interactions
with peers, seniors or juniors, and faculty.
During clinical years this extends to nurses,
physiotherapists, and other supportive staff.
Managing emotions in group work, showing
respect to others, and observing the conduct of
others all contribute to shaping professional
values. Early clinical exposure and reflective
notes have been proven to improve the
attitudes of medical students assessed by pre
and post exposure objective structured clinical
examinations (OSCE) (2).

Does the behaviour in the medical school

predict their future career as doctors?

Although one can argue that doctors’ medical
professionalism has nothing to do with how
they behaved as medical students or before
that, their behaviour can be influenced during
their time at medical college for good or bad.
It is assumed that a professional student would
make a professional physician, though most

would improve with experience and training

9).

In a case-control study by Papadakis et al., it
was concluded that disciplinary actions by
medical boards were strongly associated with
unprofessional behaviour at medical schools
(p<0.001),

during student time was a strong predictor of

and unprofessional behaviour

disciplinary action as a working physician (9).
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They have identified mainly three types of

unprofessional behaviours: irresponsibility
(e.g., unreliable attendance, not following up
activities on patient care), diminished capacity
for self-improvement (e.g., poor attitude,
argumentativeness,  failure to  accept
constructive criticism), and poor initiative

(lack of motivation/ enthusiasm) (9).

The role of gross anatomy in building

professionalism

Anatomy is the first encounter of a medical
student with a real human body (cadavers and
gross specimens). With that exposure, they
learn to respect the human body which is
mandatory in the clinical setting. Skills related
to communication and teamwork also start
from the dissection hall with the collaborative
Students tasks,

communicate effectively with peers and

dissections. must share

teachers and learn to resolve conflicts
respectfully. Also, they learn to observe,
analyse and present findings to peers while

dissecting (10).

Preclinical lecturers and demonstrators are the
first medical academics the students encounter
in their medical career. The way teachers
handle cadavers, specimens, handling of

sensitive  topics, interaction with peer
academics, non-academic staff and students
leave impressions on students about
professional conduct. It is also important to
correlate anatomical clinical relevance to
develop critical thinking and diagnostic
reasoning. Therefore, even though anatomy is
noted as a theoretical and technical subject, it
plays a major role in medical students' early

professional development.
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What can be done as academics?

Professionalism should be incorporated into
the curriculum and must be taught (9). Not all
are born professionals. However, students can
be modelled to become more professional
physicians once they graduate from medical
school, if they are given the chance to improve
themselves providing the required guidance,
motivation, and help to resolve deficiencies
(9). Medical academics serving as role models
play a significant role in shaping and
upbringing professional skills, values and
students
beginning (8,9,10). In a study conducted

attitudes of medical from the

among the preclinical medical students at the
of School  of

students have recognized role

University Washington,
Medicine,
modelling, small group discussions and
lectures on professionalism as key modes of

learning professionalism (10).

In the long run, it is the patients who get the
benefit of this building of professionalism
among budding doctors. Therefore, it is not
only important, but also an achievable goal to
include formal instructions about medical
professionalism in medical school curriculum
through a structured and supportive approach.
With proper guidance, feedback and targeted
students

exceptional professionals, beginning from the

discussions, can grow into

dissection hall / early encounters.
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INSTRCUTIONS TO AUTHORS

The Sri Lanka Journal Anatomy publishes the
following categories of articles which have

relevance to Anatomy and allied sciences.

o Leading articles - One article per issue. It
may be solicited by the Editor. Authors are
welcome to submit leading articles on
current topics of interest. One’s expertise
or commentaries on general experiences
etc. They should be approximately 1500
words in length. References should be 20

or less.

o Reviews - Reviews are detailed surveys of
published research pertinent to anatomy
and associated sciences. They should be
critical in nature and should not normally

exceed 3000 words and 30 references.

e Research articles - Articles resulting
from research work belong to this group.
Results from routine clinical examinations
or laboratory investigations will not be
considered under this category. They
should not exceed 3000 words and 30
references. A reasonable number of tables
and illustrations will be accepted.

o Short reports - These include reports on
current topics, modified techniques, new
materials, practice management etc.

Interesting results from routine work or

laboratory investigations also may be

accepted.
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e Case reports - Reports such as of rare

anatomy related conditions.

e Letters to Editor - Subjects unlimited but
may include short critique of published
papers in the SLAJ.

e Miscellaneous topics - Subjects unlimited
and the format are free. These may also
include details of scientific meetings,
conferences, annual sessions, news and

views, examinations, visits and obituaries.

e Proceedings of annual sessions -
Abstracts from annual sessions of the
ASSL and other colleges will be published

under this category.

Submission of manuscripts

Authors submitting a paper do so on the
understanding that no part has been published
before, that it is not being considered for
publication elsewhere and that it has been read
and approved by all the authors. Journal
articles should be submitted via online

portal https://slaj.sljol.info

Manuscripts including Tables and Figures
should be sent anonymous. A separate title
page should be uploaded with the title, names
of authors (initials and surname eg. A.B.
Cdefg') and their affiliations (eg.'Department
of X, Faculty of Y, University of Z). While
papers are subject to editing the journal does

not hold it responsible for statements made by


https://slaj.sljol.info/

the contributor. The author alone is responsible
for the statements made in his paper.

Authors will retain copyright of their articles

which will be published under a Creative

Commons  Attribution 4.0 International
License.
Manuscript style

The manuscripts should be typed, double-
spaced: on A4 (212x297 mm) paper and
submitted in correct English: both British
English and American spelling are acceptable,
provided this is consistent throughout the
manuscript. Manuscripts not submitted in
proper format or in poor English may be

returned without review.

The format of a manuscript should be as
follows: Title, Abstract, Introduction, Material
Methods, Results,
Acknowledgements, Authors

conflicts of interests, Funding, References,

and Discussion,

contribution,

Figure Legends and Tables arranged in that
order. The Title page should be uploaded
separately. Authors can upload figures and
tables separately or incorporating in the

manuscript text.

Title Page - The title page should contain the

following information in the order given:

e A concise but informative title

e Author’s full names with initials (initials
and surname eg. A.B. Cdefg' without

degrees and titles)
e Author’s institutional affiliations
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e A running title not exceeding 40 letters
and spaces

o Name, address, telephone, telefax, Orchid
ID and electronic mail address of the

author responsible for correspondence.

Abstract page - Original and review articles
must contain an abstract of approximately 250

words with four specified subtitles:

An
indicating the objective and purpose of the
study.

e Objective: introductory sentence

e Material and methods: A description of

experimental procedure including

applicable statistical evaluation.

e Results: A summary of the new; previous

unpublished data and results.

e Conclusion: A statement of the study’s

conclusion.

o Key words: 3-5 key words according to
Index Medicus should be provided.

Main manuscript

Introduction - The introduction should carry
sufficient background information on the
subject of study.

Material and methods - Procedures should be
described in such detail as to make it possible
to repeat the work. Subheadings may be used
Correct  unit

to improve  clearness.

abbreviations should be used (e.g. “h”, “min”,


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

“s” and “Fm” rather than “hr”, “minutes”,

“sec” and “FI” respectively).

The authors should consider the ethical aspects
of their research and ensure that the work has
been approved by an appropriate Ethical
Committee. Where applicable, a copy of the
ethical should be

uploaded. In human experimentation informed

clearance certificate
consent from individuals should be obtained
and this should preferably be stated.

Statistical Analysis - Since many scientific
investigations rely on statistical treatment,
authors are strongly urged to consult a person
with  in-depth

Manuscripts with a clear element of statistics

statistical ~ knowledge.
are regularly refereed by the Journal’s statistics

consultant.

Results - The results section should clearly
and concisely present the findings of the
research, as a rule in the past tense without
subjective comments and reference to previous
literature. The results should be supported by
statistical or illustrative validation. For the
sake of clarity this section may have

subheadings.

Tables - The tables should be numbered in the
order of appearance in Arabic numerals. Each
table should have a brief explanatory title.
Each table should be typed on a separate sheet,
with due regard to the proportion of the printed

column/page.

All

photographs are considered figures and should

Figures - graphs, drawings, and
be numbered in the order of appearance in

Arabic numerals. Each figure should have a
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brief and specific legend, and all legends
should be typed together on a separate sheet of
paper. Colour illustrate ons may be submitted
in instances where their use may contribute
significantly to the scientific value of the
article. Colour illustrations may be printed free
of charge at the Editor’s discretion, whereas

others may be printed at the author’s expense.

References - References are listed double-

spaced in a separate reference section
immediately following the text. References are
numbered consecutively in the order in which
they appear in the text; do not alphabetize.
Identify references in texts, tables and legends

by Arabic numerals (within parenthesis).

Congress abstracts should not be used as

references, nor may “unpublished
observations” and “personal communications”
be placed in the reference list. References cited
as “in press” must have been accepted for
publication and not merely in preparation or

submitted for publication.

Examples of correct forms of references are
given below. These are based on the format
used in the Index Medicus. Abbreviate journal
names according to the /list of Journals
Indexed, printed annually in the January issue
of Index Medicus. List all authors; do not use

et al in the reference list.
Standard journal article

Bartlett IG, O’Keefe P. The bacteriology of the
perimandibular space infections. J Oral Surg
1979; 37: 407-4009.



Corporate (collective) author

WHO COLLABORATING CENTRE FOR
ORAL  PRECANCEROUS  LESIONS.
Definition of Leukoplakia and related lesions:

an aid to studies on oral pre cancer. Oral Surg
Oral Med Oral Pathol 1978; 46: 518-539.

Unpublished article

Barker DS. Lucas RB. Localized fibrous
growth of the oral mucosa. J Dent Res 1965: in
press.

Books and other monographs

Pindborg JJ. Atlas of diseases of oral mucosa.
5th edition. Copenhagen: Munksguard, 1992:
50-66.

Chapter in book

Boyde A. Amelogenesis and the structure of
enamel. In: Cohen B. Kramer KH (eds).
Scientific Foundations of Dentistry. William
Heinemann Medical Books Ltd. London.

1976: 335-352.
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No author given

of
diseases and related health problems, 10th
World Health

International statistical classification

revision, vol 1. Geneva:
Organization, 1992; 550-564.

To contact Editor-in-Chief,

srilankaanatomyjournal@gmail.com.
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