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Abstract

Background: Social justice is grounded in the principle that everyone should have equal economic,
political, and social rights and opportunities. Objectives: To explore stakeholders’ perspectives on the
integration and practice of social justice in the MBBS admission process in Bangladesh. Methods: The
study was conducted on teachers and MBBS students in 8 medical colleges in Bangladesh. From all four
phases, a total of 200 teachers and 600 students were respondents of this study. A self-administered
structured questionnaire was used for data collection. A convenient sampling technique was used for the
selection of teachers and students. Results: The study revealed moderate student agreement that MBBS
admissions were fair, particularly regarding gender (4.19 + 0.81) and ethnicity (3.70 £ 1.23), although
economic status (3.03 £ 1.45) remained a concern. Teachers showed agreement with similar patterns,
noting lower fairness regarding health status (3.0 + 1.18) and student identity (3.60 + 1.10). Conclusion:
The findings indicate that while stakeholders recognize some aspects of fairness in medical education,
significant gaps persist in the integration and practice of social justice. These insights call for
comprehensive reforms in curriculum design, institutional policies, and stakeholder engagement to ensure

a more equitable and socially just undergraduate medical education system in Bangladesh.
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Introduction resources, opportunities, and training. It

e ) . helps prepare them to understand and
Social justice in medical education means

. . . respond to unfair systems in healthcare. If
giving all medical students fair access to ) ) ] ) )
medical education is mainly available to
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privileged groups, the healthcare system will
continue to ignore the needs of vulnerable
populations. Therefore, social justice focuses
on removing these barriers so that every
talented and motivated student, no matter
their background, has an equal opportunity to

contribute to society 2.

Globally, concerns about inequity in medical
admissions are well documented. Students
from affluent, urban backgrounds often have
better access to high-quality education, test
preparation resources, and digital tools. This
structural advantage translates into higher
entrance exam scores and, ultimately,
admission  to  competitive = medical
programs>*. By contrast, students from low-
income, rural, or marginalized ethnic
communities are systemically
disadvantaged, struggling to compete in a
process that, while seemingly meritocratic,

often reinforces existing inequalities>®.

In Bangladesh, the centralized MBBS
admission system, regulated by the
Bangladesh Medical and Dental Council
(BMDC), has enhanced transparency
through digital oversight and uniform testing.
However, the narrow focus on GPA and
written exam scores leaves little room to
account for broader social determinants, such
as family income, educational access, or
regional disadvantage. While quotas for
tribal groups and children of freedom fighters
exist, they are modest in scope and do not

fully address deeper systemic inequities.
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Stakeholders continue to raise concerns
about unacknowledged biases, where
selection outcomes may still be swayed by
political affiliation, personal networks, or

hidden forms of social capital (7, 8).

The need for greater diversity in medical
education is not just about representation; it
directly impacts patient care. Studies have
shown that doctors from underserved
backgrounds are more likely to work in rural
and disadvantaged areas and are better
equipped to provide culturally competent

care”'?

. Their presence strengthens trust,
improves health outcomes, and brings an
essential perspective to clinical decision-
making. Thus, reforming admission policies
to be more inclusive is not just an ethical
mandate- it’s a strategic investment in

national health equity.

This study was conducted to examine how
key stakeholders (medical students and
faculty) perceive fairness in the MBBS

admission process in Bangladesh.
Methods

This descriptive cross-sectional study was
conducted from July 2024 to June 2025 in
eight medical colleges across Bangladesh—
comprising both government and private
institutions, located within and outside
Dhaka. The study included 800 participants:
600 undergraduate MBBS students and 200
teaching faculty members, selected through
convenience sampling. Inclusion criteria
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were students and teachers present and
willing to participate during data collection.
Exclusion criteria included absence or
refusal to consent. Data were collected using
a pretested, self-administered questionnaire
with a five-point Likert scale assessing
perceptions of fairness in the medical student
selection process. Key variables included the
perceived impact of ethnicity, gender,
socioeconomic status, health status, and
identity on admissions. Ethical approval was
obtained from the Institutional Review Board
of the Centre for Medical Education.
Participation was voluntary, and responses
were anonymous. Data were analyzed using
SPSS version 28.0. Descriptive statistics
(mean, SD, frequency, percentage) were
used. Likert scores were interpreted to gauge
levels of agreement, ranging from strong
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disagreement (1) to strong agreement (5).

Limitations include potential response bias,
limited generalizability due to non-random
sampling, and the absence of qualitative
insights.

Results

This descriptive cross-sectional study was
conducted to find the stakeholders’ views on
social justice in undergraduate medical
education in Bangladesh. A Likert scale was
used to measure the responses of the
respondents on each item. Scores were given
to the scale as: strongly agree (SA)=5, agree
(A)=4, undecided (NAND)=3, disagree
(DA)=2, strongly disagree (SDA)=1. The
findings of the study are presented according

to the variables and objectives of the study.

Table-1: Age and sex distribution of the study respondents (n=800)

Age group (years) Student Teacher Total
(n=600) (n=200) (n=800)
f (%) f (%) f (%)
20-25 589(98.2) 0 589(73.6)
26-30 11(1.8) 22(11.0) 33(4.1)
31-35 0 37(18.5) 37(4.6)
36-40 0 56(28.0) 56(7.0)
41-45 0 42(21.0) 42(5.3)
46-50 0 30(15.0) 30(3.8)
>50 0 13(6.5) 13(1.6)
Mean+SD 22.8+1.49 39.847.0 27.06+8.23
Range (min-max) 20 -26 27-56 20-56
Male 349(58.2) 106(53.0) 455(56.9)
Female 251(41.8) 94(47.0) 345(43.1)

Among the 800 study participants, the majority
were aged between 20-25 years (73.6%), all of
whom were students, with a mean student age of
22.8 years (£1.49), while teachers had a mean age

of 39.8 years (+£7.0), ranging from 27 to 56 years.
Overall, the participants had a mean age of 27.06
years (£8.23). In terms of gender distribution,
56.9% were male and 43.1% were female.
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Table-2: Distribution of the medical students as per their views regarding the social justice
in the MBBS admission process (n=600)

Statements in relation to the Level of agreement MeanzSD
needs of social justice in the SDA DA NAND A SA score
MBBS admission process f (%) f (%) f (%) f (%) f (%)

There is no effect of ethnicity on 40 91 61 228 180 3.70+1.23
the selection process. (6.70) (15.20) (10.20) (38.0) (30.0)

There is no effect of gender on the 15 13 19 348 205 4,19+0.81
selection process (2.50) (2.20) (3.20) (58.0) (34.20)

There is no effect of economic 106 166 68 123 137 3.03£1.45
status on the selection process. (17.70) (27.70) (11.30) (20.50) (22.80)

There is no effect of health status 54 106 74 202 164 3.52+1.30
on the selection process. (9.0) (17.70) (12.30) (33.70) (27.30)

There is no effect of student’s 58 91 70 168 213 3.65£1.35
identity in the selection process of  (9.70) (15.20) (11.70) (28.0) (35.50)

MBBS course

Table 2 shows that students moderately to
strongly agreed that gender (4.19+0.81),
ethnicity (3.70 + 1.23), identity (3.65 + 1.35), and

status were more mixed (3.03 &+ 1.45).

health status (3.52+1.30) had no effect on

MBBS admission, while views on economic

Table-3: Distribution of the medical teachers as per their general views related to social
justice in the MBBS admission process (n=200)

Statements in relation to the Level of agreement Mean+SD
needs of social justice in the SDA DA NAND A SA score
MBBS admission process f (%) f (%) f (%) f (%) f (%)

There is no effect of ethnicity on the 14 39 36 91 20 3.32+1.11
selection process. (7.0) (19.50) (18.0) (45.50) (10.0)

There is no effect of gender on the 12 36 18 102 32 3.53+1.14
selection process (6.0) (18.0) (9.0) (51.0) (16.0)

There is no effect of economic 18 64 13 77 28 3.17+£1.26
status on the selection process. (9.0) (32.0) (6.50) (38.50) (14.0)

There is no effect of health status on 24 53 36 73 14 3.0+1.18
the selection process. (12.0) (26.50) (18.0) (36.50) (7.0)

There is no effect of student’s 8 34 26 94 38 3.60+1.10
identity in the selection process of (4.0) (17.0) (13.0) (47.0) (19.0)

MBBS course

Table-3 shows that teachers moderately agreed
that student identity (3.60%1.10), gender
(3.53+1.14), and ethnicity (3.32 £ 1.11) had no

impact on MBBS admission. Views on economic

status (3.17 £ 1.26) and health status (3.0 £ 1.18)
were more divided, indicating less consensus on

their neutrality in the selection process.
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Discussion

In the present study, medical students agreed that
gender (4.19+0.81) and ethnicity (3.70+1.23)
had no impact on the MBBS admission process,
suggesting confidence in formal entry criteria.
However, perceptions about economic status
(3.03 £1.45), health status (3.52+1.30), and
student identity (3.65+1.35) were neutral,
highlighting concern that broader socio-
economic and identity-related factors continue to
influence selection processes. These findings
parallel observations in studies such as Moura et
al.'! and Talamantes et al.?, which underscore
persistent economic and structural inequities in
medical admissions, often outweighing nominal
merit-based systems. Similarly, Woolf et al.'” and
Afroz et al'* document how marginalized
applicants, especially from tribal or low-income
backgrounds, faced systemic barriers despite

standardized selection.

Teachers' perceptions reflected similar trends:
while statement was reported on the gender

(3.53 % 1.14), ethnicity (3.32+ 1.11), and health
Conclusion

This study reveals that while undergraduate
medical education in Bangladesh promotes
transparency in admissions and fosters diversity,
significant gaps remain in comprehensively

addressing social justice. These findings
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