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ABSTRACT 

Early childhood intervention requires solid competencies to address complex bioethical 

dilemmas in child development, but faces challenges in clinical practice. The research aimed 

to determine the training needs in medical bioethics of early intervention p

the Julián Grimau Polyclinic, Arroyo Naranjo municipality, Havana. A qualitative

sectional study was conducted (January
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semi-structured interviews, and a focus group were applied. The results showed that 63.6% 

lacked prior training in bioethics. A low level of knowledge was evidenced in distributive 

justice (54.4%), non-maleficence (40.9%), and beneficence (31.8%). It was found that 68.2% 

base decisions on personal intuition. The main training needs were pediatric bioethics (95.5%) 

and interdisciplinary confidentiality (81.8%). In conclusion, deficiencies in bioethical 

knowledge and a clear disposition towards innovative strategies were identified, especially 

interactive modules and digital resources. 

Keywords: Medical bioethics; Early intervention; Pediatrics; Professional training; 

Educational technologies. 
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Introduction 
Early intervention, recognized by international organizations such as UNICEF and the WHO, is 

a fundamental strategy in child development. It targets children from 0 to 6 years of age, 

their families, and their environment, aiming to respond promptly to the temporary or 

permanent needs of children with developmental disorders or at risk of developing them. 

(1,2) 

Significant challenges remain in this area: in 2022, the WHO reported that less than 10% of 

these children receive adequate early intervention in developing countries. Similarly, in 2023, 

UNICEF estimated that 240 million children worldwide have some form of disability (3,4), 

which substantially reduces their chances of subsequent educational inclusion. 

In this context, the early intervention team must maintain careful bioethical considerations 

regarding the intrinsic vulnerability of the child population, the multidisciplinary nature of 
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the work teams, and the active participation of families in the care processes. To this end, 

these professionals must consider the principles set forth in the 1978 Belmont Conference 

document, established by Beauchamp and Childress: (5) 

 

a) Principle of autonomy: grants the patient the right to be respected as a person. Closely 

related to informed consent. 

b) Principle of justice: refers to the equitable distribution of resources without discrimination. 

Linked to the healthcare system. 

c) Principle of non-maleficence: emphasizes that, in those cases where doing good is not 

possible, the professional must be concerned first and foremost with not doing harm. 

d) Principle of beneficence: obliges professionals to act in the best interests of the patient. 

Recent studies, conducted in various geographical contexts, agree in pointing out 

shortcomings in the bioethics training of health professionals. Chaux, (6) for example, in the 

research on medical bioethics applied to the clinical and experimental field, based in 

Paraguay, analyzed seven academic programs; among these: Medicine, Nutrition and 

Physiotherapy and found a low percentage of training in this regard. 

 

From Uganda, Nayiga J et al. (7) conclude their study on the bioethical training needs for HIV 

research in vulnerable populations, stating that students rate their knowledge as moderate. 

Similarly, these students express difficulty in maintaining confidentiality, privacy, and 

informed consent processes in these populations. 

In Cuba, Ferrer Magadán et al., (8) highlight that the partial knowledge of bioethical content 

by teachers of medical sciences, in the Medicine career, prevents integration from the 

programs in the basic cycle of this career. 
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Specifically, at the Julián Grimau polyclinic, in the municipality of Arroyo Naranjo, Havana, 

shortcomings have been detected regarding the bioethical training of the professionals on 

the early intervention team, including: 

 

• Conflicts in the informed consent process with parents of children with 

developmental disorders. 

• Tensions between family autonomy and child welfare. 

• Difficulties in managing confidentiality in interdisciplinary contexts.   

• Challenges in prioritizing resources in situations of scarcity. 

 

This problem underscores the urgent need to strengthen the bioethical training of healthcare 

professionals. Therefore, the authors of this study focused their research on the training needs in 

medical bioethics of the early intervention team. 

The objective is to determine the training needs in medical bioethics of early care 

professionals at the Julián Grimau Polyclinic, Arroyo Naranjo municipality, Havana. 

 

Methods 
A descriptive, cross-sectional qualitative study was conducted between January and 

December 2024 in the municipality of Arroyo Naranjo, Havana. This study determined the 

training needs in medical bioethics of early intervention professionals at the Julián Grimau 

Polyclinic. The center operates as a multidisciplinary unit and serves a population of 

approximately 32,453 inhabitants. 

The study population consisted of all 22 professionals from the early intervention service at 

the polyclinic. The inclusion criteria were: professionals of any specialty with direct and 

permanent ties to the early intervention service, with more than 6 months of experience in 

the service, and voluntary willingness to participate in the study. 
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The research was conducted in accordance with the principles of the Declaration of Helsinki 

and national ethical standards. Informed consent was obtained from all participants. The 

right to withdraw at any time without consequence was guaranteed, as agreed upon in the 

exclusion criteria. Confidentiality was maintained through data coding and secure 

information storage. The Ethics Committee of the Julián Grimau Polyclinic approved the 

study. 

A methodological triangulation strategy was implemented, combining quantitative and 

qualitative techniques. A diagnostic survey was used for the quantitative components. Semi-

structured interviews and focus groups were used for the qualitative components. 

In general, the central variable of the study was the training in medical bioethics of early 

intervention professionals. The authors agree that this training is defined as: decisions, 

practices, and interventions aimed at the comprehensive development of children in their 

early years of life, considering human dignity, respect for diversity, as well as the principles 

of justice, beneficence, autonomy, and fairness. 

This approach recognizes the child's vulnerability, the shared responsibility between 

professionals and families, and the need to guarantee safe, inclusive, and equitable 

environments from an interdisciplinary perspective that takes bioethical principles into 

account. Three dimensions were used for the analysis: 

 

1. Bioethical knowledge: knowledge of medical bioethical principles and identification of 

dilemmas. 

2. Professional attitude: appreciation of the importance of medical bioethics and willingness 

to apply bioethical criteria. 

3. Practical application and training needs: use of bioethical protocols and participation in 

deliberation spaces. 
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All information was stored in a database created in Microsoft Excel 2003. Microsoft Word 

was used to present the final report, along with tables. Descriptive statistics (frequencies, 

percentages, measures of central tendency) were applied for the quantitative interpretation 

of the results. The Likert rating scale facilitated the qualitative interpretation. 

 

Results 
The early intervention team at the referral hospital, shown in Table 1, is composed mostly of 

general practitioners (50.0%) and more than a quarter are physical therapists (27.3%). The 

table also shows that 63.6% of the professionals lack specific training in medical bioethics, 

despite most having more than five years of experience in early intervention. 

 

Table 1.Socio-professional characterization of the participants (n=22) 

Variable Category N % 

Professional specialization 

General Practitioner 11 50.0 

Physical Rehabilitation Specialist 6 27.3 

Psychology 2 9.1 

Occupational Therapy 1 4.5 

Digestive Medicine 1 4.5 

Physiatrist 1 4.5 

 

Years of experience 

<5 years 6 27.3 

5-10 years 9 40.9 

11-15 years 5 22.7 

>15 years 2 9.1 

 

Bioethics training 

Without specific training 14 63.6 

Included in undergraduate training 3 13.6 

Postgraduate courses 5 22.7 

Source: own elaboration. 

 

The results of the questionnaire, in table 2, show insufficient theoretical preparation of the 

professional team: 54.5% of the respondents have a low level of knowledge about the 
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principle of justice, 40.9% about the principle of non-maleficence and 31.8% with respect to 

the principle of beneficence. 

 

Table 2.Level of theoretical knowledge about bioethical principles (n=22) 

Bioethical principle High level (%) Average level (%) Low level (%) 

Autonomy 25.0 45.5 29.5 

Charity 31.8 36.4 31.8 

Non-maleficence 18.2 40.9 40.9 

Justice 13.6 31.8 54.5 

Source: own elaboration. 

 

On the other hand, Table 3 presents the results regarding professionals' decision-making 

practices. It revealed that 68.2% of respondents base bioethical decisions on personal 

experience and intuition. Only 13.6% document ethical deliberation processes. 

 

Table 3Professional practices in ethical decision-making (n=22) 

Professional practice n % 

Use structured frameworks for ethical decisions 7 31.8 

Base decisions on personal experience and intuition 15 68.2 

Seek support from colleagues when faced with 

complex dilemmas. 

13 59.1 

Use institutional ethics committees 5 22.7 

It documents ethical deliberation processes 3 13.6 

Source: own elaboration. 

 

Table 4 shows the results regarding urgent training needs. Professionals identified bioethics 

in pediatrics and early intervention (95.5%) and confidentiality in interdisciplinary contexts 

(81.8%) as the most urgent. 90.9% expressed a preference for interactive modules for 

receiving training in medical bioethics. 

Table 4.Training needs and methodological preferences (n=22) 
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Aspect evaluated n % 

Priority training in pediatric bioethics and early intervention 21 95.5 

Confidentiality in interdisciplinary contexts 18 81.8 

Decision-making in situations of uncertainty 17 77.3 

Interest in educational technologies 19 86.4 

Preference for interactive modules 20 90.9 

Need for institutional protocols 17 77.3 

Current access to digital resources 16 72.7 

Source: own elaboration. 

 

 

Discussion 
The participant selection process ensured the reliability of the study. Furthermore, it 

provided relevant data with a broad perspective on the early intervention team. 

In general, the results in each table translate measurable indicators that confirm clear 

shortcomings in the bioethical training of early intervention professionals: 63.3% without 

specific training, in the understanding and application of the principles of justice (54.5%), 

beneficence (31.8%) and non-maleficence (40.9%) and ethical decisions based on personal 

experience and intuition (68.2%).   

These results highlight the absence of structured and systematic programs on this topic; 

furthermore, they warn about the consequences for the clinical relationship, since this can 

be influenced by the beliefs, education received, experiences, preferences, desires or 

feelings of the professional, which may not correspond to what the patient or society 

expects. 

In this regard, Victoria Rosales (10) argues that the knowledge produced in deliberation 

arises from both theoretical and generalizable concepts as well as from the patient's specific 
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circumstances. It is important to reach decisions that are fair, ethical, and beneficial to the 

individual. 

Regarding educational technologies, professionals showed interest in videos, virtual 

platforms, and infographics. They also showed a clear preference for practical and 

experiential approaches with interactive modules. Cabrera Nuñez, et al. (11) and Muñoz 

Merino (12) propose a series of actions to initiate knowledge of medical bioethics: training in 

real clinical settings, a competency-based model, and active and interdisciplinary 

methodologies. 

Portal Benitez et al. suggest a competency-based approach to integrating this into teaching. 

They conclude that values education from a bioethical perspective guarantees competent 

and well-rounded professionals. (13) 

In general, as in the study by Feito Grande, (14) a structural problem is corroborated, which 

transcends geographical contexts and health systems. 

Limitations of the study 

Limitations of this study include the small sample size, although it is representative of the 

specific institutional context. Furthermore, the cross-sectional nature of the design does not 

allow for the establishment of causal relationships. Future research could benefit from 

longitudinal approaches that evaluate the impact of the proposed training interventions. 

 

Conclusions 

The study identified specific shortcomings in the systematic and structured training of early 

intervention professionals in medical bioethics. Deficiencies were found in the application of 

the principles of justice, beneficence, and non-maleficence to the pediatric context, as well 

as in ethical decision-making. 
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Recommendations 

It is recommended to create bioethical training strategies in pediatrics and early intervention, 

incorporating innovative approaches with interactive modules such as case simulations, 

debates, and workshops that foster knowledge and practical skills in reflective settings. This 

should include digital resources that strengthen the professional and humanistic preparation 

of the early intervention team. 

 

 

Bibliographic references 

1. Torres Días MM. Early intervention in children with neurodevelopmental disorders in 

Iberoamerica 2018-2022: a systematic review. Rev Sci [Internet]. 2024 [cited 2026 Jan 18]; 

9(31): 230-50. Available from:https://ve.scielo.org/pdf/rsci/v9n31/2542-2987-rsci-9-31-

230.pdf 

2. Morales Coello AP, Yagual Zambrano CP, De la Rosa Santos NJ, Medina Castro MD, Muñoz 

Aroca JM, Panchana Morales MJ. Benefits of early stimulation in motor development in early 

childhood: a systematic review. Rev. Cient. G-Nerando [Internet]. 2025 [cited 2026 Jan 18]; 

6(2): 2728-48. Available 

from:https://revista.gnerando.org/revista/index.php/RCMG/article/view/835/872 

3. World Health Organization. Global report on health equity for persons with disabilities 

[Internet]. Geneva: WHO; 2022. [cited 02/18/2025]. Available 

in:https://www.who.int/publications/i/item/9789240063600 

4. UNICEF. The State of the World's Children 2023: For every child, vaccination [Internet]. 

New York: UNICEF; 2023 [cited 02/18/2025]. Available 

in:https://www.unicef.org/reports/state-worlds-children-2023 



    ONLINE VERSION: ISSN 1028-4818 

RPNS-1853 

 

 

 
 

This work by Multimed is licensed under a license 
https://creativecommons.org/licenses/by-nc-sa/4.0/ 

 

5. Hincapié Sánchez J, Medina Arellano M de J. Bioethics: theories and principles [Internet]. 

Mexico: National Autonomous University of Mexico; 2019. [cited 2025-06-29]. Available 

from:https://www.researchgate.net/publication/369795923_Bioethics_Theories_and_Princi

ples 

6. Chaux A. Fundamentals of bioethics. 3rd ed. Madrid: Editorial Triacastel; 2021.         

7. Nayiga J, Okoboi E, Banturaki PB, Byakika Kibwika P, Castelnuovo B. Assessment of 

bioethical training needs for VJH research in vulnerable populations: a survey of students at 

Makerere University's Faculty of Health Sciences. BMC Medical Ethics [Internet]. 2025[cited 

10/18/2025]; 26: 81. Available from:https://pmc-ncbi-nlm-nih-

gov.translate.goog/articles/PMC12226901/?_x_tr_sl=en&_x_tr_tl=es&_x_tr_hl=es&_x_tr_pto=tc 

8. Ferrer Magadán CE, Izaguirre Remón RC, Méndez Jiménez O, Rodríguez Sánchez M. Level 

of knowledge about Medical Bioethics from the biomedical sciences in the Medicine degree. 

Multimed [Internet]. 2026[cited 02/03/2026]; 30: e3277. Available 

from:https://revmultimed.sld.cu/index.php/mtm/article/view/3277/3159 

9. Araneda AI. Bioethics and pediatrics: doctor-patient relationship. Rev. Med Clin Condes 

[Internet]. 2011 [cited 2023 Jan 10]; 22(2):238-41. Available 

from:https://www.doi:10.106/S0716-86401(11)70421-7 

10. Bernstein YC, Rosales MV. People living with HIV/AIDS: our hospital experience in 

comprehensive care. 1st ed. [Internet] Argentina: National University of La Plata; 2024. [cited 

2025 Jan 10]. Available 

from:https://libros.unlp.edu.ar/index.php/unlp/catalog/view/2612/7362/11865-1 

11. Cabrera Nuñez AA, Andino Ruibal AR, Valdés Madera L. Validation of an Environmental 

Legal Education Program of the San Vicente Popular Council, Viñales National Park. Avances 

[Internet]. 2022 [cited 2025 Nov 26], 24(3):313-24. Available 

from:https://www.redalyc.org/journal/6378/637873567006/637873567006.pdf 



    ONLINE VERSION: ISSN 1028-4818 

RPNS-1853 

 

 

 
 

This work by Multimed is licensed under a license 
https://creativecommons.org/licenses/by-nc-sa/4.0/ 

 

12. Muñoz Merino JM, Pinilla Monroy AC. The bridge between bioethics and medical practice: 

medical professionalism. Med y Ética [Internet]. 2024 [cited 2025 Nov 26]; 35(2): 537-44. 

Available from:https://www.doi:10.36105/mye.2024v35n.2.06 

13. Portal Benitez LN, García Martínez M, Perdomo Blanco L, Duarte Linares Y. Values from 

bioethics in the training of health professionals, based on competencies. EDUMECENTRO 

[Internet]. 2022 [cited 2025 Nov 26]; 14. Available 

from:https://www.scielo.cu/scielo.php?=sci_artext&pid=S2077-

28742022000100062&Ing=es      Epub 30-Jul-2022 

 

 

Conflicts of interest 

The authors declare no conflicts of interest. 

 

 

Authorship contribution 

Yenisleydis Girón Pérez: Conceptualization, Research, Methodology, Formal Analysis, Writing 

- Original Draft, Visualization.   

Katiuska Echevarria Hernandez: Supervision, Validation, Data Curation, Writing - Review and 

Editing, Project Management.   

Elvia Rosabal Álvarez: Supervision, Validation, Data Curation, Writing - Review and Editing. 

All authors approve the final version of the manuscript. 

 


