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ABSTRACT

Objective: Social responsibility (SR) isthe ethical obligation of healthcare institutions and profession-
als to contribute to the well-being of communities by addressing health disparities, promoting equity,
and responding to social determinants of health. This study explores the current practices, challenges,
and opportunities for SR integration in medical and dental education in South Punjab, Pakistan.

Methodology: A qualitative exploratory design using a constructivist paradigm was adopted. In-depth
semi-structured interviews were conducted with 23 Heads of Departments from four PMDC-recognized
public and private sector institutions. Participants were selected through purposive sampling. Data
were transcribed, validated through member checking, and analyzed using Braun and Clarke’s six-
step inductive thematic analysis.

Results: Four major themes emerged 1) Awareness and Understanding: Faculty exhibited limited
conceptual clarity and training related to SR. 2) Institutional Practices: Participants reported inad-
equate policies, weak cultural competency training, and limited structured programs. 3) Challenges
and Barriers: Identified issues included resource scarcity, minimal institutional support, and lack
of engagement. 4) Recommendations: Suggestions included policy development, capacity building,
commaunity partnerships, and evaluation mechanisms.

Conclusion: Despite a growing recognition of SR, institutional gaps hinder its integration. Clear
regulatory guidance, structured training, and resource allocation are essential to embed SR into the
educational fabric and foster community-responsive healthcare professionals.
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INTRODUCTION

The notion of social responsibility is quite versa-
tile; it reflects the ethical obligations of individuals,
institutions, and communities to assume responsibility
by participating and acting in line with the initiatives
that are beneficial to the local communities and the
world at large!. This principle has its foundation on the
concept that individuals are always required to carry
out activities that are in the interest of society. These
practicesinclude corporate sustainability, employment
policies and regulations, stakeholder and community
engagement, and environmental management. Thus,
by prioritising social responsibility, organisations can
avoid negative attitudes, develop trust, improve the
reputation, and contribute to the improvement of society
and the world?.

Social responsibility (SR) in healthcare refers to the
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ethical and institutional commitment of medical and
dental institutions to respond to the health needs of the
communities they serve. This includes reducing health
disparities, addressing social determinants of health,
and contributing to the promotion of health equity
through outreach, policy, and education initiatives,
going beyond the medical model of healthcare delivery.
It encompasses providing policies, resources, and edu-
cational campaigns for the underserved communities
to encourage health promotion and equity?®*.

Social responsibility has recently evolved in the past
decade. Initially, the objectives of institutions and
healthcare facilities were orientated on giving individ-
ual-orientated care and curing their illness®. However,
with the concept of health equity and social determi-
nants of health, a holistic approach is now being widely
adopted. This broader view is not limited merely to
the provision of healthcare services but also includes
concepts of environment protection, public health, and
health research®. In the past, social responsibility was
ignored in healthcare; however, now a days it is one of
the corevalues asfar ashealthcare deliveryis concerned.
Such a shift is due to the growing focus on community
health, disease prevention, and interdisciplinary co-
ordination in handling major health-related issues’.

Worldwide healthcare institutions are integrating so-
cial responsibility into their curricula. The majority of
medical and dental schools in developed nations work
with their communities on outreach programs, needs
assessment, health promotion, and collaboration of
the local community with healthcare facilities. They
are accompanied by policies and frameworks facili-
tating healthcare providers to undertake such social
responsibilities. These measures of integrating social
responsibility are considered the foundation of equitable
health services for all®.

Although often used interchangeably, social respon-
sibility, social accountability, and health equity are
conceptually distinct®. Social responsibility refers to
the broader ethical stance of institutions to contribute
to societal well-being. Social accountability refers to
aligning educational, research, and service activities
with the priority needs of the community®. Health
equity is the intended outcome of these efforts: the
elimination of unjust differencesin health status among
population groups®.

In Pakistan, the healthcare department faces many
problems, like poor facilities, scarce resources and
infrastructure, and the escalating health inequalities
in the south Punjab region!?. Although the concept of
social responsibility is gradually becoming prominent
in the field of healthcare, even then there is a lack of
comprehensive research on how social responsibility is
perceived and practiced among healthcare institutions

in South Punjab, Pakistan. There are activities like
the community health programs and the free medical
and dental camps for marginalised populations, but
such measures are very limited!!. Recently, medical
and dental institutions in Pakistan have started to
recognise the importance of social responsibility in their
curricula and training programs. However, an organised
effort is required to integrate the social responsibility
component into the healthcare curriculum??.

This study aims to explore the role of social respon-
sibility in medical and dental institutions in south
Punjab to help identify the barriers and opportunities
for integrating it into medical and dental education.
The findings can provide evidence-based recommenda-
tions for curriculum development and policy-making,
aimed at enhancing the role of social responsibility in
healthcare education.

The objectives of the study are:

To assess faculty awareness and understanding of
social responsibility;

To explore institutional practices related to SR;

To identify perceived barriers and enabling factors.

METHODOLOGY

This study employed a qualitative exploratory de-
sign grounded in a constructivist epistemology, which
recognizes the socially constructed nature of reality
and prioritizes understanding participants’ subjective
perceptions and experiences of social responsibility
in medical and dental institutions. The focus was on
faculty members in leadership positions (Heads of De-
partments, HoDs), selected through purposive sampling
from four public and private tertiary care institutions
in South Punjab, Pakistan from July to October, 2024.
Participants were stratified by gender, age, teaching
experience, and institution type to capture diverse
perspectives.

Data were collected through semi-structured inter-
views, chosen for their flexibility in exploring complex,
context-dependent experiences. The interview guide
was developed via an extensive literature review,
validated by three qualitative research experts, and
pilot-tested with two HoDs (excluded from the main
study) to enhance clarity, flow, significance and con-
textual relevance.

The inclusion criteria comprised of:

e Medical and dental faculty members (head of de-
partments both from basic and clinical side).

e Havingvalid Pakistan Medical and Dental Council
(PMDC) registration and working in the position
for at least 2 years.
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e Willing to participate and be audio recorded

Exclusion criteria comprised of:

¢ Faculty members who were not affiliated with any
PMDC-recognised institution in south Punjab.

e Institutions not recognized by PMDC or outside
South Punjab

¢ Declined consent or audio recording

¢ Faculty members that are in the leadership role
for less than 2 years.

Potential participants were contacted either through
email or WhatsApp and were invited to take part in
the study. A total of 60 potential participants contacted
via email or WhatsApp, 32 agreed to participate, with
23 completed interviews.

Demographic data were collected through a secure on-
line form during scheduling. Interviews were conducted
in person by the principal investigator (PI) in private
settings, lasting 30—45 minutes, and audio-recorded
with participant consent. To ensure accuracy, tran-
scripts generated via Otter.ai were cross-checked by
the PI and a research assistant, and member checking
was performed by sharing transcripts with participants
viaemail/WhatsApp; all participants confirmed content
accuracy. Two repeat interviews were conducted due
to technical recording errors.

Data analysis followed Braun and Clarke’s inductive
thematic analysis framework, involving iterative fa-
miliarization with transcripts, manual coding, theme
development, and refinement®®. Two researchers inde-
pendently coded transcripts achieving 85% inter-coder
agreement, with discrepancies resolved through dis-
cussion. Emerging themes were reviewed regularly
with the research team to minimize interpretive bias.
Quotations were selected to illustrate and support
themes and subthemes. The analysis aimed to describe
patterns and identify broader applications of the data
(Figure 1).

Ethical approval was obtained from Bakhtawar Amin
Medical and Dental College (ERB: 1304-24/E.C/
BAM&DC), with participants receiving detailed infor-
mation about their rights, anonymization procedures,
and data security. Identifiable data were replaced with
codes and recordings were stored on password-protected
devices. Trustworthiness was ensured through member
checking, researcher triangulation, and adherence to
the COREQ checklist!.

RESULTS

The study comprised 23 faculty members in lead-
ership roles (Heads of Departments) from medical and
dental institutions across South Punjab, Pakistan. The

samplereflected abalanced gender representation, with
12 male (52.2%) and 11 female (47.8%) participants.
Agedistribution highlighted a predominance of mid-ca-
reer professionals: seven participants (30.4%) were
aged 25-34 years, nine (39.1%) were 35—44 years, and
seven (30.4%) were 45-54 years. Academic positions
were distributed across seniority levels, including nine
professors (39.1%), eight associate professors (34.8%),
and six assistant professors (26.1%). Teaching experi-
ence varied, with four participants (17.4%) having (2-5
years), seven (30.4%) had (6-10 years), eight (34.8%)
having (11-15 years), and four (17.4%) with over 15
years of experience. The sample included faculty from
both public (13 participants, 56.5%) and private (10
participants, 43.5%) institutions, ensuring represen-
tation across institutional governance models (Table
1).

The study identified 4 major themes and 15 subthemes
through the qualitative analysis of interviews with
faculty members regarding social responsibility in
medical and dental education. The first theme related
to faculty members' awareness and understanding of
social responsibility. Participants reported a limited
understanding and awareness of social responsibility,
with significant gaps in their educational training and
a lack of clarity regarding its practical application,
largely due to ambiguous regulatory policies (Figure 2).

The second theme was current institutional practices
related to social accountability. Faculty members
highlighted administrative barriers, particularly in
publicinstitutions with more resources that hinder the
integration of social responsibility into curricula. While
some programs like community health outreach exist,
there was a noted deficiency in cultural competency
training and other core areas. Additionally, partici-
pants pointed out the absence of defined policies or
standards by the Pakistan Medical and Dental Council
for implementing social responsibility.

The third theme was challenges and barriers to social
responsibility in healthcare institutions. The insuffi-
cient allocation of resources, a lack of faculty training,
minimal institutional support, and general limited
opportunities of structured programs all hinder the
proper execution of social responsibility initiatives.

Finally, the theme regarding recommendation for
improvement included subthemes as follows: policy
development, training and development, resource
allocation, engagement of the community, and evalu-
ation and feedback. Respondents suggested that the
regulators, such as PMDC and HEC, should set up
policies and standards, and the government should
create awareness and educational programs regarding
awareness and training of faculty regarding social
responsibility. Moreover, institutions should allocate
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funds, human resources, and infrastructure to imple- DISCUSSION

ment social responsibility activities in medicine and

dentistry (Table 2)

The main aim of the study was to explore social
responsibility in medical and dental institutes in South

EXPLORING SOCIAL RESPONSIBILITY IN MEDICAL AND DENTAL
EDUCATION: A MULTICENTER ANALYSIS OF FACULTY
PERSPECTIVES

STUDY

DESIGN

Qualitative
Phenomenology

STUDY
POPULATION

Early career
Dentists PMDC
liscenced
practising in
South Punjab

DATA
ANALYSIS
Non-probability Braun and
Purposive Clarke thematic
sampling and Analysis
data was
collected until
data saturation

Fig 1: Methodology flowchart Media element by Equipo de Pronoia Studio via canva.com
TABLE 1: DEMOGRAPHIC CHARACTERISTICS OF THE PARTICIPANTS.

Characteristics Frequency (n) Percentage (%)
Gender

Male 12 52.2
Female 11 47.8
Age Range (Years)

25-34 7 30.4
35-44 9 39.1
45-54 7 30.4
Academic Position

Professor 9 39.1
Associate Professor 8 34.8
Assistant Professor 6 26.1
Teaching Experience (Years)

2-5 years 4 17.4
6-10 years 7 304
11-15 years 8 34.8
>15 years 4 17.4
Institution Type

Public 13 56.5
Private 10 43.5
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Fig 2: Qualitative results Media element by [coggle.it]

TABLE 2: FACULTY PERSPECTIVES ON SOCIAL RESPONSIBILITY IN MEDICAL AND DENTAL IN-

STITUTIONS
Themes Subthemes Representative Quotations
Awareness and Un- General Awareness "Thereislimited understanding and awarenessamonghealthcare
derstanding faculty members.” (M32PR11)
Educational Gaps "Our training did not cover social responsibility in depth, leaving

us unsure about its application." (F37GR14)

Conceptual Clarity " Duetounclearregulatory policies, most healthcare professionals
lack clarity regardingits practical implementation and integration
into the curriculum. (M41GR20)
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for Improvement

Institutional Prac- Administrative prac- " Administrative barriers ignore this area, despite the fact that

tices tices
(M47PR8)
Existing Programs
Policy Frameworks
(F32GR11)
Challenges and Bar- Resource Limitations
riers
Training Deficiencies
bility." (F37PR13)
Institutional Support
Engagement
(F42PR20)
Recommendations Policy Development

Training and Devel-
opment
Resource allocation

Community Engage-
ment

public institutions have more resources than the private sector.

"We offer community health and outreach programs, but we lack
cultural competency training and other core issuesrelated to social
responsibility.” (F37PR19)

" The Pakistan Medical and Dental Council (PMDC) has not de-
fined policies or standards for implementing social responsibility.”

"We lack the necessary resources to effectively implement social
responsibility programs." (M51GR17)
"There is a noticeable gap in training related to social responsi-

"In public institutions, initiatives are delayed by procedural hur-
dles, while in private setups, they complain about lack of long-term
planning that weakens sustainability” (F41GR13)

" Faculty and students are involved in a few voluntary programs;

however, there are no structured engagement opportunities.

" Developing clear policies and guidelines by regulators on social
responsibility would facilitate effective implementation by the
institutions.” (M33PR16)

"Targeted training programs are needed toimprove understanding
and implementation." (F42PR15)

"Financial, infrastructure and human resource allocation is re-
quired to effectively implement social responsibility.” (M49GR18)
"Enhancing community engagement and partnerships can address
social determinants of health." (F31PR22)

"Implementing evaluation mechanisms for social responsibility
initiatives measures would be beneficial." (M43GR23)

Evaluation and Feed-
back

M: Male

F: Female

G: Government

P: Private

R: Respondent

Punjab, Pakistan. The research provided insights into
social responsibility perceptions, practices, challenges,
and areas for improvement.

The study revealed quite low levels of awareness and
understanding regarding social responsibility in health-
care among faculty members. Despite recognising the
importance of social responsibility in the healthcare
sector, the participants were unclear on how it can
be practically implemented in healthcare academics.
The findings concur with another study of health pro-
fessionals conducted in Jordan in 2017 that showed
that the majority of health care professionals were
unaware even about the concept of social responsibility
in healthcare!®. These findings necessitate the faculty's
training and education programs.

A notable distinction was observed between public and
private institutions. Faculty from public colleges com-

monly cited administrative rigidity, policy inertia, and
resource mismanagement as key barriers. In contrast,
faculty from private institutions highlighted lack of
long-term planning and weaker institutional commit-
ment to sustained community partnerships. These
differences underscore the need for context-specific
strategies in SR implementation. These challenges can
be met with public-private partnership models based
on community needs!é.

The study highlighted that administrative barriers
hinder social responsibility initiatives. Moreover, de-
spite the existence of community outreach programs,
they fail to address the core components of social re-
sponsibility. The study's findings coincide with a 2018
study that found administrative obstacles hinder the
implementation of social responsibility among margin-
alised groups!”. Respondents alsoidentified the absence
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of policies or guidelines from regulators (PMDC) as a
contributing factor to the lack of awareness about social
responsibility in healthcare institutions. The findings
are consistent with a 2023 study that emphasised the
crucial role of regulators in enforcing standards and
enhancing the quality of medical and dental education®®.

The current study revealed barriers and challenges,
such as resource constraints, inadequate training, and
a lack of institutional support. These issues have also
been highlighted in the literature that emphasises the
undertaking of social responsibility programs needs
resources and adequate commitment from institutions®.
Thus, the study underlines the requirement to initi-
ate more specific developments, such as considerable
allocation of resources and training programs, as well
as leadership’s commitment to social responsibility
initiatives.

Gender-based variation also emerged: female faculty
more frequently emphasized community engagement,
outreach, and provision of equitable resources to un-
derserved, whereas male faculty placed greater focus
on frameworks, regulation and structural governance.

The study also highlighted areas for the incorporation
of social responsibility among healthcare institutions.
The participants believed that defining and providing
clear policies and initiating structured training pro-
grams can foster social responsibility. The findings are
supported by the literature that states clear policies
and targeted training programs facilitate integration
of social responsibility in healthcare?. Moreover,
engagement and partnering with communities and
other stakeholders can facilitate social determinants
of health and improve the impact of initiatives related
to social responsibility.

The role of evaluation and feedback on social respon-
sibility measures was also highlighted by the study.
Literature suggests that continuous feedback from
stakeholders and evaluation of initiatives and programs
can significantly improve the long-term outcomes and
impact on consumers?!. This study adds novel insights
by examining how under-resourced, underserved set-
tings present unique leadership tensions. This can help
in addressing issues related to unequal distribution of
resources and can promote health equity in developing
areas like south Punjab.

The study explored social responsibility practices and
perspectives in a unique sociocultural region with lim-
ited resources. The valuable finding provided insights
from the context of diverse culturally underdeveloped
areas. The unique nature of this studyidentified barriers
and challenges in the under researched geographical
area that may be the cornerstone for the development
of the framework or policies for the implementation of

SR in the region. Future improvements can be planned
based on the potential strategies suggested by the study
for effective implementation of SR in resource-con-
strained settings.

LIMITATIONS

The limitations of the study included that the sample
may be reasonable for qualitative studies, but it may
not represent all types of medical and dental insti-
tutions in South Punjab. This limitation hinders the
generalisability of the results. Furthermore, focussing
solely on faculty members in leadership positions may
overlook the perspectives of other stakeholders (stu-
dents, community) regarding social responsibility and
limits triangulation. Given participants’ leadership
roles, social desirability bias may have influenced re-
sponses. Furthermore, the study was conducted in a
specific region of interest; hence, its findings may not
be applicable to other regions with different inclinations
towards healthcare systems.

Future studies can include more diverse samples
with the involvement of different stakeholder groups,
utilising a mixed-methods design. Moreover, different
regions can beincluded in future studies. Furthermore,
longitudinal studies can also be conducted to observe
the long-term impact of social responsibility.

CONCLUSION

The study highlighted the practices and awareness
of social responsibility in healthcare institutions. The
research revealed that healthcare professionals have
a low level of understanding and awareness of social
responsibility and its implementation in healthcare.
Additionally, administrative complexities in the public
sector makeitsimplementation even more challenging.
There are community health and outreach programs
in place designated and implemented by institutions;
however, healthcare organisations restrict social re-
sponsibility due to the absence of guidelines or a clear
social responsibility policy by the regulator, like Pa-
kistan Medical & Dental Council (PMDC). The study
also revealed key challenges and constraints to the
implementation of the social responsibility practices,
which areinadequate financial and human resources, a
lack oftraining programs, and institutional support. To
address these challenges, PMDC must institutionalize
SR through accreditation standards, while institutions
should embed SR into strategic priorities via staff train-
ing, community partnerships, and equitable resource
allocation. Policymakers could incentivize SR through
equity-focused funding models. By transitioning from
tokenistic efforts to systemic commitment, institutions
can address healthcare disparities and foster account-
ability. This study provides a roadmap for culturally
responsive SR practices, advancing equitable healthcare
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delivery in underserved regions like South Punjab.
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