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Medical Education:  
Are We Ready for a Transition?
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ABSTRACT
Purpose: To analyze whether the current reforms are the right 
answer to the shortcomings of traditional medical training. To 
study the preferences of the teaching aids and the methods used 
by the postgraduate students. 

Methods: A study was conducted at the A.J. Institute of Medical 
Sciences, Mangalore, Karnataka. The participants were post­
graduates from various medical colleges in and around Mangalore. 
A questionnaire was distributed among 100 randomly selected 
postgraduate students who came to attend the Postgraduate 
CME Program on scientific writing, publication and presentation 
skills. The students were asked to tick appropriately the teaching 
aids and the methods which were preferred. 

Results: The postgraduate students were of the opinion that 
problem based learning and group discussions were preferred 
over other teaching methods and that Powerpoint presentations 
were preferred by 82% of the postgraduates as their teaching 
visual aid, over 14% who preferred blackboard teaching and 2% 
the overhead projector. 60%-70%of the postgraduates preferred 
problem based learning. Only 36% of the students felt that it 
was necessary to have interactions with other departments to 
treat a patient.

Conclusion: Definitely newer teaching methods would be more 
helpful than the traditional curriculum with didactic lectures. 
Visual aids like Power-point presentations will motivate the 
students to learn their subjects, thus making the learning process 
an enjoyable experience.
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INTRODUCTION
Over the years, attempts have been made to revolutionize medical 
training.

Traditional clinical bedside skills along with problem based learning, 
must be inculcated in every student. Students should not be inert 
recipients of knowledge. Students should learn how to think more 
productively, by combining creative thinking (to generate ideas) and 
critical thinking (to evaluate ideas) [1-3]. Conventionally, the role of 
the medical teacher is to impart curriculum based knowledge to the 
students. Innovative teaching methods like small group discussions, 
problem based learning (PBL) and case presentations would further 
enhance their learning skills and would motivate the students to learn 
in a more meaningful manner [4]. It aims on developing reasoning 
skills in the students rather than taking up lecture based studies. 
Small group discussions would further help the teacher to evaluate 
the progress of the students and to help them improve in their 
further sessions [5]. There is an increased level of self-confidence 
which develops among all the students due to the gaining of their 
professional knowledge in a fashion of PBL. 

Our educational programs should produce doctors who not only 
have a sound knowledge of the subject, but who are also clinically 
competent, who excel in interpersonal skills and professional 
behaviours, who are able to work as a team and those who are able 
to adapt to changes in the developing medical science faculty and 
live up to the expectations of the society. Problem based learning 
definitely has far more advantages than the traditional lecture based 
learning. This method emphasizes on the presentation of the clinical 
problems, followed by defining the problems with different solutions 
to it. The students should be brainstormed about their perception 
of the problem and their reasoning skills and a solution should be 
provided by the representative of the group. The final conclusion 

should be provided by the teacher. This is an interactive session with 
the participation of all the students, thus making them more confident 
in dealing with such similar situations. Certain deficiencies in our 
medical education system have been identified and documented. 
Most of them are related to factors within the curriculum [4-7]. MCI 
also insists on the development of quality in medical education, 
which includes the training of faculty members to adopt newer 
teaching tools and methods to improve the quality of education. 
Published literature is available on the evolution of medical education 
units in India and on their vision to improve the system in future by 
conducting CMEs and workshops, as there is a need for a change 
in the training of medical teachers. With advances in the medical 
field achieving a uniformity in the training, curriculum or examination 
would be a challenge.

Methods
This was a qualitative study which was conducted at A.J.I.M.S, 
Mangalore, Karnataka. The purpose of this study was to identify 
the effects of teaching among students and their opinion to improve 
the same. A semi-structured questionnaire was designed, which 
contained 10 questions which were given to the students to know 
their perception about the different tools and methods used in 
medical education. The data included the positive and negative 
effects of teaching on the professional aspects. The participants 
were postgraduate students from different medical colleges in and 
around Mangalore, who attended the P.G. CME program. Out of 
them, 100 students were given a questionnaire and a survey was 
carried out to know the preference of the teaching aids and the 
teaching methods. We shall focus here on our views on the revolution 
of medical education, based on the desires which were put forward 
by the students on their personal experiences. Large and small 
group teaching, improving presentations, problem based learning, 
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computer assisted learning, ethics and better scientific writing have 
improved the existing approach to the medical subjects. Lately, 
workshops on digital photography, information retrieval by using the 
internet and video editing have been introduced.

Results 
Most of the participants believed that teaching with the use 
of visual aids and problem based learning motivated them to 
study. Powerpoint presentations were preferred by 82% of the 
postgraduates as their teaching visual aid over 14% who preferred 
blackboard teaching and 2% the overhead projector. ‘One picture is 
worth a thousand words’ is an old Japanese saying and hence, it is 
preferred to get a better idea of a given subject. Around 60%-70% 
of the postgraduates preferred problem based learning and small 
group discussions as their teaching method over lectures by faculty 
members, case presentations, journal club presentations (20–25%), 
seminars and project work (8%–10%).

As the horizontal and the vertical discussion of subjects is recom
mended by Medical Council of India, inter-department interactions are 
a must. By teaching this course to medical students in an organized 
manner, they not only make the students aware of the problems 
which can be faced in the future, but they also educate them on how 
to tackle such issues. With regards to this, in our survey, only 36% of 
the students felt that it was necessary to have interactions with other 
departments to treat a patient. 42% of the postgraduates felt that it 
may be necessary at times and 22% of them did not feel the need to 
have any interdepartmental interactions. The graduates possessed 
a sound knowledge of the medical subjects, but they were found to 
be deficient in the clinical application of it. One should periodically 
update one’s knowledge as learning is a continuous process.

Discussion
In the present session which we conducted for postgraduates, we 
emphasized on scientific writing, presentation skills and medical 
ethics and obtained their view with regards to the different teaching 
aids and the methods that they would prefer. Earlier, it was a teacher 
centered strategy with very little participation by the students and 
interaction with the students. The students should be encouraged 
to evaluate the performance of their teachers. Thus, a feed back 
questionnaire will provide better information to further improve the 
existing system. Creating relevant teaching aids and employing 
methods would make the learning process an enjoyable experience. 
M.C.I. has recommended both Horizontal; example: Microbiology–
Pharmacology–Pathology) and Vertical Integration (example: 
Microbiology–Surgery, Medicine–Pathology) to be introduced 
throughout the curriculum. Small group teaching helps to evaluate 
the progress of the students and it helps to improve them [5-6]. 

It would perhaps be appropriate to explore these new methods 
of teaching in medical education. However, this can only happen 
after a period of appropriate training of the faculty to introduce 
problem based learning in medical schools. It is very surprising 
that only very few members of the medical community are familiar 
with the art and techniques of scientific oral presentations, power-
point presentations, overhead projectors or any other audiovisual 
aids. The audiovisual aids should not be allowed to replace the 
speaker. Changes in the medical practice in future would be a more 
systematic approach. This is due to increased reading and reflection 
on practice, challenging questions from students and thus spending 
more time with the patients due to learning their medical subjects in 
the form of PBL [8-11].

A study was done, where these two methods were evaluated with 
pre-test and post–test. The results of the post–test scores were 
statistically significant, thus proving that problem based learning 
was definitely more effective than the conventional lecture based 
learning [12]. One of the studies showed that the positive effects of 
problem based learning were that it not only improved the teaching 
skills of the teachers, but that it also improved the concept of 
application of knowledge among the medical students in their future 
practice. Other studies in this regards have mentioned that it can be 
suggested to promote the general practitioners to attend Continued 
Medical Education programs on problem based learning, which can 
enhance their capabilities in clinical practice [13]. 

A complete transition from a conventional to a problem-based 
learning curriculum further helps in training the students to handle 
difficult situations and questioning and also in evaluating the 
students. These proposed teaching methods would facilitate small 
group discussions. Such teaching methods would provide a forum 
through which the medical students would develop clinical reasoning 
skills based on a sound scientific knowledge, early in their medical 
training [8-11]. One should be ready for this transition. It is time to 
revolutionize the existing teaching methods with these innovative 
teaching aids and methods in medical education. However, many 
studies have shown significant differences in the results when problem 
based learning was included as their teaching method. In our study 
too, the students felt that they could have been better performers if 
problem based learning had been introduced as a teaching method 
in their medical educational system. Further studies are required to 
understand and evaluate the application of these innovative teaching 
methods in our medical educational system.
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