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Abstract

In the complex setting of a medical/dental school it becomes essential to utilize an approach to

teaching and learning that is best suited to the needs of the students.

For productive learning, teaching should facilitate development of logical approaches to a problem

and to highlight especially those points which appear critical for students to understand.

A cross-sectional pilot study was carried out at Karachi Medical and Dental College to understand the

perception of medical students about the current methods of teaching, interactive sessions in lecture

and also to identify the techniques, best suited in delivering the knowledge to students. Study partici-

pants included third year, fourth year and fifth year M.B.B.S students. A semi-structured questionnaire

was used to collect the information. SPSS version 16 was used for analysis of data. A total of 93 stu-

dents participated in the study. 92.5% students believed lectures given to them are relevant and infor-

mative. About 87.1% students felt, lectures are beneficial before reading the topic from book.

Approximately 86.0% of students preferred lectures to be interactive. The most preferred modality of

teaching aid was found to be chalk-board, preferred by 73.1% students. The findings of pilot study

suggested that a combination of conventional teaching methods with other methods such as, Anima-

tions, which is a 3D photographic model, PBL (Problem Based Learning) in which students learn

about a subject through the experience of solving an open-ended problem. Students learn both think-

ing strategies and domain knowledge, Post-test in which students are evaluated for knowledge, they

grasp after completion of lecture, often used in conjunction with a pretest to measure their achieve-

ment and the effectiveness of the lecture, and Doctor-Patient counseling sessions could be an effec-

tive way of teaching theory and clinical skills.
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Introduction

Learning is an active process in which both

the students and teacher have to work collectively

to make this process enjoyable and easy to under-

stand. For productive learning, teaching should fa-

cilitate development of logical approaches to a

problem and to highlight especially those points

which appear critical for students to understand.

Thus, there is a need of such teaching methodol-

ogy which not only benefits students in understand-

ing the concepts but also enables students to

implement the learned knowledge to routine clinical

cases1.

Teaching in most Asian countries is influenced

by teacher-centered classroom2. Concepts such as

flexibility in learning, problem solving, critical think-

ing and independent learning are least recognized3.

The emerging trend all over the world is to have a

problem-based, integrated student-centered medical

curriculum, demanding active participation from the

students and facilitating self-directed learning. It is

well known that no system could be effective in it's

application, it must be modified and applied to suit

the needs of students4. The objectives of this study
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is to understand the preferences and perception of

medical students about the current methods of

teaching, interactive sessions in lecture and also to

identify the techniques, best suited in delivering the

knowledge to students.

PBL is a well known teaching method4, which

is used in many private and some government insti-

tutions in Pakistan - especially Karachi. However, it

has not been possible to introduce it in the Karachi

Medical and Dental College (KMDC). By publishing

this short communication, and later on an original

article, we plan to highlight the positive aspects of

currently used methods in KMDC-interactive lec-

tures/ chalk and board method; and perhaps at the

end suggest that PBL should be introduced for

KMDC students which may require time and re-

sources from the administration and faculty.

Subjects and Methods

A cross-sectional pilot study, with the aim of

replicating the study on a much larger, multi-institu-

tional scale was carried out at Karachi Medical and

Dental College, Abbasi Shaheed Hospital. The

study included 93 students from third year

M.B.B.S, fourth year and fifth year M.B.B.S and

was conducted during the month of September

2015. Students were selected by non-probability

convenient sampling. The questionnaire included

three parts,

1. To assess whether students feel lectures

are informative and relevant.

2. To assess if students prefer to have in-

teractive or non-interactive lectures.

3. To assess, the methods, preferred by

students that make the lecture interactive.

The data was entered and analyzed using

SPPSS version 16.

Results and Discussion

The total of 93 students participated in this

study. Among them, 86 (92.5%) students feel lec-

tures given in class are informative and relevant.

Whereas, 7 (7.5%) students feel lectures are not

informative. 81 (87.1%) students feel lectures are

beneficial before reading the topic from book. 12

(12.9%) of them feel lectures are of no benefit be-

fore reading the book.

Among 93 students, 80 (86.0%) students pre-

fer lectures to be interactive. Whereas 13 (14.0%)

students prefer lectures to be non-interactive. 61

(65.6%) students prefer multi-media interactive ses-

sions. 32 (34.4%) do not prefer multi-media non-in-

teractive sessions. 90 (96.8%) students  prefer

Animations to be put on, in a multi-media lecture to

better understand the concepts. 3 (3.2%) students

do not prefer animations. 81 (87.1%) students prefer

both pictures and text, instead of text alone in a

multi-media lecture. 75 (80.6%) prefer black-board

interactive sessions whereas, 18 (19.4%) prefer

black-board non-interactive sessions. About 65

(69.9%) students prefer Problem Based Learning

(PBL). 28 (30.1%) do not prefer PBL. Approximately

68 (73.1%) students prefer chalk-board lecture over

a multi-media lecture whereas, 25 (26.9%) do not

prefer chalk-board lecture over multi-media lecture.

11 (11.8%) students prefer pre-test in the beginning

of lecture whereas, 80 (86.0%) students prefer post-

test, in the end of lecture. Whereas, 2 students

preferred neither pre-test nor post-test.

Students were also asked about their prefer-

ence for different methods which make lecture, in-

teractive.

1. Less than the majority breaking the

class into smaller groups: 29 (31.2%) students

preferred class should be broken into smaller

groups. It is beneficial for promoting the discussion

of ideas and concepts, for examining issues and

presenting alternatives, for encouraging the applica-

tion of new concepts, and for fostering problem

solving and communication skills. Group discus-

sions also give the teacher an additional way of as-

sessing student attitudes andbeliefs5,6. 64 (68.8%)

students do not prefer this technique.

2. Questioning the audience: 32 (34.4%)

students prefer questioning from audience during

lecture. As it is the easiest to implement. Ques-
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tions can stimulate interest, arouse attention, serve

as an `ice breaker', and provide valuable feedback

to both the teacher and student7. Majority 61

(65.6%) students do not prefer questioning ses-

sions during lecture.

3. Using audience responses by putting

'multiple choice' or 'true false' questions in lec-

ture: 45 (48.4%) students prefer 'multiple choice'

and 'true false' to be put in the end of lecture to

evolve, how much students have grasped the deliv-

ered lecture. Whereas, 48 (51.6%) do not prefer

this technique.

4. Use of Clinical Cases: 86(92.5%) stu-

dents prefer the use of clinical cases during lecture.

Students are presented with a short description of a

problem situation. If they ask the right questions,

they are supplied with more information. As a

group, the students take the role of the decision

maker trying to sort out the problem. Sometimes

they are divided into teams and asked to defend

their positions. Often they work alone. The class,

however, must come to a decision that is mutually

agreeable8,9. 7 (7.5%) students do not prefer use of

clinical cases.

5. Using simulation and role plays: 9

(9.7%) students prefer this technique. Simulations

and role plays allow students to try out a real life

situation in a `safe setting' and to receive feedback

on their experiences. By presenting students with a

situation that they are likely to face in the future,

simulations can heighten attention and clinical rel-

evance, and involve students at a number of levels

in the lecture format10. 84 (90.3%) students did not

prefer simulations and role plays during lecture.

6. Doctor-Patient counseling sessions: 47

(50.5%) students prefer Doctor-Patient counseling

sessions in the end of lecture. Whereas, 46

(49.5%) students do not prefer this method to make

lectures effective.

7. Using student's presentation skills: 23

(24.7%) students prefer the use of student's presen-

tation skills for delivering the lecture. Whereas, 70

(75.3%) students do not prefer this technique to

make lectures interactive.

Student's Perspective: Should Interactive or Non-Interactive
Lectures, be given to Medical and Dental Students ?

Table 1. Showing response of Medical Students to the following statements. 

 

 

1 2 3 4 5 

Positive (Yes)                                      Negative (No)   X

Remaining % and number of students, are either positive (yes) or negative (no)
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1. Lectures given in class are informative and rel-
evant.

2. Lectures are beneficial before reading the topic
frombook.

3. Lectures should be interactive.

4. Preference for multi-media interactive sessions.

5. Preference for multi-media non-interactive ses-
sions.

6. Preference for animations to be put in a multi-
media lecture.

7. Preference for both pictures and texts in lectures.

8. Preference for black-board interactive sessions.

9. Preference for black-board non-interactive ses-
sions.

10. Preference for problem based learning (PBL)

11. Preference for chalk-board lecture over multi-me-
dia lecture.

12. Preference for pre-test.

13. Preference for post-test.

Methods that make lecture interactive:

14. Breaking the class into smaller groups.

15. Questioning the audience.

16. Use of multiple choice questions or true false.

17. Use of clinical cases.

18. Use of simulations and role plays.

19. Doctor-patient counseling sessions.

20. Student's presentation skills.

Conclusion

The findings of pilot study suggest that a com-

bination of conventional teaching methods with

other methods such as, Animations, PBL, Post-

test, Doctor-Patient counseling sessions could be

an effective way of teaching theory and clinical

skills.

The classes could be made more interesting

and interactive by giving Multiple choice questions,

True and False or Clinical Scenarios related to the

topic. Teachers should be encouraged to use

Chalk-board and interact with students during lec-

ture. This is a pilot study and we plan to do a

multi-center study with a larger sample size.

References

1. Saville BK, Zinn TE, Neef, Van Norman R, Ferreri
SJ. A comparison of interteaching and lecture in
the college classroom. J App Behav Anal
2006;1:49-61.

2. Zhenhui R. Matching Teaching Styles with Learn-
ing Styles in East Asian Contexts [Internet]. The
Internet TESL Journal 2001;7:1-9. Available from:
h t t p : / / i t e s l j . o r g / Te c h n i q u e s / Z h e n h u i -
TeachingStyles.html. Accessed on April 30, 2012.

3. Adib-Hajbaghery M, Aghajani M. Traditional lec-
tures, Socratic method and student lectures:
Which one do the students
prefer?[Internet].Webmed Central MEDICAL EDU-
CATION 2011;3. Available from: http://
www.webmedcentral.com/article_view/1746.  Ac-
cessed on October, 2015.

4. Johnston JM, sCHOOLING cm, Leung GM. A
randomised-controlled trial of two educational
modes for undergraduate evidence-based medi-
cine learning in Asia. BMC Med Educ 2009;9:63.

5. Butler JA. Use of teaching methods within the lec-
ture format. Medical Teach 1992;1:11-25.

6. McKeachie WJ. Teaching Tips. Lexington, MA,
D.C. Heath and Co 1994.

7. In: Knox  AB. Helping Adults Learn: San Fran-
cisco: Jossey-Bass; 1986.

8. Segall AJ et al. Systematic Course Design for the
Health Fiel. 1975.Available from: http://
www.popline.org/node/519320.

9. Handfield-Jones R et al. Creativity in medical edu-
cation: the use of innovative techniques in clinical
teaching. Medical Teach1993;1:3-10.

10. Steinert Y. Twelve tips for using role plays in clini-
cal teaching. Medical Teach 1993;4:283-91.

Tayyaba Ali, Sina Aziz


