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ABSTRACT
Objective: The aim of this study was to assess the clinical teaching activities in pediatric department of Khyber teaching
hospital by finding the prevailing and preferred teaching methods for year 05 MBBS students.

Material and methods: This cross-sectional survey about teaching methods using a validated questionnaire was conducted
in the Department of Child Health Khyber Teaching Hospital Peshawar, Pakistan. The survey was conducted including all
the year 05 MBBS medical students who completed their pediatric rotation. Descriptive statistical analysis was applied using
SPSS 20.

Results: In pediatric department of Khyber Teaching Hospital 200 students of year 05 MBBS completed their 4 weeks of clin-
ical rotation. Bed side teaching was reported to be most frequently used for psychomotor domain i.e. history taking (43.1%),
systemic examinations (47.4%) and procedural skill (35%) while 95% of the students preferred direct observation of their
skill performance followed by a debriefing session. Regarding affective domain counselling (66.4%) and breaking bad news
(8.5%) was taught by didactic method (48.9%) while students preferred role modelling (21.9%) along with lectures (27%).

Conclusion: Considering the responses given by students they preferred to be actively involved during patient encounters

and given feed-back during their year 05 MBBS.
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INTRODUCTION

In the wake of emerging pressures of competency
based medical education (CBME), all the institutions are
focusing on developing a curriculum to effectively teach
knowledge, attitude and skills for safe and effective perfor-
mance of future physician'?3®. Competencies are descrip-
tors of the skills or a person’s performance in the three
domains®. In Pakistan the road map for undergraduate
medical education is a seven star doctor®.

The educational goal of clinical teachers is to en-
sure that students are prepared for effective and safe pa-
tient-centered care®. Thus the traditional system, relies on
expert practitioners to pass their knowledge to students.
However, there is an increasing awareness of pedagogies
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and clear-cut teaching strategies that scaffold student
learning, rather than relying on transmission of knowl-
edge’.

Clinical teaching evaluation has been the subject
of much discussion among educators, researchers, and
administrators in medical schools concerned with the
quality of clinical teaching. Students surveys are used
evaluate teaching methods and to develop the ones which
are more effective®. Evaluation through feedback from stu-
dents regarding the prevailing system of teaching method
in pediatric clinical teaching will improve quality of teach-
ing®.

MATERIAL AND METHODS

This cross-sectional study was conducted in the
Department of Child Health Khyber Teaching Hospital
Peshawar, Pakistan. The study was conducted from April
2019 till November 2019. The study was approved by the
Institutional Ethical research board of Khyber Medical Col-
lege, Peshawar. All the year 05 MBBS students who com-
pleted their 4 weeks rotation in pediatric medicine were
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included. Consent was taken from the students, purpose
of the study and any clarification needed about the ques-
tionnaire was given to the students at the end of their ro-
tation. The identity of the students was kept anonymous.
Non consenting students were excluded

The validated questionnaire consisted of two
parts, part 1 was about the prevailing and preferred teach-
ing methods of psychomotor domain (history taking,
general physical examination and systemic examination,
procedural skills). Four options were given for the prevail-
ing methods used for each skill which were didactic meth-
od, bed side teaching, direct observation and any other
method used. For the preferred teaching methods 5-point
Likert scale was used for the teaching methods of histo-
ry taking, general physical and systemic examination and
procedural skills.

Part 2 of questionnaire was separately used for af-
fective domain. Dichotomous (yes/no) question whether
communication skills was taught or not, the topics cov-
ered and the preferred teaching methods. The question-
naire was piloted on 44 students year 05 MBBS and their
results was not included in the data collection. The data
was collected by giving questionnaire to the year 05 MBBS
students at the end of their rotation after taking consent
and the data collected was analyzed on SPSS version 20.

RESULTS

A total of 200 students from year 05 MBBS were in-
cluded in the survey, out of which 137 responsed. Regard-
ing the prevailing teaching methods, the survey showed
that bed side teaching was the most frequently used
method for teaching history taking of 59 students (43.1%),
general physical and systemic examination 65 students
(47.4%). The procedural skill 48 (35%) was explained at
bed side on patient or by didactic lectures.

Teaching affective domain (non-technical skills)
was by didactic lectures 52(38%) followed by bed side
teaching. Direct Observation of the students while history
taking, doing examination and procedural skills was least
common. Some of the students reported other teach-
ing methods like directed self-learning, teaching by and
learning from residents by observing them. The prevailing
teaching methods are shown in table 1, 2 and 3.

The survey showed that 69 students (39.4%) of
year 05 MBBS students preferred direct observation of
their history taking skill followed by feed-back (figure 1).
For procedural skills 61 students (44.5%) preferred direct
observation of procedural skills in real life or practice on a
mannequin followed by debriefing (figure 2).

For General physical and systemic examination 95
(69.3%) of students preferred direct observation (figure 3).

year 05 MBBS medical students reported no formal topic
being specified for the affective domain. Counseling and
to some extent breaking bad news was taught to them
through lectures (table 4, 5). The students were either
clueless, or preferred role modelling along with didactic
lectures for learning affective domain (table 6).

Table 1: Prevailing teaching methods for history taking in
pediatric unit

Teaching method Number(n) of Percentage
positive responses
Didactic method 21 15.3
bedside teaching 59 43.1
direct observation of 25 18.2
the students

others 32 23.4
Total 137 100

Table 2: Prevailing teaching methods for GPE and systemic
examination in pediatric unit

Teaching method Number(n) of Percentage
positive responses
Didactic method 6 4.4
bedside teaching 65 47.4
direct observation of 34 24.8
the students

Others 31 22.6
Total 137 100

Table 3: Prevailing teaching methods for GPE and systemic
examination in pediatric unit

Teaching method Number(n) of percentage
positive responses
Didactic method 32 23.4
bedside teaching 48 35.0
direct observation 24 17.5
Others 32 23.4
Total 137 100.0

History taking
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Procedural skills
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Fig 3: Preferred teaching method by students for
teaching General physical and systemic examination

DISCUSSION

Teaching hospitals provide a key learning environ-
ment for the education of medical students’. In pediatric
units, teaching occurs alongside patient care and service
delivery. Effective clinical teaching in pediatric setting is
multifactorial, exceeding ordinary teaching and is por-
trayed by motivating, supporting, actively involving, and
communicating with students™™.

In our study the students reported that the prevail-
ing teaching method was bed side teaching for history
taking, physical examination and procedural skills and di-
dactic lectures for communication skills. Remmen R et al
reported that clerkship is usually didactic with passive in-
volvement of the students which affects their performance
in residency''. While in a systematic review by peter M and
Olle ten Cate, though bed side teaching is passive but is
favored by students, teachers and even enjoyed by pa-
tients. It improves certain clinical diagnostic skills in med-
ical students and residents'. Similarly Z Qureshi et al re-
ported that bed side teaching is experiential learning which
facilitates teaching/learning of attitudes and skills related
directly to the patient who are present during the learning
exercise'®. The decline in bedside skills is because of de-

valuation by medical students and young doctors as well
as inadequate faculty development. Proper planning and
removal of barriers to bedside teaching will promote this
skill'*. Modeling of clinical encounters has been shown to
improve both physical examination and procedural skills,
and can be effective for teaching humanism and profes-
sional values™.

Teaching Procedural skill in a safe environment is
an essential component of paediatric clerkship for year 05
MBBS students, but opportunities to teach are limited'®.
The students in our study reported didactic lectures being
used in paediatric unit for clinical skills teaching. Remmen
R and et al pointed out in a study that passive roles are
delegated rather than active participation to undergradu-
ate medical students in their clinical settings as well''. J
Dehmer et al reported that their students were also given
didactic lectures though followed by simulation. Limited
exposure to live patients as well as no active participa-
tion in procedural skills was also reported in this study’®.
Therefore students are not prepared for their residency
and are nervous while performing clinical skills. The stu-
dents reported that counselling and breaking bad news
were the topics taught to them in pediatric unit by didactic
lectures. The same is mentioned by Sourya Acharya et al
that in the traditional clinical teaching methods, didactic
lectures followed by question and answers are used to
teach affective domain'. The 5th year students preferred
direct observation of clinical skills (history, physical exam-
ination and procedures). Gozie Offiah et al also stressed
that deliberate practice needs to be encouraged by em-
phasizing on direct observation and focused feedback
to reinforce the skills acquired in the simulated setting'®.
For procedural skill the students preferred direct obser-
vation of procedure followed by feed-back and practice
on mannequin (simulation). Simulation plays a vital role
in teaching procedural skill and is a requirement of inte-
grated teaching and CBME. It will ensure students’ com-
petency prior to residency. Simulation can never replace
actual patient encounters though it reduces anxiety of
newly inducted residents'. Thus a combination of simu-
lation and actual patient encounter will provide competent
physicians who achieve mile stones of entrustable profes-
sional activities'®2,

Teaching affective domain was preferred through
didactic lectures and role modelling in our study. By ob-
servation of role models, and participation in activities,
students develop their attitudes, values and profession-
al competencies®'. Role modeling is a powerful form of
learning and an integral part of medical education. Role
modeling as an outstanding educational approach has
been recommended for enhancing humanism and profes-
sionalism in medical education®. Teachers and residents
must be made aware of this power teaching strategy and
its components for a positive effect?.

CONCLUSION

The year 05 MBBS students prefer direct obser-
vation of skills followed by debriefing session rather than
bedside teaching to achieve competencies in psychomo-
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tor skills and role modeling for affective domain during
clerkship in pediatric department. It is a survey relying
on students reporting about the prevailing and preferred
teaching methods which may be biased.

Strategies and futuristic plans need to be im-
plemented during clerkship of year 05 MBBS so that as
residents the students’ competencies can be trusted. An
interventional study is required to evaluate the change
in attitude, skills and behavior of students after teaching
them by the preferred teaching methods.
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