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Abstract:

The present study was conducted amongst students of all phases in eight medical colleges (4
govt. & 4 non-govt.) of Bangladesh to assess views of students about the current activities to
implement integrated teaching learning in undergraduate medical education in Bangladesh.
Among 956 students, 387(40.5%) were male and 569(59.5%) were female. This study revealed
that 605(63.3%) students had participated in integrated teaching learning session, 328(54.3%)
students disagreed that the subjects of different phases are arranged sequentially in curriculum
and 265(43.8%) students responded that integrated sessions were conducted in large group
sessions. More than half of the students (53.7%) stated that integrated teaching helped them to
get better understanding of the topic and integrated teaching also helped them to improve
application of knowledge. Insufficiency of infrastructure, allocated time, teachers’ training
have been identified by respondents as barriers for implementing integrated teaching learning.
Study recommended more awareness and training of teachers and students regarding integrated
teaching learning. Study also recommended to choose contents which have much clinical
importance for integrated teaching and which have been taught repeatedly in different
departments.
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Introduction

The medical curriculum is vast and students
are expected to learn many subjects at the
same time. The teachers are also involved

department  without integration to
interrelate or unify subjects. Hence current
medical education imparts knowledge in a

in a number of activities apart from
teaching like research, administrative,
updating their knowledge etc. In doing so,
teaching undergraduate medical students
frequently remains a separate academic

disjointed manner and does not allow
students to develop the skills to investigate,
analyze and prepare to perceive the patient
as a "' There is a need to teach the
students by correlating the various subjects
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to create interest and promote active
learning. This can be achieved by teaching
the same topic in sequence manner from
different faculty members of different
departments. Medical education all over the
world recognizes that the integration in
medical education is one of the major
education reforms required.? Integration as
defined by Harden is “the organization of
teaching matter to interrelate or unify
subjects frequently taught in separate
academic courses or departments”.?
Integrated curricula have been
implemented in medical education in
developed and developing countries. In
their implementation of integration, most
schools follow an organ system or an
approach based on clinical conditions.
However, improving and strengthening
integration is always a challenge.* Since
2002, integration was introduced in
curriculum to ensure the harmonious
functioning of the educational processes.
But the status of effective implementation
of integrated teaching learning is yet not
sorted out by any study. The aim of this

Results
391(40.9%)

214(22.4%)

session and types of Institution (n=956)

213(22.3%)

. 138(14.4%)

Figure 1 Distrlbutlon of students by their part|C|pat|on in integrated

study was to find out students’ view
regarding current activities to implement
integrated teaching learning in
undergraduate medical education.

Methods and Materials

It was a cross sectional descriptive study.
Study period was from July 2018 to June
2019. The study places were four
government and four non-government
medical  colleges of  Bangladesh.
Undergraduate medical students of all four
phases of the selected medical colleges
were the study population. Sample size was
956 medical students. A self-administered
semi-structured questionnaire was prepared
for data collection. Questionnaires were
distributed amongst the students and data
were collected from the students at end of
the lecture classes. Medical colleges and
students were selected conveniently. After
collection, data were checked and then
entered into the software of the computer
for analysis. SPSS program (IBM SPSS
statistics 19) was used for data analysis.
Likert scale was used to measure responses.

m Government
m Non-Government

Figure 1 multiple bar diagram shows that out of 956 students, 214 students from Government
medical colleges and 391 from Non-government medical colleges had participated in integrated
teaching learning session, the remaining had not participated in any integrated teaching
learning session.
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Table 1 Distribution of the respondents regarding the benefit of integrated teaching

learning in undergraduate medical education

Statements regarding the benefit of integrated Level of agreement
teaching learning
SDA| DA |[NAND| A SA
f(%) | f(%) | (%) | f(%) | (%)
Integrated teaching helped me to get better 86 119 236 380 133
understanding of topic (9.0) | (12.5) | (24.7) | (39.8) | (13.9)
Integrated teaching helped me to improves 87 123 204 402 137
application of knowledge (9.1) | (12.9) | (21.4) | (42.2) | (14.4)

Table 1 shows out of total 954 students, 380(39.8%) agreed and 133(13.9%) strongly agreed
that integrated teaching helped them to get better understanding of topic, out of 953 students,
402(42.2%) agreed and 137(14.4%) strongly agreed that integrated teaching helped them to

improve application of knowledge.

Table 2 Distribution of the respondents regarding the activities to implement

integrated teaching learning in undergraduate medical education

Statements Level of agreement

SDA DA NAND A SA

(%) (%) (%) (%) (%)
The subjects of different phases are arranged 226 102 106 139 32
sequentially in curriculum (37.4) | (16.9) (17.5) (23) (5.3)
Integrated sessions are conducted in large group 73 131 136 196 69
sessions (12.1) | (21.7) (22.5) (32.4) | (11.9)
Integrated sessions are conducted in small group 67 140 172 172 51
sessions (11.1) | (23.3) (28.6) (28.6) (8.5)
Power point presentation is used for integrated 64 97 137 214 93
session (10.6) | (16.0) (22.6) (35.4) | (15.4)
Black board/white board is used in integrated 72 130 146 203 53
sessions (11.9) | (21.5) (24.2) (33.6) (8.8)
Real/simulated patient is used in integrated 83 122 146 182 72
sessions (13.7) | (20.2) (24.1) (30.1) | (11.9)
Mostly lecturers conduct integrated sessions 70 106 150 214 63

(11.6) | (17.6) (24.9) (35.5) | (10.4)
Mostly senior teachers conduct integrated 64 86 138 219 98
sessions (10.6) | (14.2) (22.8) (36.2) | (16.2)

Table 2 shows among the 605 students, who had participated in integrated teaching learning session,
102(16.9%) disagreed and 226(37.4%) strongly disagreed that the subjects of different phases were
arranged sequentially in curriculum, 196(32.4%) agreed and 69(11.4%) strongly agreed that integrated

sessions were conducted in large group sessions.
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Figure 2 Distribution of the respondent regarding barriers of integrated teaching
learning in undergraduate medical education

Teachers are very much committed with different
types of work

Allocated time is not sufficient

Contents are not adequate

The teachers are not well trained

Number of teacher is inadequate

* Multiple Response

Figure 2 shows, regarding barriers of integrated teaching learning in undergraduate medical
education 418(44.7%) responses were in favour of allocated time is not sufficient, 259(27.7%)
were in favour of the teachers are not well trained. Other statements also responded by students

in significant proportion as depicted in above figure.

Discussion

Curriculum integration can be described as
an approach of teaching and learning that is
based on both philosophy and practicality.
It can generally be defined as a curriculum
approach that purposefully draws together
knowledge, skills, attitudes and values from
within or across subject areas to develop a
more powerful understanding of key ideas.
Curriculum integration occurs when
components of the curriculum are
connected and related in meaningful ways
by both the students and teachers.®
Integration  has  successfully  been
implemented in many medical programs
with convincing evidence of improved
learning outcomes in medical students.’
About 75% students opined that integrated
teaching sessions helped them in a better
understanding of topic, many opined it
would help them in application of
knowledge in clinical aspects.” Similar

result was found in present study where
around 55% of students stated that
integrated teaching helped them to get
better understanding of topic and helped
them to improve application of knowledge
(Table 1). The learning by integrated
teaching had potential to improve the
knowledge, skills, and comprehensive
learning, the students found it exhaustive If
the planning and implication of integrated
teaching are done properly, it may lead to
better learning outcomes. This might be
useful to improve their prescription skills
and to be a better-qualified health
professional.® In this study around 55%
students opined against the statement that
the subjects of different phases are arranged
sequentially in curriculum (Table 2). Same
type of result was revealed by another study
where about 90% teachers passed opinion
for rearrangement of subjects of 2nd and
3rd phase.® Amongst different method
used, 34% students believed that
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demonstrations are a very good method for
integrated learning sessions while only
11% rated didactic lecture as a very good
method for the same.° Similar results were
shown in another study.!* Similar results
were seen in a study, which was carried out
to assess student™ perception of effective
small group teaching in a medical college”
at McGill University in Canada.'? But the
present study revealed that about 45%
students responded that integrated sessions
were conducted in large group sessions
(Table 2). About 50% students (Table 2)
opined that only power point presentation
was used for integrated sessions. In the
open ended part of the questionnaire for
students, one student told that “Teachers
only show us slides prepared early which is
a boring thing, we get no interest.”
Teachers need to put more efforts to make
it more interesting and interactive and
hence that students should not lose interest
during integrated teaching sessions.®
Implementation of integration in a
curriculum is a demanding task for medical
education. It requires effective leadership,
collaboration  of  faculty = members,
administration and students.

Conclusion

The participants in the study responded
positively towards different issues related
to integrated teaching. Most important to
all, it is hoped that the study could raise the
awareness about integrated teaching
learning. Integrated teaching could be more
effective if teachers were well trained and
with more students’ participation. It holds
much promise for raising students, who
will be able to apply their knowledge to the
real world.
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