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INTRODUCTION 

India has one of the largest medical education systems in 

the world. There have been many calls for changes in the 

medical education system in our country over the last few 

decades. Doubts are being raised about the current system 

of medical education, and the general opinion is that the 

graduate doctors that emerge from the portals of a 

medical school are ill-equipped with skills required to be 

a good medical practitioner.
1
 

Medical education technology is constantly changing by 

leaps and bounds and it is essential to keep abreast of the 

recent techniques to keep the students focussed in the 

classroom, and to generate more interest in the medical 

study. Novel medical teaching methods have been 

incorporated by many medical colleges all over India 

with advances in technology. Lectures have given way to 

seminars, tutorials and group discussions. Blackboard is 

hardly being used by the junior faculty as they are more 

comfortable with the audio-visual aids. E-learning 

methods have been incorporated as teaching methodology 

innovation.   

Coping with the changes is not easy, and medical 

colleges globally have been increasingly confronted with 
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the challenge of making their curricula more meaningful 

and relevant, good enough to produce doctors oriented to 

the needs of the community.
2
 Students have been asking 

for integrated curricula and team training, but health 

profession educators have been slow to respond.
3
 

Presently, new curricular elements are being developed in 

response to student, faculty and public initiatives. These 

include integration of basic and clinical sciences, 

emphasis on professionalism and ambulatory care, 

improving students’ tolerance and their ability to 

understand their patients.
4
 

The main objective of teaching pharmacology to 

undergraduate medical students so that they can take 

rational therapeutic decisions is not satisfactorily 

achieved by the present curricula being followed in the 

Indian scenario.
5
 The need for a proper linkage between 

curricular goals and the actual curriculum, updates in 

medical course, constant student assessment and 

feedback and innovations in medical teaching techniques 

is necessary. 

It is also necessary to receive feedback and input from the 

students regarding our teaching methodologies. Our aim 

was to learn from the learners about their opinion 

regarding the current teaching methodology in 

pharmacology and the changes desired by them in the 

classroom teaching. 

METHODS 

A questionnaire-based study was planned for two groups 

of students- fourth semester and sixth semester in Goa 

Medical College. A questionnaire was prepared with 23 

questions covering the current methodology, innovations, 

learning methods and faculty qualities. Different options 

were given for students to tick, and extra space was given 

to offer comments. All students of fourth semester and 

sixth semester participated were included in the study. 

They were told not to reveal their identity and given free 

hand to offer their suggestions and comments. The 

questionnaires with replies were then analysed for their 

content, and the results prepared. 

RESULTS 

97 students from 4
th

 semester and 75 students from 6
th

 

semester answered the questionnaire making it a total of 

172 participants.  

Interestingly, a majority 77.70% of the students opined 

that the present system of medical teaching in 

Pharmacology was satisfactory (Figure 1).  

The preferred tools for learning for 72% of the students 

were textbooks as well as lecture notes. 21.5% relied on 

textbooks only whereas 6.5% read only lecture notes. 

20% of the students opined that most lectures are not 

worth listening. More than half (56.9%) students wanted 

only senior teachers to take lectures. Suggestions by 

students on modification of lectures are shown in Table 1. 

More than half (51.5%) of the students favoured the use 

of audio-visual aids along with chalk and blackboard. 

Most of the students (90.38%) agreed that use of videos 

is useful for some topics, like explaining the mechanism 

of action of drugs, demonstrating clinical 

signs/procedures and explaining physiology of processes. 

70% students felt that the staff should be approachable to 

the students. 53.6% of the students would like to have 

readymade notes at the end of each chapter, while 

52.57% thought that a question-bank at the end of each 

chapter would also help. 

Table 1: Recommended modifications for classroom 

lectures. 

Modifications 

IV 

semester 

(%) 

Out of 

97 

VI 

semester 

(%) 

Out of 75 

1. Readymade notes at the end 

of each chapter 
52 (53.6) 47 (62.7) 

2. Pre-test and post-test for 

each chapter 
20 (20.6) 12 (16.0) 

3. Asking questions in 

between the lecture to make it 

interactive 

32 (32.9) 18 (24.0) 

4. Question bank at the end of 

each chapter 
51 (52.5) 34 (45.3) 

5. Asking questions for 5 

minutes at the end of each 

lecture 

10 (10.3) 12 (16.0) 

6. List of MCQs/recent 

advances at the end of each 

lecture 

31 (31.9) 26 (34.7) 

7. Asking questions from 

previous lecture for a few 

minutes before the start 

39 (40.2) 27 (36.0) 

40% of the students thought that interactive sessions are 

desirable. Almost all the students (98%) felt that humour 

should be used in lectures at times as it removes the 

monotonous narration of lecture (75%), and also 

improves student-teacher relationship (68%). 

There was mixed response regarding the use of tutorials 

31.26% strongly in favour, 16.30% strongly against it and 

52.44% of the opinion that tutorials may be used for a 

few topics only. The opinion regarding seminars is shown 

in figure 2. 52.8% students said that seminars can be fun 

once in a while with 21.35% voicing their concern that 

only the group leaders benefit from seminars. 
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Figure 1: Student’s views on present teaching system. 

 

Figure 2: Student’s views on seminars. 

 

Figure 3: Student’s views on bedside discussions. 

Regarding bedside teaching, 60.8% said they were 

interesting and useful (Figure 3). 

More than half (52.67%) students thought that problem-

based learning (PBL) could be interesting and 21.5% 

thought it is essential (Figure 4). 

When asked about their opinion of the teaching faculty, 

only 10.3% thought that the medical faculty members 

live up to their expectations of a good medical teacher. 

 

Figure 4: Student’s views on problem-based learning. 

DISCUSSION 

The survey reveals that the students are satisfied with the 

current teaching methodology in pharmacology. This is in 

contrast with other studies from India and abroad.
7-9

 Both 

the student groups have shown interest in newer methods 

like PBL, bedside teaching and seminars instead of the 

routine lectures only. 

Most of the students (56.9%) had faith only in senior 

teachers. It is often seen that inexperienced junior faculty 

is given the burden of medical teaching, whilst the senior 

faculty does nothing more than the administrative work. 

Students have also highlighted knowledge and skill as the 

two most important qualities of a good medical teacher. 

In 1986, Bajaj committee rightly noted that although 

medical faculty were effective in their clinical 

specialities, they were deficient as educators.
10

 

Students are no longer interested in just attending the 

monotonous lectures. A lot of students have commented 

that the attendance should not be made compulsory. They 

have opined that if given an option they will only attend 

the lectures of their choice, when they feel that the faculty 

is expected to do justice to the topic. They have shown 

more interest in interactive sessions although they agree 

that lectures are an essential part of medical education 

and they make you understand textbooks better. Faculty 

should therefore take more interest in making the lectures 

more practical and interesting, interspersed with dose of 

humour (as suggested by most of the students) so that 

more interest is generated, and the medical students 

attend them with a will to learn. Our study reveals that 

students wouldn’t mind being asked a few questions in 

between a lecture to make it more interactive. 

Innovations in teaching are usually accepted with mixed 

feelings and interest. In our study, both the batches of 

students have shown interest in new methodologies of 

teaching like student seminars, PBL and bedside 
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teaching. They have shown more inclination towards use 

of videos in classrooms to explain the physiological 

processes, surgical procedures, clinical signs or 

mechanism of action of drugs. Newer methodologies can 

be implemented only if the faculty shows interest and 

determination to introduce something new. Lack of 

incentives to the teachers is one reason why the medical 

teachers nationwide are reluctant to come forward and do 

something new for the students.
1
 

In our study, a majority of the students thought that PBL 

could be interesting. PBL is a form of curriculum often 

promoted by student Learning theorists
11,12

 and involves a 

deep approach to a subject that is learnt. In a university in 

Slovakia, a hybrid of PBL and lectures was used to teach 

medical pharmacology, which improved the decision-

making skills of the students.
13

 More and more colleges 

should try to incorporate PBL in their curriculum, as it 

has been proved to stimulate a deep learning process.
14

 

The problems are used as a focus for the study of basic 

science and clinical applications integrated with the 

knowledge of clinical reasoning skills.
15

 Such a method is 

more effective than the traditional approach.
16

 

Student seminars are another effective method of self-

directed or learner-centred learning. In our study, 52.8% 

students supported student seminars as a good group 

activity when used judiciously, although many opined 

that it is more beneficial to few rather than all in a group. 

For effective participation, all the students in a group can 

be given a task to perform so that nobody feels ‘kept out’. 

Tutorials also have a similar utility, where students are 

divided into groups for discussing a topic decided before. 

Many students feel they can be useful for some topics. 

Problem solving interactive clinical seminars for 

undergraduates can make the learning process more 

effective.
17

 

Bedside teaching can be a good mode of 

multidisciplinary approach where the clinical/applied 

aspects of a case are discussed pertaining to the topic 

provided in basic/paramedical sciences like 

pharmacology or microbiology. Our study has revealed 

that many students feel this situational bedside approach 

to be interesting and useful. Other studies have published 

similar findings.
7,8

 

CONCLUSION 
 

Our study reveals that the students will welcome a 

change if incorporated in the current medical educational 

system. Although they do not entirely agree that the 

current medical education system is good, they are sure 

that it is not bad either. They would appreciate innovative 

methods in learning medicine and expect more 

involvement from the faculty to make classes interesting. 
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