ABSTRACT

Today is the era of infectious and communicable diseases. The only way to combat the spread of these infectious diseases is to recognize these diseases early and take appropriate control measures rapidly. Therefore this study was undertaken to provide practical knowledge to the students regarding infectious, communicable and emerging infectious diseases prevalent in this part of the country. The study was conducted in the Microbiology Department of Christian Medical College & Hospital, Ludhiana among forty five M.B.B.S IInd professional students. Enteric fever and Tuberculosis were selected to teach them rationale use of microbiological diagnostic techniques. Multiple choice questions were used for pre and post project assessment. Pre and post project analysis was carried out by comparing the marks obtained by the students with conventional teaching 66.6% of the students scored below 50% or 50% marks, but with application of this new technique this was reduced to 4.44%. This was supported by significant statistical analysis and performance in send ups and university examinations. So this can be concluded from this study that teaching clinical microbiology to the IInd professional students will train them in a better way to understand and have a sound knowledge of the microbiological diagnostic techniques to make a quick and rapid diagnosis with a short and cost effective hospitalization.
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INTRODUCTION

Today is the era of infectious and communicable diseases. With change in technology and diagnostic techniques, pattern of various infectious diseases have also changed. Emerging infectious diseases have been defined by WHO as those infections, the incidence of which in human has either increased during the last two decades or threaten to increase in the near future. This term includes newly-appearing infectious diseases or those diseases which were previously easily controlled by antimicrobials but have now developed resistance to these drugs. Surprisingly ‘new’ agents of infectious diseases continue to be recognized e.g. HIV, Helicobacter pylori, Clostridium difficile, Cryptosporidium parvum etc.

Reemerging infectious diseases are those that have reappeared after significant decline in their incidence. Appearance of plague in an explosive form in India in 1994 after a period of quiescence of almost 27 years, Cholera in 1995 and dengue haemorrhagic fever in 1996 are important examples of reemerging infectious diseases. In this fight for survival and supremacy microorganisms have developed and devised various methods to inactivate the action of antimicrobial agents or to circumvent immune response induced by the vaccine.

The problem of drug resistance has assumed alarming proportions in various pathogens especially the causative agents of tuberculosis and the bacteria responsible for hospital acquired (nosocomial) infections such as Pseudomonas aeruginosa, Klebsiella pneumoniae and MRSA

THE ONLY WAY TO COMBAT THE SPREAD OF THESE INFECTIOUS DISEASES IS TO RECOGNIZE THESE DISEASES EARLY AND TAKE APPROPRIATE CONTROL MEASURES RAPIDLY.

THEREFORE THIS STUDY WAS UNDERTAKEN TO PROVIDE PRACTICAL KNOWLEDGE TO THE STUDENTS REGARDING INFECTIOUS COMMUNICABLE AND EMERGING INFECTIOUS, DISEASES PREVALENT IN THIS PART OF THE COUNTRY.

As we all know that IInd professional students are just the beginners to learn various clinical skills. Only theoretical mugging of the subject is not enough for correlating the things in future as this is short lasting. If they have clinical knowledge of the subject, they can wisely implement this later on as and when required. By teaching rationale use of various microbiological techniques, one can short list the investigations to be ordered there by making the treatment cost effective for the patients. This also encourages rapid and to the point diagnosis, decreasing the hospital stay of the patients and lesser number of nosocomial infections.

AIMS AND OBJECTIVES

1. The proposed interventions will help to train the medical students and young doctors with better practical knowledge of the microbiological diagnostic techniques.

2. To encourage the policy to diagnose and manage the clinical problems associated with infections on a much broader front.

3. Better understanding of the subject avoids theoretical mugging of the subject leading to nice correlation and implementation later on.

4. Results in quick and rapid diagnosis with a short and cost effective hospital stay.

MATERIALS AND METHODS

The study was conducted in the Microbiology Department of Christian Medical College & Hospital Ludhiana after seeking permission from Head of Department, Dean and Ethical committee. Forty five M.B.B.S IInd professional students participated. Concept of study was shared with other faculty members of Microbiology and Medicine Department. Initially 6 syndromes were chosen but because of shortage of time only two could be done.

Enteric fever and Tuberculosis were selected as these are quite common in this part of the country.

Multiple choice questions were prepared after discussion with other faculty members especially including diagnostic aspects. Topics were taught in the theory classes as usual followed by pre project assessment by MCQ’s

Same topic was taught in the practical classes in 2 batches with special emphasis to diagnostic tests (which test, when required) Students were again evaluated by same set of MCQ’s as given for pre project assessment.

Marks obtained by both teaching methods were analyzed statistically.

The whole programme was running parallel to the conventional teaching programme. The internal assessment protocol already in use was modified to provide certain additional information.

The students and faculty were requested to provide feedback regarding this technique.

RESULTS

I. Pre Project Analysis:- Done by marks obtained by students in two different MCQ tests conducted at regular intervals

Pre Project Analysis

Range of Marks
No of students
%age

80-90%
2
4.44%

70-80%
3
6.66%

60-70%
10
22.2%

50% or Below 50%
30
66.6%

   Post Project analysis

All the students were analyzed by same procedure as used for pre-project analysis.

Post Project Analysis

Range of Marks
No of students
%age

80-90%
10
22.2%

70-80%
30
66.6%

60-70%
3
6.66%

50% or Below 50%
2
4.44%

Statistical analysis- Significant (p<0.05)

III. FEED BACK FROM STUDENTS

1. Students found this as a better method of teaching and learning

2. Helpful for integrated learning

3. Better understanding of the subject

4. Subject was made more interesting

5. They had better training to diagnose the common infections

6. They insisted that all the clinical syndromes should be taught like this.

7. This project should be continued in future also along with conventional teaching

8. Helpful in self learning also.

IV. FEED BACK FROM OTHER FACULTY

5. Majority of the faculty members found this new method good, a better way of training the young doctors but according to some it is just wastage of time, nothing useful to students.

6. Involvement of all faculty members in preparing MCQ’s showed team based effort.

7. Students performed better in the university examinations.

8. This motivated the ability of self learning among the students.

9. More interaction with students.

10. This should be an ongoing project and should supplement traditional teaching methods.

DISCUSSION

Forty five M.B.B.S IInd professional students participated in the study. After pre and post project analysis by MCQ’s test, it was seen that 66.6% students scored marks in the range of 70-80%, 22.2% scored 80-90% after the adoption of the new technique while with the conventional method, only 6.66% students scored 70-80% marks, 22.2 % scored 60-70% and 66.6% scored below 50% or 50%. Only 4.44% students got 50% or below 50% with application of this technique showing apparent difference in the performance of the students.

These findings were also supported by the send ups and university results.

CONCLUSION

So, this can be concluded from this study that teaching clinical microbiology to the IInd professional students will train them in a better way to understand and have a better knowledge of the microbiological diagnostic techniques.

Later on they can apply this practical knowledge to make a quick and rapid diagnosis with a short and cost effective hospitalization.

   IMPROVEMENT AFTER THE PROJECT

11. Students performed better in the send ups and also in the university examinations.

12. They were able to correlate the basic microbiology with clinical syndromes.

FUTURE PROSPECTS

This project is still going in our department, students are taught clinical microbiology separately at the end of the syllabus.

We are trying to implement this in routine curriculum i.e. the end of each topic.

LESSONS LEARNT

9. It’s not easy to bring a change but relatively possible with team effort.

10. Students learnt how to integrate different subjects even at IInd professional level and how the knowledge gained during this period will be helpful later on.

11. I learnt a lot during the project like collaborative work, team effort, and patience.

ACKNOWLEDGEMENTS

My sincere thanks to- My students for their participation.

· CMC administration for research facilities

· FAIMER Faculty especially Dr. Tejinder Singh

· Director CMCL FAIMER Institute, Ludhiana

· Dr. Aruna Aggarwal, Prof & Head Microbiology.

REFERENCES

1. Dr. D.R. Arora Emerging and Reemerging Infectious

     Diseases, textbook of Microbiology CBS Publishing & 

     Distributors Ed, 2005: 523-525.

