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Abstract Background: Medical education is considered a very significant strategy in ensuring the quality of health protection. It
represents the most dynamic structural element of good quality of protection Aims and Objectives: To do Comparative
study of Internet based learning versus conventional learning in Medical education. Methodology: This was a cross —
sectional study carried out in the MBBS Students during the 1 month period i.e. June —July 2019 in this study period with
written and explained consent MBBS student both males and females were recruited for study into the Internet study
group (Group A) (n=25) : In this students were given new health topics (students are not supposed of studied these topics
as per academic curriculum) and online access to all search engines , online textbooks and access to All national and
international journal by the digital library of a institute . Group B (n=25) : Students were taught by conventional teaching
and learning method like Chalk and Board by the Academic expert teachers on the same New topics (students are not
supposed of studied these topics as per academic curriculum). The statistical analysis was done by unpaired t-test and
Chi-square test and analyzed by SPSS 19 version software. Result: The average age in both study group was comparable
ie. 21.12 + 1.25 Yrs and 20.93+1.76 was comparable (p>0.05,df=48,t=0.92); the male to female ratio was also similar
ie. 1.08 : 1 and 1.27 : 1 (X2=0.08,df=1,p>0.05) .The average Knowledge was higher in the Group A i.e. 16.78+ 3.45 as
compared to 13.344 2.92 (P<0.05,t=5.68,df=48) . The average skill was significantly low in the Group A i.e. 8.34+ 1.97
as compared to Group B i.e. 15.67 £ 2.34. Conclusion: From this it seems that as per the knowledge Internet based
learning is very useful but for skill the conventional teaching and learning method was found to be very useful.
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_ quality of protection >3, The term medical education
means acquiring knowledge and psychological/ motoric

Quick Response Code: skills, while medicinal training means acquisition of
Website: positive values and attitudes 4. Medical education and
www.medpulse.in training is not good unless the student acquired the

nucleus or the minimum knowledge (cognitive aspect),
the minimum of required skills (psychological/motoric
aspect) and minimum of obligatory conduct values
(affective aspect)*. The role of a doctor is to be an
organiser, communicator and therapist in the following
five activities: health promotion, disease prevention,
treatment of the diseased, rehabilitation of the recovered,
INTRODUCTION constant learning. Here we have compared i.e. Internet
Medical education is considered a very significant based learning versus conventional teaching method for
strategy in ensuring the quality of health protection. It the MBBS students.

represents the most dynamic structural element of good
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METHODOLOGY

This was a cross —sectional study carried out in the
MBBS Students during the 1 month period i.e. June —July
2019 in this study period with written and explained
consent MBBS student both males and females were
recruited for study into the Internet study group (Group
A) (n=25) : In this students were given new health topics
(students are not supposed of studied these topics as per
academic curriculum) and online access to all search
engines , online textbooks and access to All national and
international journal by the digital library of a institute .
Group B (n=25) : Students were taught by conventional

teaching and learning method like Chalk and Board by
the Academic expert teachers on the same New topics
(students are not supposed of studied these topics as per
academic curriculum). Knowledge of the was assessed
immediately after the lecture using Structures Multiple
Choice Questionnaire (25 Questions) and skill was
assessed on the next day by 2 faculty members using
Observation checklist with rating scale(with 10 check list
and maximum rating 20). The statistical analysis was
done by unpaired t-test and Chi-square test and analyzed
by SPSS 19 version software.

RESULT
Table 1: Distribution of the students as per the age and sex
Group A (25) Group B (25) p-value
Age (Yrs.) (Mean £SD) 21.12+1.25 20.93+1.76 p>0.05,df=48,t=0.92
Sex
Male 13 14
Female 12 11 X2=0.08,df=1,p>0.05

The average age in both study group was comparable i.e. 21.12 + 1.25 Yrs and 20.93+1.76 was comparable
(p>0.05,d=48,t=0.92); the male to female ratio was also similari.e. 1.08 : 1 and 1.27 : 1 (X?>=0.08,df=1,p>0.05)

Table 2: Distribution of the students as per the Knowledge

Knowledge Group A (25) Group B (25) p-value
Mean +SD 16.78+ 3.45 13.34+ 2.92 P<0.05,t=5.68,df=48
The average Knowledge was higher in the Group A ie. 16.78+ 3.45 as compared to 13.34+ 2.92

(P<0.05,t=5.68,df=48)

Table 3: Distribution of the students as per the Skills

Skill Group A (25)

Group B (25)

p-value

Mean +SD 15.67 £ 2.34

8.34+1.97

P<0.001,t=7.85,df=48

The average skill was significantly low in the Group A i.e. 8.34+ 1.97 as compared to Group B i.e. 15.67 + 2.34.

DISCUSSION

Interaction and repetitions are the cornerstones for
learning any skill. Traditional learning has more human
involvement; thus opportunity for repetition is curtailed
so as to respect patient autonomy and prevent
psychological stress to the patient as well as the student.
E-learning involves technology and simulation, which can
be repeated any number of times, exactly the same way or
in changed scenario to improve the levels of learning.
Innovations in technology and devices have brought a
revolution in learning. The field of medical education
cannot remain immune to the effects of this aptly called
E-revolution. In the era of computers and hand-held
devices, teaching and learning have gone far beyond the
textbooks, venturing into various components of the
digital world. The United Nations and WHO have
acknowledged e-learning as a useful tool in addressing
educational needs in healthcare workers, especially in
developing countries 3¢ The three primary characteristics

of e-learning are the nature of the learning experience,
synchronicity of participation, and presence or absence of
face-to-face instruction 7. Depending upon the nature, the
learning experience is termed ‘didactic’ when the learning
material is literally handed over to the student and they
cannot change it, and ‘active’ when the student has
control over the learning process. In the Interactive type,
the learning content evolves as the course progresses and
co-learners interact; the instructors act as facilitators and
help in the evolution of learning

COMMON MODALITIES FOR E-LEARNING Flipped
classroom: Flipped classroom approach means that the
tasks performed by the students are flipped or reversed
between the class time and self-study time. Majority of
the learning is done by the students themselves — before
the class and outside the classroom — by utilizing online
resources like videos, recorded lectures, PowerPoint
presentations, and handouts provided by the teacher. The
advantage of this type of blended teaching is that instead
of merely information transfer, discussion and student-
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centered learning and problem solving takes place. It
means the shifting of the teacher from typical ‘sage-on-
the-stage’ to the ‘guideby-the-side’ ®. Indian experience
with the technique has shown good acceptance by
medical students °. Smartphones: Smartphones have great
potential for elearning in medical education as they are
handy, provide the required information at the point-of-
care, and help in better decision-making. With the
increasing usage of the smartphones and user-friendly
apps by the medical students, this will further gain
popularity. There are various mechanisms by which e-
learning can be imparted by smartphones — e.g., apps like
dosage calculators, growth charts, Curofy, Docplexus,
SCAT; web-based features like PubMed for handheld
devices; and social media apps like Facebook, WhatsApp,
and YouTube '°. These mechanisms have the potential to
increase collaboration, problem-solving and networking
in the medical students, allowing them to share images
and data, and participate in blogs or video-conferencing.
Clinical decision support systems: These are another
breakthrough in e-learning where the clinician makes a
decision keeping in mind the inputs provided by the
support system and interpreting them with their own
understanding. Typically, data is provided to the
technology-enabled systems where it is analyzed and then
decision-making options are given to the treating doctors,
at the point-of-care (bedside, outpatient setting, etc.); e.g.,
UP TO DATE (http://www.uptodate.com/ home/product).
Online education sites: Online sites such as Stanford
Medicine 25 (https://stanfordmedicine25. stanford.edu)
teach the art of bedside clinical examination — an art that
is swiftly disappearing from the curricula of the medical
students, owing to the over-importance of the theoretical
concepts. Here e-learning can come in handy as the skills
can be imbibed after watching the online content, revised
when needed, and are a major assistance for self-directed
learning — even during professional life.

While teachers’ and students’ perception Students have
reported that they attain more knowledge by
understanding the subject better, acquire better skills, feel
more satisfied due to easy accessibility, flexibility, and
increased interactivity with co-participants ''. Lack of
interaction with the teacher '> and in-depth group
discussion for clarification of concepts for complex topics
has also been reported '3. Various studies report that
students prefer e-learning as a supplemental tool rather
than replacement one '4 316, Teachers perceive that e-
learning saves time in editing and updating of content '°,
setting-up laboratory equipment, and repeating the
experiments 7, which could be utilized for face-to-face
classes '8, They also do not have to worry about variation
in content delivery °. The less tech-savvy generation of
teachers consider imposition of e-learning as an
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additional burden because they think it is less worthy,
have time-constraints in developing the content, and have
lack of confidence in meeting the technical demands %°.In
our study we have seen that The average age in both
study group was comparable i.e. 21.12 £ 1.25 Yrs and
20.93+£1.76 was comparable (p>0.05,df=48,t=0.92); the
male to female ratio was also similar i.e. 1.08 : 1 and 1.27
: 1 (X?=0.08,df=1,p>0.05) The average Knowledge was
higher in the Group A i.e. 16.78+ 3.45 as compared to
13.34+ 2.92 (P<0.05,t=5.68,df=48) The average skill was
significantly low in the Group A ie. 8.34+ 1.97 as
compared to Group B ie. 15.67 £ 2.34. From this it
seems that as per the knowledge Internet based learning is
very useful but for skill the conventional teaching and
learning method was found to be very useful these
findings are similar to P.Mangala Gowri et al ?' they
found that Knowledge on obstetrical palpation among
students in web based group is effective in the mean score
of 8.4 with 1.183 standard deviation and the standard
error mean was 0.306 than that of students in the
traditional group. Skill on obstetrical palpation revealed
that the ability to do the obstetrical palpation skillfully
was higher among students in traditional group in the
mean score of 27.87 with 5.951 standard deviation and
standard error mean was 1.536 but there was no
significant difference between the traditional and Web
based teaching to teach obstetrical palpation at the level
of P<0.01.

CONCLUSION

From this it seems that as per the knowledge Internet
based learning is very useful but for skill the conventoinal
teaching and learning method was found to be very
useful.

REFERENCES:

1. Masic I, Novo A, Kudumovi¢ M, Masi¢ Z. Edukacija iz
Medicinske informatike na medicinskim fakultetima u
Bih. AIM, 2005; 13(1): 3-8.

2. Masic I, Novo A, Kudumovic M, Masic Z. E-learning at
Medical Faculty of university of sarajevo. AIM; 2005;
13(3): 132-5.

3. Masic Z, Novo A, Masic I, Kudumovic M, Toromanovic
s, Rama A, Dzananovic A, Bander I, Masic M, Guso E,
Balta E. Distance Learning at Biomedical Faculties in
Bosnia and herzegovina. stud health Technol Inform,
2005: 267-72

4. Engelbrecht R, Ingenerf J, Reiner J. Educational
standards - terminologies used. stud health Technol
Inform. 2004; 109: 95-113.

5. Al-Shorbaji N, Atun R, Car J, Majeed A, Wheeler E
(eds). E-learning for undergraduate health professional
education - a systematic review informing a radical
transformation of health workforce development. World
Health Organization, Geneva, 2015. Available from:

Page 10



10.

11.

12.

13.

14.

MedPulse International Journal of ENT, Print ISSN: 2579-0854, Online ISSN: 2636-4727 Volume 12, Issue 1, October 2019 pp 08-11

http:// whoeducationguidelines.org/ content/e-learning-
report. Accessed June 18, 2016.

George PP, Papachristou N, Belisario JM, Wang W,
Wark PA, Cotic Z, et al . Online e-learning for
undergraduates in health professions: A systematic
review of the impact on knowledge, skills, attitudes and
satisfaction. J Glob Health. 2014;4:10406.

Ellaway R, Masters K. AMEE Guide 32: E-Learning in
medical education Part 1: Learning, teaching and
assessment. Med Teach. 2008;30:455-73.

King A. From sage on the stage to guide on the side. Coll
Teach. 1993;41:30-5.

Veeramani R, Madhugiri VS, Chand P. Perception of
MBBS students to “flipped class room” approach in
neuroanatomy module. Anat Cell Biol. 2015;48:138-43.
Mazloomy Mahmoodabad SS, Barkhordari A, Nadrian H,
Moshiri O, Yavari MT. Survey of ownership and use of
mobile phones among medical science students in Yazd.
Pak J Biol Sci. 2009;12:1430-3.

Juliani CM, Corrente JE, Dell” Acqua MCQ. Comparing
the teaching-learning process with and without the use of
computerized technological resources. Comput Inform
Nurs. 2011;29:212-20.

Bains M, Reynolds PA, McDonald F, Sherriff M.
Effectiveness and acceptability of face-to-face, blended
and e-learning: a randomised trial of orthodontic
undergraduates. Eur J Dent Educ. 2011;15:110-7.
Armstrong P, Elliott T, Ronald J, Paterson B.
Comparison of traditional and interactive teaching
methods in a UK emergency department. Eur J Emerg
Med. 2009;16:327-9.

Seabra D, Srougi M, Baptista R, Nesrallah LJ, Ortiz V,
Sigulem D. Computer aided learning versus standard

15.

16.

17.

18.

19.

20.

21.

lecture for undergraduate education in urology. J Urol.
2004;171:1220-2.

Kong J, Li X, Wang Y, Sun W, Zhang J. Effect of digital
problem-based learning cases on student learning
outcomes in ophthalmology courses. Arch Ophthalmol.
2009;127:1211-4.

Chu LF, Chan BK. Evolution of web site design:
implications for medical education on the Internet.
Comput Biol Med. 1998;28:459-72.

Jeffries PR, Woolf S, Linde B. Technology-based vs.
traditional instruction. A comparison of two methods for
teaching the skill of performing a 12-lead ECG. Nurs
Educ Perspect. 2003;24:70-4.

Toumas M, Basheti 1A, Bosnic-Anticevich SZ.
Comparison of small-group training with self-directed
internet-based training in inhaler techniques. Am J Pharm
Educ. 2009;73:85.

Flowers SK, Vanderbush RE, Hastings JK, West D.
Webbased multimedia vignettes in advanced community
pharmacy practice experiences. Am J Pharm Educ.
2010;74:39.

Pozzessere G, Rizzo PA, Valle E, Mollica MA, Sanarelli
L, Morano S, et al . A longitudinal study of multimodal
evoked potentials in diabetes mellitus. Diabetes Res
Edinb Scotl. 1989;10:17-20

P.Mangala Gowri, Mary Minolin, Thenmozhi. Web
based Vs traditional: A comparison of two instructional
methods to teach obstetrical palpation for antenatal
mothers among B.Sc(N) II year students. Journal of
Research and Method in Education (IOSR-JRME) e-
ISSN: 2320-7388,p-ISSN(Sep. —Oct. 2013) ; 3(4). 41-44.

Copyright © 2019, Medpulse Publishing Corporation, MedPulse International Journal of ENT, Volume 12, Issue 1 October 2019



