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ABSTRACT

BackgroundIntegrated teaching has been incorporated into syllabus but the
willingness of teachers to implement this need to measure. Perception of
teachers for its advantages, disadvantages, hurdles while implementing it
requiresassessingAims andObjectives Toanalyze the perception of medical
teachers about integrated teachinlaterial and Methods:The study tool was
a demographs profile and a predesignegdrevalidatedguestionnaire Results:
Present study shows that medical teachers have accepted integnaéetical
curriculum as they perceived it as wholesome approach, improves teacher
student, teacheiteacher and interdepartmental relation€onclusionin
present studyhas proverthat integrated medical curriculum is the need of
time and well accepted bjedical teachers.
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INTRODUCTION

Although medical education is improving day by day there aresetitle
lacunae which need to be addred3he aim of medical education is quality
assurance with health care system. To achieve this aim progress in medical
education isnust. This is a dynamic process involdngtinuous change by


mailto:shilpakolhe2000@yahoo.co.in.
mailto:kadamswapnali1@gmail.com.,
mailto:drnjyoti@gmail.com.
mailto:vrushalivk2009@gmail.com.
mailto:kadamswapnali1@gmail.com,9820959095

reviewing and reforming the curriculurflindrancesat any stage othis
processwill block theprogress irthe field of medical educatiod Some
medical educators are of the opinion that traditional teaching in medical
curriculum is notble to fulfill the objectivesTraditional teaching is done with
didactic lectue since many years. There are certain lacunae, drawbacks
present in current curriculum like redundancy, repetition, overlapping, time
consuming etcA delivery of tremendos expandedknowledge in medical
education in short duration of coursengw a bigchallenge to medical
teachers. This has forced medical teachers to innovate teaching hearni
methods to make theshort andinteresting with emphasis on student
engagement’Strong base & clear concepts of students will make them
efficientto tackle with he exponential knowledge of medical education. To
improve the undergraduate medical curriculum some modifications are
expected in teaching methods for betterment of studeritBy mean of
integrated teaching we can able to overcome these drawba&%soenaker
defines an integrated curriculum as “education thabiganizedn such a way
that it cuts across subject matter lines, bringing together various aspects of the
curriculum into meaningful association to focus upon broad areas of stfidy.”
There is aneed of horizontal as well as vertical integration of all possible topics
in medical education. This wholesome approach will improve the delivery of
medical education to medical students to cater better quality of health care
services to community. There are controversies among medical teachers
whether to continue traditional teaching methods or to adopt integrated
teaching methods in medical curricullbat we must try newer techniques to
prove their efficacy and amalgamate variomethods’®

For proger implementation of integrated teaching many factors should
be taken into consideration to make it more effecti®ne of the major
factors is interdepartmental cooperation and coordination without which
integratedteaching is impossibléther factorsnclude time management,
boredom of sessions, novel knowledge deliventesys and burden on the
students’etc.’°Though MedicalCouncil ofindia, regulations on Graduate
Medical education, 1997 amended up to JABA7 and syllabus of Maharashtra
Universityof Health Sciences, Nashik has incorporated integrated teaching but
implementation of it in every medical college is still questiondble Before
implementation of any method, the acceptance and preparedness of medical



teachers is required. Theittaude towards implementation is the key for
success. Hence it is important to evaluate perception of teachers for
implementation of integrated teaching. In present study we have tried to
evaluate medical teacher’s opinions about integrated teaching suate the
perception and acceptance of teachers towards exposure to integrated
teaching method.

Aims and Obijectives

1) To evaluate teachers view on integrated teaching method.

2) Toanalyzefactors considered by teachers during planning of integrated
sessions.

3) Toanalyzehurdles during planning of integrated sessions.

Methodology

A questionnaire based study was designed involving medical teachers. The
objectives of the study were explained to the participants. Derapgic
information was collected.®designedand Prevalidatedjuestionnaire was
administered and collected after 20 minutes. A written informed consent was
obtained from each participant before commencing the study and
confidentiality of participants was maintained throughout tsieidy. Those

who were not willing to participate or did not return the questionnaire within
the stipulated time were excluded.

Results and Analysis

Out of 100 participants, average age for male was 45 yrs with 95 % confidence
interval of 27 yrs to 62 yrs while female averagge was 44 yrs ranging in 95 %
confidence interval of 27 yrs to 61 yrs.

Under this study, all participants have attempted 99% questions from the
desired questionnaire.

In this descriptive study, count response is more than the number of
participants asnore than one opinion is received by each participant.

Figure 1
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Figure 1 shows that 52 % malpatrticipated in the study and replied for the
designed questionnaire.
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Figure 2 shows the advantages of integrated teaching.

Out of 100 participanmedical teachers 99 have attempted the question. 1
participant has not attempted the question. It may be due to lack of awareness



about integrated teaching so that participant is not able to give feedback
related to that.

About 72.02% participants thougthat it will work as wholesome approach.
About 25.39% participant thought that it will help to improve
interdepartmental relation.

About 2.07% participant thought that it is need of tinlRemaining 0.52%
participant thought that there are no adwtagesof integrated teaching
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Figure 3 shows the comparative effect of integrated teaching among teacher
student relation, teacheteacher relation and interdepartmental relation
respectively.

Out of 100 participant medical teachers 99 have attemptesiquestion. 1
participant has not attempted the questioAs per our study due to integrated
teaching relation between teachestudent, teacheiteacher and
interdepartmental will be more effective.

Figure 4
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Figure 4 shows that approximately 94% papants have accepted integrated
teaching concept. All the 100 participant medical teachers have attempted the
guestion.

Discussion

In present descriptive study, 97 participating medical teachers have opined
about integrated teaching. Since more than @mmnion is received by each
participant, count response is more than the number of maptnts. Out of 97,
113 opinions statinghat integrated teachings a good concept asgivenovel
knowledge delivery system, wholesome approach. Kayani Z A et t&llked
aboutit aspromotion of relevance and cross connections across various
disciplines and also about reduced excessive information and repetition of
content In our study, medical teachelsavealso mentioned about increase
effectiveness by avoidingpetitions, easy understanding amoterest due to
clarity of concept in subject by the students. Jessica Muller et al in their study
haverecognizedsimilar type of benefitslang with enhanced, meaningful and
relevant learning*? It will save time of delivery of topic though requirgsod
collaboration among intra andiier departmental teachers.

Sarmishtha et al in her study has also sthédout similaperceptions by
faculty. *In present studyd faculties feel it is ndieasibleand subjectshould
be taught separateland one faculty stated that there is no advantage of
integrated teaching. As Kayani Z A et al has pointed out that few departments
try to control over information, probably this may liee reason for non
integration and gparate teaching by department5This indicates though
most of faculties are open towards newer concept of integrated teaching
which has been incorporated at syllabus of university but a small number is still



doubtful about its application igurriculum. We agree with Sarmishtha et al for
non application of assessment method for integrated teaching as assessment is
still done according to traditional teaching Assessment method is key of
learning by studets. Hence, it is important tmodify assessment methods at
university level as per newer education processes.

According to them this collaboration between departments can improve
teacherteacher, teachesstudent as well as interdepartmental relationship. 99
Participating medical teachersmmnented on relationship and they believe
teacher teacher relationship will improve the most i.e. 60% with close
proximity of interdgartmental relationship of 59%nd only51.52% of teacher
students relationship. It is obvious that to prepare integrateddhing
teachers need to spend more time abdainstorm with each other compare to
delivery ofdidacticlecture. One teacher who has not commented on it may be
due to lack of awareness about it. But 99% of teachers are aware about its
effects.

141 opinions for the major disadvantage was interdepartmental cooperation.
95 opinions fo other factors like time andaculty management. 20 opinions
still favorintegrated teaching with no disadvantages. Nothing comes without
hurdles. Faculties felt that timconsumption, consideration of
interdepartmental ceordination, syllabusieedback andnterest of students

are the various factors which need lb@ consideed while planning the

session. Out of the entire most significant factor i.e. 174 opinions was
interdepartmental coordination. Jessica Muller et al in their study found
almost similar feedback about course planning and implementation, co
ordination and joint planning between teachers from different departmefts.

Though there are hurdles still 94 medl teachers are willing to have
integrated teaching. They feel that there are more advantages of integrated
teaching than disadvantages. We can overcome mogiehurdles by proper
planning, considering certain factors and interdepartmentabperation and
co-ordination while planning the sessions. When asked about suggestions
regarding integrated teaching, their opinions were proper interdepartmental
co-ordination and more awareness among medical teachers to conduct such
sessions, vertical and horiziahintegration, standed integrated teaching
modules,and feedbackrom the students and with intent are necessary. They



also indicated that regular, skill developing; more interesting sessions and
facilitating knowledge for self study to students are wegd. Most of teachers

feel that it is need of time & necessaly this studywe have taken the

feedbacks of the teachers of only single government medical college. Involving
other medicalcollegeteachers including private medical colleges may give
diverge information about hurdles face at differelevels. Presencef

Integrated teaching in medical curriculum is inevitable. Proper implementation
at all medical colleges is today’s need. This is possible by training medical
professionals to overcome huef and motivating them for incorporation of it

in their daily routine of teaching.

Conclusion
In the present study, we can conclude that medical teachers are well aware of
integrated teaching and ready to implement in their present curriculum.

Looking at the advantages of it, medical teachers are willing to take extra steps

to ensure its inclusiom day to day teaching activities.
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