P

STUDY GROUE ON THE VALUE OF THE
PROGRAMMED COURSE IN MEDICAL EDUCATION

Geneva, 2%-20 November 1971

Agenda Item 1

INDIVIDUAL LEARNING PROGEAMMES

WORLD HEALTH ORGANIZATION
ORGANISATION MONDIALE DE LA SANTE

ET/5G/71.4

ENGLISH ONLY

Analvsis and Summary of Replies to a Quesiionnaire

Prepared on behalf of Dr. Arthur Sackler, Chairman,

International Task Force on World Health Manpower
for the World Health Organigaticon

A guestionnaire on individual learning programmes (ILPs)

in English and French, was sent to the deans of 700 medical =schools

throughout the world.

By 8 November, a total of 120 replies were

recaived from 41 countries, with 75 of the revlies orviginaliing in

developed countriez and 45 in developing countries. 0f the Llz0

medical scheols reporting, &7 schools indicated ILPs in curreni

uge. 14 out of the 45 schools in developing countries or cne in

three schools reported use of ILps,while in the developed countries

the ratic wag two in three or 5% out of 7% zchools.

Qf the &7 =mchools, %0 reported the use of ILFP= in more

than one department, with a maxioum ofnS departments per school.

The following 29 different departments were listed individualiy:

Anaesthiology, Anatomy, Behavioral Sciences, Bicchemistry,
Biomedicine, Bisphysics, Chegt Diseases, Dermatology,

Medieal Technology, Gynascology, Hisiology, Medical Education
Ressarch, Medicine, Mental Health, Microbiology, Neurology,
Morphology, Norasing, Obstetrice, Paediatrics, Parasitology,
Pathology, Pharmacology, Physics, Physiology, Psychiatry,
focial and Preveniive Medicine, and Burgery.

The five departments making maximum use of ILPs awre:

Anatomy, Physiology, Himtelogy, Pathology, Obstetrice and Gynaescclogy

in that order.

The izsue of this doecument does not constitute
formal publication. It should not be reviawed,
abstracted or quoted without the agreement of
the World Health Organizalion. Authors alone
are responsible for views expressed in signed
articles.

Ce document ne constitue pas une publication.
Il ne doit faire I'objat d'aucun compte rendu ou
résumé ni d’aucuna citation sans autorization de
I'Organisation Mandiale de la Santé. Les opinions
axpriméas dans les articles signés n'engagent
gue leurs auteurs.
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Schools whieh do not have ILPz, but are interesgted in
their use, indicated the fellowing 17 departments as prospeciive
users:

Anatomy, Biochemimtry, Biophysice, Gynaecology,

Higtology, Medicine, Microbiology, Morphology,

Neurology, Obmtetrics, Para=zitology, Pathology,

Pharmacology, Fhysiology, Paychiatry, Bocial and
Preventive Medicine, and Surgery.

* ¥ *

"Non—availability of individual learning materials" and
"adequacy of existing teaching methode" were the two main reasonsg
given by the majority of the 53 schools at present not using ILPe.

Six of the 5% schools without ILPs showed a definite lack
of interest for ILPs while %5 schools were interested in trying
them out. Bixteen of the 55 schoola interested in trying out 1LP=
listed a total of 90 individual departments in which the introduction
of ILPa would be welcome; 10 additional schools noted merely
interest for "moat" or "all" departments.

S

26 out of the 67 schools with ILP® replied that their
staff would be prepared to devote time to the preparation of their
own future programmes.

As to the origin of the ILP material in use, the following
information seems to be relevant. In 40 cases, the material was
obtained from faculties or departments; in 44 cases from commexcial

gources, and in A5 cases from both of these sources.

* Kk K

52
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Ag to the current use of ILP=, the material prepared
in the majority of cases by faculty staff consisted of:

audio-tapes (in 32 instances)

text alone (in 31 instances)

printed illustrations alone (in 29 instances)
prajected slide= alone (in 55 instances)

programme instruction books alone (in 28 instances)
* % ¥

Audiotapes supplemented with =lides, films, film loops,
illustrations and TV, were reported as being used in 64 schools or
departmenta; text supplemented with audictapes, slides, film,
illustrations, specimensz, videotapes, models and Xeray films among
others in 41 cases; printed illustrations supplemented with text,
andiotapes, apecimens, etc., in 18 cases; projected slides supple-
mented with text, andiotapesz, work books, models, etc., in 44 casges;
and other media, such as videocassettes, 8 and 16 oo films,
super-8 mm filme, close-circuit TV, teaching machines, etc., in
73 cases.

* * X

The survey revealed that learning material had been
prepared az an extension of conventional methode of teaching in
97 instances; in 30 cases, 1t was‘prepared as an innovation.
In 51 cases, tegte were performed for efficacy on successive
atudent groups. In 40 cases programmes were modified as a reault
of these tests until it enabled the target group to attain the
specified cbjective. Ir 83 cages, ILPS have been proven SUCCESS-
ful with evidence of student acceptability of the individual
learning method, while 24 cases were listed as not successful.

Ividence of atudent acceptability of the individual learning

method was based on demand expressed by sfudents, oral and
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written feedback from students, examination performance,
better grades, obgervation of sgtudent use, good attendance,
and usage pattern.
* % ¥

Only 4% out of the 67 scheols which had ILFs in uase
reported on the number of learning programmes in regular use.
The 4% schools with 8% departments, accounted for 1136‘individual
progfammea. ¥ot included in this total are 600 tape siide shows
listed by the McMaster University Medical Faculty in Bamilton
{Ontario), Canada, with their medical education programme designed
ag a multi-departmental integrated one rather than one based on
courses offered by respective departments. Alego not included in
the total of 11%4 individual programmes are over 250 videotaped
programmes of the University of Texas Medical School in San Antonio
(Texas), USA, which maintaine a videotape library and published a
compuiter-based catalogue for 1970/71 of the videotapes that are
avallable on a "demand access" basis on any of the three channels
of the cloged=-circuit TV. The ¢ireuit serves the Medical School,
the School of Nursing, and the Dental School. Momst of the tapes
were produced in the atudios of %he Universlity. Thege tapes may
be viewed on any of the 65 monitors located in the various schools
and at Bexor County Hoapital. The charges for the production of
videotapes are six dollars per hour to faculty and staff, unless
special art work oy visual aids are required; there iz no charge
for video playback. The TV time schedule during the week is

from 8a.m. to 1llp.m., and on Saturday and Sunday from 3p.m. to llp.m.

L
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The subjects of the over 250 programmes range from
fabdomen" to "veterinary medicine. The videotape on the
abdomen ig & presgentation of the general features of the antericr
abdominal well, togeither with instructions for its dissection.
Tollowing the reflection of the anterior abdominal wall, a
demengtration is presgented on the general topography of the
abdeminal vigcera and peritoneunm, A fetal dissection illustrates
the origins of the umbilical ligamenie, The videctape is in
colour and lasts 20 minutes.

¥R ¥

The total of 1136 individual learning programmes, as
reported from 39 departments of 45 medieal schools, had the
following distribution: 62 schools or departments reporied below
10 programmes eachi 12 between 10 and 20 programmes; 11 between
20 and 40 programmeé; and four schoclsa cor departments between
40 and 120 programmes,

e

As to accommodation for the ILPs, 79 faculties or
departments indicated that study carrels or booths were uszed at
the school or faculty iteelf; 52 facultiez or depariments
reported that such facilities were used by students ouitgide the
faculty or =chool, In 31 cases, the accommedationz were the
choice of the students, in 47 cases that of the faculty, znd in
11 cases the cheice was made by hoth efudents and faculity.

* ¥ ¥

Regarding the time length of the employment of ILPs, the
following replies were received: 105 schools or departments re-
ported their use for the past 1/2 to 5 years; 17 for & to 10
yearg; 9 for 11 to 20 years, and 1 for 25 years,

* % X
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A gystem of exchange of ILPs with ofther faculties or
departments exists in 24 zcheools or depariments, while 5l schools
or departments do not have such a system. 84 schools or depart-
ments would be willing, in the absence of a system of exchange,
to seek an exchange, while 6 aschools oxr devartmentz answered
nogatively.

130 =chools or departments contemplated to extend their
programmes. Az examples of planred programme activities, the
following were most frequently menticned: large-scale production
of proje tion elides, increasged use of audio~ and videoiapes and
audio/slide programmes, use of mors films, cooperation with other
gchaols to obtain videotapes, acquisition of programmed instruction
books, installation of slide and film libraries, enlargement of
tape library, production of gingle coneept movies, etc.

* ¥ ¥

In addition to replying to the guestionnaire, a few
gechools zent material deseribing in detail activities concerning
ILPs. Some examples of this type of information might be found
interesting in the context of this survey. The University of
Miggouri~tolumbis Medical Center reports sbout the Educational
Resources Group which is composed of professionals in educational
media, medical education, message design, ingtructional evaluation,
and technieal production. The major concern of this groue is
quality educational experiences for students in medicine and the
related health science programmes of the Medical Center. Its
major goal iz the systematic development and evaluation of
instructicnal strategies and learning materialsz. The Educational

Resources Group is organized into four areas. Each area has
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digcrete responaibilities but related to each other ares as
necessary to implement the overall programme of instructional
development, The group concept allows Medical Center Faculty
members or resource persons from the campus to be added for
shori-term assignments actcording to current needs,

The Educational Research and Development Laboratory of
the Educational Resources Group provides self-instrictional learning
materials inecluding audiotapes, 2 x 2 colour slides, coordinated
tape/slide presentations, videotapes, printed materials, motion
pictures, overhoad transparencies, ard computer-assisted instruction.
The activities of the Laboratory are complemented by the Medical
Educational Services which inelude medical illustration, still
photography, motion picture photography and close-circuit TV.

The evaluation of Prograpmes in health science education
is 2 particularly critical task. In collaboratior with faculty,
the evaluatien staf® can assigt in developing systems of evaluation
at various levels. Evaluative criteria and methods can be designed
to investigate course function, the effectivensss of various teaching
and learning modes, approaches to curriculum ¢rganigzation, and
learner achievement. More specific projects inclnde: descriptions
of the learning styles of medical students, development of non—
content testing aystems for predicting the succesz of students,
evaluating the effectiveness of geveral courges, and the development
of peols of examination items for various tesdsg. Staff members

are also designing systems of analyze student-performance on a

ghort term basis ag well ag in = longitudinal context,
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Arother component of the individual learning programme,
"Medical Educaticnal Services," complements the work of the
tabaratory by taking care of medical illusgtration, still photo-
sraphy, motion picture photography and closed-cireuit televigicn.
B
The Michigan State University College of Human Medicine
maintaine a Medical Media Center, responsible for the production
of sudio-visual aids to ingtructioms and for securing material
from commercial zources, It is capable of producing audiotapes,
slide-tapes, printed illustrations and TV tapes. The material is
in mogt cases prepared as an extension of or as supplementary
material to the conventional methods of teaching. 40 melf-
tuterial carrels are available, accommodating close to 200 students,
¥ ¥ ¥
The following iteme are cited from the report of the
lniversity of Newcastle—upon-Tyne:

- Bvery gtudent who uses cne of the tape/slide lecturettes
ig asked Lo comment on it and action ig takenm elther to withdraw
material or to modify it as a result of these commente. We have
not tested them objectively but they are very acceptable to atudents
we a result of which the facility is being extended. It is also
uged in the postgraduate field.

w  BCG programme is & branching programme and it wasg
validated and modified objectively using & geries of students.

[ta efficacy has been tested against the same material given in
lecture form and in the form of a programmed texthook. The

results have been published.

®
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— Conventional teaching ig designed to cover mogt of the
material required of gtudents but that the individual methods are
available ¢n a Z24-hour basis for any student who wishes either

to add to hie knowledge or to revige his knowledge.

oK ¥

The College of Physicians and Surgeons of the Columbia

University in New York reported a great use of photography in
medicine and pathology, kheavy use of films, modsls and specimens

in anatomy and surgery. Videotape in rehabilitative medicine

was found to bs the best madium for teaching procedures and
analyzing patient progress. A centralized Audio-Visual Department
to serve all departments will begin production of slide/audioctape
lectures and filma for super-8mm cartridge distribution in the

very near futurs. Slide/andiotape lectures are for carrel uze;s
puper~Bom cartridge films for individusl projection: and filme

are to be produced and diszfributed to group viewing in 16 mm,

Black and white television production is now being centralized

and tapes will continue to be made, especially in the areas where
procedures need to be illusirated, wvi=z, mrging, medicine, pathology,
rehabilitative medicine. A new colour deleviaion system will be
operational within the vear. 4 library of tapes will be collected
at the school and, if requeasted, distributed internationally.

The individual learning stations, throughout the college
and in varicus areas of the hoaspital, will eventu=lly he equipped
with television cartridge playback units, This will be in addition
to the slide/audio tape lectures, the super—8 mm cartridge films,
and the models, charts, and specimens that are installed in the

gtations now.
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Eventually, over 70 per cent of the materials uged at
the school are to be produced "in house'. Aut it iz hoped that
channcls will remain open betwsen all higher institutions for the
zxchange of value zoftware/prograsmes.

EONE

3+. Bartholomew's Hospital Medical College, West Smithficid,
England, reports & congiderable growth of intereet in the uze of
aundio-vigual teaching methods. A study has been made of the various
media relating to educational value, financial implicaticns invelved
in the purchase of initial eguipment, servicing, production of ‘ﬂ
programmes, broadening clinical curriculum, burden placed on
teaching staff in regard to both curriculum and inereasing number
of students, and particular needs of the hospital and medical
aollegs. It regults from the gtudy that the best contribution
can be made by concentrating resources on the development of &
tpaching laboratory utilizing tape-slide gelf-ingtruction methods
for imparting factual information. Thig shonid achieve a number
of pumrpomes:

1) Increase in the gquantity and quality of factual

teaching.
2) Reduction in the time covexed by the repetitive |
teaching of basic facts. .»

3) A more flexible curriculum and time table.

4) A congseguent increase in the time available foxr
teaching in a clinical environment, small group
diseuzgions, =eminars and symposia.

BFut the report warns that the preparation of tape-slide programiss

does demand a congiderable amount of time and effort on the part

of the teacher.
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In the past, many excellent schemes associated with student
teaching (e.g. permanent and changing teaching exhibits stc.)
which were started with congiderable enthusiasm have failed to
matures or have hever been completed mainly because there was no
co-ordinated programme for production and no one perszon has
rgsponsibility for seeing the whole programme through to
completion, "Progress chesing" plays an impeortant part in this
workland it is clear that depariments whe have achieved succosss
ars those where one member of fthe staff has been given the
specific task of planning the scheme, co-ordinating the work
of his departmental colleagues and snsguring that the flow of
producstion is maintained.

* ¥ ¥

From the marginal remarke, the following deserve to he
queoted: |

It was stated that standardization of cclour videoiape
will have tc be obtained in future 2c that the materials are
interchangeable, Until they are, the time invelved in preparing
material which cannot be exchanged with cfher schooles does not
make this appreach practical.

A medical scheol in Bouth America is loocking for
financing of & particular project that considers the preparation
of teachers in the production of programmed instruction materials,
andiovizual aids and instrueciional kits for differentiated
gtaffing patterns, while from a medical faculty in Africa comes

the following shatement: "We are very short of staff and we are
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yory interested in audiovisual aids for using in small classes,

in seminars/tutorials and by individual students, We have a

Modical Iliustration Unit where we can prepare most of the
cimple material needed for teaching, We would like the more
eztablished schools to help us with their more advanced material
i'os teaching, Much mors important — we are short of funds."

* O #

A& final conclusion of thizs survey will have to wait
wntil mors of the replies to the questionnaire are available.
Towever, on the basis of the information alrsady received, it
seems fair to state that individuwal learning programmes will
greatly agsist national and international efforte aiming at the
improvement of medical education and training in all countries.
Thig iz particularly truc of the developing parts of the world,
whers the lack of teaching facilities continue to be one of the
mzjor handicaps in building up the basic health services on which

medical and public health progress reasts.
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ANNEX I

COUNTRIES FROM WHICH REPLISS HAVE BEEN RECEIVED

AFCHANTSTAN
ANGOLA
AUSTRALTIA
AUSTRIA
BRAZIL
CANADA
CHILE
CHUINA, Republic of
COLOMBIA
COSTA RICA
DEWMARE,
FRANCE

¥IJI
GEREMANY
HOLLAWD
INDIA
INDONESTA
IRAQ

ITALY

IVORY COABT
JARAN

KBWYA

KCREA
LEBANON
LIBERTA
MALTA

MEXICO

NEW ZEALAND
NORWAY
PAKISTAN
PERT
PHILIPPINRS
FUERTO RICO
SINGAPORE
SWEDEN
TANZAWTA
THAILAWD
TUNISIA
UNITED KINGDOM
UNITED ETATES
VENEZUELA

Total of 41 countries
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ANWEX 1T

STATISTICAL SUMMARY

Schoola reporting (tatall . . 120
from developing counitries . « « » - + « = « 43
from developed countriesd . - + + - - & +« - - 75

.
.
*
.

.
-
-
-

Gehoole using [LEs ($0tal) o o o o o 0 o o o o - BT
in developing countzries o+ - « + - - v o+ . 14
in developed countries « o+ « « + « -« & - - 53

Schools not usging ILPe (total) . . « o - - « + » 03

Yehools reporting for more than one dept. (5 max) 30
Potal of depariments reperting . - o« 4 . . 4 e - 13%
Total of individual depts uzing ILPs . . . « + - 249
Potal of individual depts interested in ILFE . . 3T

Reasong for absence of ILPs:
Nop—availability of individual learning
materials A 10
Adequacy of existing learning methods . . . 11
Lack of inteTest « +» « o o = « o s a o 0 s« B

Total of schools withouni ILPa
hut intersgted in their intreduction . . . . 5
Total of interested dcpartments . . . . 90

dchools with ILPs, in which staff is willing to
give time to the preparation of their own
futiure PrOSTAINES « « ¢ = « + = = = = = & 3

pev. NOT willing - + & = & 4 s e e aw e e w o=

o]

I G2

Schools without ILPe, willing to give time to
the preparation of their own future
PEOETAMMES . « » = +« + v = o o = & &+ 1 & & v
cae. N0t Willing . 4 4 4 s 4 2 s e = e e w =2 s

o

WJE

Material in the 67 schools with ILPs, covering
1%% depariments, was obtained:
from zsnother faculty or 2chool . o o = « + 4 40 yee T8 no
from commersial SOUXCEE . . - o« s - o+ s o« - 44 ye& 44 no
From BOth - o o o & o v o 4 e a0 e s onow o= 4D yeB 25 10

Material in uge in the 67 schools with ILFPs,
govering 133 departments:
Audiotapes ALONE . & o« = s o+ ox s o+ o2 o= 4 4= z2 yes 5Bl no
Moyt AloTE o = « & » « & 2 = = * » & 1 = = =+ 31 yes 39 no
Printed illustrations alone . . - - « = « 29 ygs 38 no
Projection glides alome . . o + + & ¢+ - s RE yeg 55 1O
Programmed instruction booka . . . . - - . s 28 yesz 3l no
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Annex 11

Fumber of schools or departments in which above
material was gsupplemented by other aids:

AUdLoTapss . v 4 4 4 i s e h e e s s e A . B4
Text . N §
Printed illustratione . + &+ + ¢ & & & + &+ o 18

Projection slides .+ v 4 4 4 & &+ ¢ o + « « « 44
Other media o+ v v v v & & s 2 + & & o o « « T3

Learning material prepared as extension . . . . . 97
Tests of efficacy conducted on successive student
ETOUDPSE & 4 & & 2 s o+ 4 & 4 s 4 s o= 4 o= oa ow - Bl
Modifications performed as a result of temte , . 40
Cases of succezsful evidence of student
acceptability . . . - . ¢ - 4 4 4 4+ s s . B3
Unsucceasful G888 . . . & & + & 5 2 + 2 2 2 + 2 24

Number of ILPs in use reported frem 4% of
67 mchools, covering 89 departmentzs . . . . 1,136

Number of schools with less than 10 programmes sach . . 62
b H " " 10 to 20 programmes each ,., , ., 12
" " " " 20 to 40 programmes each L, . . . 11
" " " " 40 to 120 programmes each s e oa A

Accommodations:
Number of faculties or depte with study carrels
or booths at the school . . . .+ . - + .+ . T9 yes 27 no
outegide the gchool . . . . . . , + 52 yez 31 no

Mupber of schools:

where cholice of accommodations was made
by students . . . . + . 31
by faculty ., . . . . . . 47
by both . . . . . . . . 11

Length of {time during which ILPZ have heen in use:
1/2 to 5 y2a¥2 . . « . . . . in 105 scheools or depts
& to 10 years . .+ . .+ .« . . in 17 " "
1l to 20 years + + v « « « . in 9 " "
P5 FEATE . « » + 4 « s « . in 1 achool

Number of schools
reporting a system of exchange of ILPs with
other faculties or depariments . . . . . . 84
reporting lack of such a system . . . . . . 51

Schools and departments without such a systen
Beeking exchangs . . . « 4 ¢ 4 ¢ « « + + « . B4
not seeking exchange . + « + « + « + &+ & 4 )

Number of schools or departmente
contemplating extension of programmes ., . . 130
not contemplating extension . . . + &+ + + « 11




