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Abstract:

Objectives: To compare block assessments 2020 of 1st year MBBS annual examination at Rawalpindi
Medical University.

Methods: A cross-sectional comparative study was done on the results of 1st Professional MBBS annual
examination that was carried out during November — December 2020 at Rawalpindi Medical University.
Students were subjected to block-wise assessments with inclusion of all relevant basic and clinical sciences
content. Only the results of 60 MCQs attempted by 336 1st year medical students RMU during their 3 block
assessments taken during 1st Professional MBBS exam were analyzed by using SPSS version 25.0 software.
Descriptive statistics were applied. Mean scores of block assessments were reciprocally compared by paired
t-test. P < 0.05 was considered significant. 95% Confidence Interval of the mean scores was also calculated.

Results: The overall result of block-I, block-I1 and block-11 assessments during 1st year annual examination
2020 was 68.9%, 76% and 70% respectively. Mean score of the students in block-1 assessment was 41.4 +
6.02 (95%CI: 40.75 — 42.04), while mean score of block-11 and block -111 assessment was 45.6 + 5.61 (95%Cl:
45-46.2) and 42.1 £ 6.7 (95%CI: 41.4 — 42.8) respectively. on applying paired t-test, statistically significant
differences were observed between the means of block-1 and block I1 (P 0.00), between block-I1 and block-
111 (P 0.000) and block-I11 and block-I (P 0.007).

Conclusion: There was a significant difference in block assessments of the same group of students subjected
to 1st year MBBS professional annual examination 2020.
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Introduction

Integrated curriculum in undergraduate medical education was introduced
worldwide with an intention to break the barriers between subjects and to
teach basic sciences in relevance with clinical significance [1]. It has
gained much recognition and acceptance specifically in North America,
Europe, Asia, Australia and New Zealand [2]. Association of American
Medical Colleges (AAMC) [3], General Medical Council of UK [4] and
Australian Medical Council (AMC) [5] have also recommended
integrated curriculum for implementation in undergraduate medical
education.

According to Flexnerian curriculum, basic sciences in medical schools
should be taught first with subsequent coverage of clinical sciences
thereafter [6]. On the other hand, most educators favored integrated
curriculum for promoting the learning of basics in the context of clinical,
professional and ethical practice to make learning more meaningful [7].

Implementation of integrated curriculum in medical education is the need
of time to keep pace with international standards. It is imperative to
internationalize higher education of the country [8]. The alignment of
institutional mission, vision and values with intended outcomes of the
basic medical curriculum is of paramount significance to achieve the
desired goals in terms of optimum health of the community in long run
[0l

Integration is an essential ingredient of competency-based curriculum that
has logically and intelligently been incorporated in basic medical
education across the globe [10]. Apart from modifying the content and
outcomes to be attained in the light of current health problems of any
geographical area, assessments should also be constructed in accordance
with Miller’s pyramid of clinical competence [11]. It is essential to have
alignment of the learning outcomes with teaching strategies and
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assessment methods as incongruence between instructional strategies and
assessment tools not only make it difficult for the teachers to perceive the
actual learning of their students but also make them incapable in
adjustment of their teaching content in compliance with recent
advancements or level of students’ learning [12].

Of the 19 public sector medical universities of Punjab, Rawalpindi
Medical University (RMU) of Pakistan is pioneer in revolutionizing
undergraduate medical education by introducing integrated modular
curriculum in 2017-18 session that was in accordance with World
Federation for Medical Education (WFME)[13]. Dividing the educational
material into modules keeping in view the relevance of basic and clinical
contents was done rationally by the stringent efforts of competent faculty,
educationists and administrators. The timetables and detailed study guides
for understanding of students are also accessible at University website
[14]. Students were also kept in loop as being stakeholder, it is their legal
right to be aware of their educational system in terms of modular content,
mode of assessments, their internal assessments and pass percentage etc.
the present study has therefore been carried out to compare the assessment
results of 3 blocks of 1st annual exam conducted among 1% year MBBS
students of RMU during 2020. Only mean scores achieved by students in
Multiple Choice Questions were analyzed. This comprehensive analysis
would enable us to further scrutinize the reasons for differences in scores
that would pave the way for betterment in future.
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A cross-sectional comparative study was done on results of 1%
Professional MBBS annual exam taken during November — December
2020 at Rawalpindi Medical University (RMU). The examination was
taken block-wise as students were also taught module and block-wise.
Following implementation of integrated modular curriculum of MBBS at
RMU, students were taught the basic as well as respective clinical
sciences subjects with both horizontal and vertical integration in their
respective modules. The content of two modules constitutes one block.
So, block assessments in present study basically refers to the assessments
taken on completion of 2 modules. Only the results of 60 MCQs attempted
by 336 1°t year medical students RMU during their 3 block assessments
taken during 1% Professional MBBS exam were analyzed by using SPSS
version 25.0 software. Descriptive statistics were applied. Mean scores of
block assessments were reciprocally compared by paired t-test. P < 0.05
was considered significant. 95% Confidence Interval of the block
assessments were also computed for determining the precision of the
scores.

Results

A total of 335 medical students appeared in assessment, each in Block-I,
Block-1l and Block-I11 assessment during 2020. This assessment was
carried out by Examination department of Rawalpindi Medical
University, Rawalpindi. Each block was comprised of 2 modules as
shown below in Table 1.

Methods
Blocks Modules
Block-I Foundation Musculoskeletal-1 (MSK-1)
Block-11 Musculoskeletal-11 (MSK-11) Blood & Immunity
Block-I11 Cardiovascular Respiration

Table 1: Modules included in each Block
The highest percentage was secured in Block-11 assessment as depicted below in Figure 1.
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Figure 1: Results in percentage of each block assessment

Students achieved relatively higher mean score in block-11 assessment as illustrated below in Table 2.

Assessments of MBBS students (mean +SD)
Total score = 60

Blocks Block-1 (n= 336) Block-11 (n=336) Block-111 (n=336)
(mean +SD) 41.4 +6.02 45.6 +5.61 42.1+86.7
95% CI 40.7 5-42.04 45— 46.2 41.4-42.8

Table 2: Mean scores of block assessments of 15t year MBBS annual exam 2020

Statistically significant differences were observed between the results of 2 blocks of 1%t year MBBS class as shown below in Table 3.

Mean score in Block-I Mean score of Block-I1 P-value
41.4 +6.02 45,6 +5.61 *0.000
Mean score in Block-I1 Mean score of Block-111 P-value
456 +£5.61 42.1+6.7 *0.000
Mean score in Block-1 Mean score of Block-111 P-value
41.4 £6.02 42.1+£6.7 *0.007

Table 3: Statistically significant difference between the results of 3 blocks of 1%t year
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Discussion

The highest percentage in present study was achieved by students during
block-11 assessment that was followed by the weightage of block-I11 and
block-I respectively as shown in Figure 1. Modular learning has been
proved very effective worldwide. Designing modular curriculum is an art
by breaking down the whole syllabus and inclusion of content in each
module logically in accordance with achievement of Specific Learning
Outcomes (SLOs) [15]. Each module of undergraduate medical
curriculum includes certain themes with both horizontal and vertical
integration and of course with enclosure of relevant learning outcomes
covering all 3 domains of learning [16]. The term “Block™ used for
modular curriculum in current study refers to the components of 2
modules as shown in Table 1. On the other hand, a similar study by Anwar
MI et al overlooking the first two years of medical education at AJK
Medical College Muzaffarabad revealed that their blocks in
undergraduate medical curriculum were comprised of two or three
modules [17]. The difference between scores of block assessments was
found to be statistically significant as reflected in Table 3. The maximal
score in block-11 in comparison with that of block-1 in my opinion could
be due to interaction of the students with medical studies for the very first
time. In addition to this, many other logistical deficits might be the culprit
as the strength of the students in public sector medical institutes of the
Punjab is up to 350 students in one academic year. Although small group
teaching strategies are also mentioned in MBBS study guides of RMU,
there might be many hurdles in their sensible implementation due to
limited infrastructure and faculty or staff shortage. Pakistan has also been
chastised on international forums for mushroom growth of medical
colleges in the country despite shortage faculty that substantially trickles
down the educational quality [18]. The reasons for significant
discrepancies in assessment scores should be scrutinized by securing the
feedback of the students and faculty.

The results depicted in present study are related to Multiple Choice
Questions (MCQs) attempted by the students, although they were also
subjected to SEQs based assessment, OSPE and viva voce in their annual
examination. Due to their objectivity and unbiasedness, only the results
of MCQs were considered for this study. 95% Confidence Interval (Cl)
calculated for the assessment of each block was observed to be narrow
that statistically reflects the precision with very low margin of error.
Critical analysis of CI reveals minimal difference between upper and
lower confidence limits showing that majority gained scores in block-1,
block-11 and block-111 assessments varying about 1.29, 1.2 and 1.4 score
respectively. These results are probably due to strict compliance with
academic policies or almost equal understanding of the assessed subjects
or modules by most students. Their annual attendance record can also be
correlated with their academic performance for visualizing the mutual
relationship between the said attributes. The medical students at RMU are
not only subjected to end-module assessment but also undergo end-block
assessment that constitute their formative assessment. A similar study
carried out by Ali S et al among 3™ year MBBS students at a private
medical college were satisfied with combined block assessments carried
out in their institutes as they promoted deep learning and provided them
with an opportunity to have multiple revisions of their syllabus. Such
block assessments positively contributed to their academic performance
that was measured summatively [19]. Likewise, a cross-sectional survey
among 1%t year medical students at a private medical college of Peshawar
revealed preference of integrated modular curriculum by most students
with minimizing the number of assessments and of course mitigating the
counseling sessions with tutors. Although more than 80% of the students
favored end module assessments but inclusion of research in curriculum
was applauded by only 65%. However, diverse teaching strategies
employed to facilitate their learning were perceived to be beneficial [20].
Improving the educational climate of the students by provision of all
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essential logistics and learning materials will also have a positive
influence on the assessment results [21]. Analyzing the summative results
with multiple coalition factors will considerably enable us to make
schemes for improving the academics of our students.

Conclusion & Recommendations

There was statistically significant difference between three block
assessments taken during 1% professional MBBS annual examination
2020. Analyzing other attributes like accommodation of the students in
hostels or at homes, their mode of study, Continuous Internal Assessment
(CIA) weightage etc. may prove beneficial in justifying block-wise
difference in assessments of medical students.
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