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Background: Poor performance by the undergraduagelical students in the paraclinical
subjects like Pharmacology is because of the |ackiical experience, inadequate guidance and
other factors. Re-teaching and repeat examinatfotihe difficult chapters can be the way to
overcome such a situation faced by the studentteridés and Methods: The study was planned
to re-teach chapters of Pharmacology to the undfempeing undergraduate medical students
(i.,e. Students who scored <50% marks in the tkethester examination in aggregate) by
traditional method of teaching over a duration @firf months, and a repeat examination was
taken at the end of the re-teaching program. Adtdmmitting the informed consent form, some
of the students attended the classes of re-teacamd@ppeared in repeat examination which was
arranged at the end of the re-teaching programy Weze classified as group |, while the other
students who did not attend the re-teaching clagsappear in the repeat examination were
designated as group Il. Repeat examination coegbri$ both written and viva components as
per the structure of third semester examinatiorpfoper evaluation. The percent score secured
by each of the students in repeat examination waleulated. Result: The mean of the percent
score secured by the both of the groups were cadpay Student’s unpaired t test (Group I
56.39 £ 5.09 VS Group II: 43.17 + 4.66) which shothst there is statistically significant
improvement in performance in repeat examinatiorthgystudents who attended the classes of
re-teaching than who did not (P value <0.001)ah be concluded that these re-teaching classes
are helpful in the enhancement of the performanédke students who perform poorly in their
initial examination.

1. Introduction classes of third semester till they clear the saipeintary first
Professional MBBS examination. Thereby they cowtattend
the initial classes where chapters of “General Raablogy”,
“Drugs used in Autonomic Nervous System” are taughthere
is often difficulties for the students to identifige must learn
areas of these chapters by reading books only. reswt there
is underperformance by some students in third semes
examination and also in the second professional BIBB
examination. Clelandt al. have explored previously that weak

According to Medical Council of India, subjects ght in the
first year (first and second semester) of undenggitel medical
education are Anatomy, Physiology, Biochemistry.teAf
completion of the second semester examination, tieese to
appear first Professional MBBS Examination. Thos® Wwass
the examination are promoted to third semesterrr?deology
along with other paraclinical subjects are taughthe third,

fourth and fifth semester of the undergraduate op@di
curriculum. It is often seen that students in thkird semester
fail to grasp the principles of paraclinical subjetke

pharmacology because of their lack of clinical eiqrece and
other contributing factofs, 2]. Due to failure in the First
Professional examination, students are not alloweattend the

students often continue with little guidance, lessdback from
their side, and have ongoing difficultjgst]. Early support may
stop students experiencing a cycle of failgré]. As a teacher,
one should try to improve the performances of theakv
students to minimize the failure rate in the secprafessional
examination of the undergraduate medical educa@ore of the
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ways to improve the performances of the studeng-teaching
the chapters, which are difficult to grasp and &kirtg repeat
examinations (both theory & o)@h,6]. However there are
some constraints in conducting these classes. Sdemtified

obstacles include time constraints, planning andimgathe

schedule of the classes and student participafltrere are
limited studies undertaken to analyze the effectesfeaching
on underperforming students. Therefore we arrangede-

teaching program after third semester examinatiénthe

undergraduate medical curriculum. The objectifzehis study

was to assess the effect on performances of therpedorming

undergraduate medical students in the examinatiponaking

repeat classes in traditional method.

2. Materials and methods

After obtaining clearance from the Institutional higs
Committee the study was conducted in the Departnoént
Pharmacology of a tertiary Medical College in KdtkaPoor
performers were identified as those secured magks than
50% in aggregate in the third semester examinatibme
participation of the students in the study deperatedheir free
will. They were also free to attend the classeedtaching and
to appear in the examination held at the end ofr¢haching
program. After obtaining an informed consent frdime
students, a series of classes by traditional mé¢thadere taken
on the topics of third Semester which included ¢hepters of
“General Pharmacology”, “Drugs used in Autonomiagvo@s
system”, “Autacoids and related pharmacology”, dBdugs
for Central nervous system” over a period of fouonths.
Traditional method consisted of lectures given by teacher,
and class activities involving the topics discusskeding the
clas$7]. Confidentiality of the students was maintainethe T
marks obtained in the third semester examinatiore wecorded
and expressed in percentage. After the seriesasket on the
topics of third semester, repeat examination waslgoted. The

to appear in the repeat examination, if they waterested and
submitted the informed consent form. Thus the sitslevere
categorized in two groups i.e. Group |: Studentw &ttended
the re-teaching classes and appeared the repeainetteon and
Group Il Students who did not attend the re-teaghilasses
but appeared in the repeat examination.

Marks scored by both the groups of students in répeat
examination were calculated and expressed as pagnThe
mean percentages of marks scored in repeat exaominhy
both the groups were subjected to statistical aiglytatistical
analysis was done using the software IBM SPSSsHtati20.
Unpaired Student’s t test was applied to compaeentiean of
the percentage of the marks scored by each ofrtheg in the
repeat examination conducted at the end of re-tegaasses.

3. Results

A total numbers of 76 students out of 159 failedséaure 50%
in the 3rd semester examination. These 76 studemti®

approached to be included in the study. 2 studdidt®ot want
to participate in the study. Of the rest 74 stuse88 students
attended the re-teaching program and 41 studedtsati All

these 74 students appeared in the repeat exammiriegld at the
end of the re-teaching program (Fig 1). Baselinaracteristic
of the students of both the group is comparablea{pe 0.141).
Applying Student’s unpaired t test it is found trssatistically
significant difference exist between the meanhef percent of
score by both the group in repeat examination (@ro 56.39
+ 5.09 VS Group Il: 43.17 + 4.66, p value: <0.00dhpwn in

table 1.

29 students scored 50% in the repeat examination in group |
while only 6 students scored 50% in group Il, which is
statistically significant. (Chi square test shqwgalue: <0.001,
Fig 2). Therefore it can be concluded from thailtethat there

repeat examination had both the theory and vivavoc is definite improvement by the students in repean@nation

components simulating the structure of
examination of undergraduate medical educatione Sthdents
who did not attend the classes of re-teaching \atye allowed

third semrest conducted after re-teaching.

76 students out of
159 students fulfilled
the inclusion criteria

v

2 students did not
participate in the study

_—

74 students included in
the study after obtaining
informed consent form

.

:

Group I

33 students: attended the re-
teaching program and appeared
the repeat examination

Group II

41 students: Did not attend the
re-teaching program but
appeared the repeat examination

l

Statistical analysis of
the score (n= 33)

l

Statistical analysis of
the score (n=41)

Figure 1: Flow diagram of the student’s participation in gtedy
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Table 1 comparison of mean percent of marks among thegtwops of students before and after re-teaching

Time of examination

Mean percent of Marks obtained

Group | Group Il P Value
(MEAN % SD) (MEAN = SD)
Before re-teaching (Baseline Characteristics) 38.8% 34.04 £4.97 0.141
After re-teaching 56.39 + 5.09 43.17 + 4.66 <0.001
C
40 3t
30
20
10 4 6
I
0
Group | Group Il
® Number of students scored >50% in repeat ex

Figure 2: Bar diagram comparing the number of students sco& P46 in aggregate in the repeat examination by thetgroup

Group I: Students who attended the re-teachingsel and
appeared the repeat examination and Group II: Stadeho did
not attend the re-teaching classes but appeardteirrepeat
examination. P value obtained by using Studentfsired t test

Group I: Students who attended the re-teachingsel and
appeared the repeat examination and Group II: &tadeho did
not attend the re-teaching classes but appeardteirrepeat
examination. P value < 0.001, obtained by using<tjuiare test.

4. Discussion

It has been noticed that a number of students teglyafail to
obtain pass marks in semester examinations. Prestudies
showed that remedial interventions can
performances in studeifis5]. The chapters like “General
Pharmacology” and “Drugs used in Autonomic nerveystem”
which are included in third semester of pharmacpleglabus,
form the basic or foundation to understand the ewit

Pharmacology. Weaker concepts in these areas dem of

associated with poor performance in final examorati of
Pharmacology. Our study showed that these re-tegatiasses
significantly improve the performance of the undeadyate
students in the examination by the improvementasfception
over the basic chapters of Pharmacology.

writing in English is difficul{8,9]. A failure in the first
professional examination creates a vicious cyclat tthe
students find difficult to come out of it. As theimber of
students in the re-teaching classes was small.e theas
increased possibility of teacher-student interactiavhich
helped to overcome different barriers of underpenénces.

5. Conclusion

It can be concluded that if these re-teaching ekssan be
arranged by adjusting time with routine class saledt will be
helpful for students who perform poorly in theiritial

examinations. These re-teaching classes can overcthra
failure rate, improve the knowledge of underperfioign
students and enable them to understand the clisighjects

improve poorbetter in subsequent semesters. Although the stwdg

performed in the subject of Pharmacology, we amgehd that
if these re-teaching classes can be arranged fberot
paraclinical subjects of third to fifth semestdike Pathology,
Microbiology, Forensic Medicine, then the perforroarof the
students in Second Professional MBBS examinatiom loa
improved. The study has some limitations as thesela were
taken only chapters of Pharmacology included irdtsemester
and did not cover the whole syllabus. Moreover the
underperforming students were identified on theisba$ their
performance in the third semester examination bttfnom the
internal assessment of the total Pharmacology auuamn.

Some of the common problems that are linked to poorAnother study can be conducted in future which imidlude the

performance in undergraduate medical education udtecl
unfamiliarity with new terms and drug names,
concentration and socio-cultural disparittds Medium of
instruction of undergraduate medical education mdid is
English. In India a large number of medical studeste well

whole Pharmacology syllabus to overcome thesedtinits.
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