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Developing health promotional skills
among medical undergraduates for
tuberculosis patients: An innovative
way to benefit students as well as
patients

Manju Bala, Vikramjeet Arora', Bharti Chawla? Neha Gautam

Abstract:

BACKGROUND: Involving medical undergraduate students in patients’ health education will not only
help in improving students’ learning as well as professional and communication skills but also plays
an important role in achieving better health outcome of patients. The aim of the study was to assess
the impact of students led educational intervention regarding tuberculosis (TB) on their learning and
on the patients’ knowledge and attitude towards the disease.

MATERIALS AND METHODS: One hundred medical undergraduates were included in the study. An
integrated lecture on TB was given to all participants followed by preintervention test on TB. One group
was then subjected to interactive traditional lecture. Whereas the videos reflecting the experiences
of TB patients were shown to the other group and was given an assignment to prepare educational
leaflets for TB patients followed by postintervention test for both groups. The patients’ satisfaction
level with the information given via educational leaflet and the overall perceived benefits of this
activity by the students were assessed. Data analysis done using SPSS version 23.0. Independent
and paired t-test were used to calculate difference of means for quantitative variables.

RESULTS: Two groups were comparable preintervention however postintervention there was
significant improvement in knowledge in the study group (P0.000). Overall 74.2% of the patients
were satisfied with the information provided through leaflets. Students’ feedback highlighted that
majority of the them felt benefitted from this activity.

CONCLUSION: It can be concluded that such type of educational interventions have dual benefits,
i.e., learning for the students as well as providing health education to patients which in turn will
improve their clinical outcome.
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bioethics, and professionalism among
medical graduates.!''To alleviate this

Introduction

he ultimate goal of imparting medical
education is to produce professionals
who can efficiently take care of health
needs of society. However, various studies
have raised the concern on lack of skills
for clinical practice, communication,
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problem, competency based medical
education (CBME) has come into existence
which focuses on patient centered outcome
and enables medical students to play
meaningful role in patient care.”! CBME
as a core strategy is used for education
and formative assessment of the medical
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students worldwide.® Tt includes designing of teaching
learning activities full of relevant content and also
ensuring that future clinicians are competent enough
for management of infectious diseases also.

Tuberculosis (TB) still remains a challenge in low and middle
income group countries. The WHO has implemented END
TB strategy with the aim to end this global epidemic.
Medical students being future physicians should be aware
of determinants, epidemiology, diagnosis and management
of TB." Medical Council of India has made mandatory to
train all medical students on TB as per the Revised National
TB Control Program.”” The poor existing knowledge among
medical students regarding TB and need to revamp the
undergraduate curriculum to improve this has already
been emphasized.l! To achieve this desired goal, newer
educational strategies should be explored. Involving
medical undergraduates in patient education is one of the
suggested interventions that can benefit both patients and
students.”]

One of the ways by which medical students can
contribute in improving knowledge, attitude, and
practices of patients is by preparing educational
material based on the frequently asked questions or
common doubts or myths of the patients diagnosed
with TB. This material will serve as an important health
education tool for patients especially in busy TB clinics
where healthcare providers do not have adequate time
for detailed discussion. This integration of patient
education into medical education will ensure academic
learning for students and improve their professional
and communication skills.®! But to educate the patients,
students should also be prepared through prior training
sessions and provision of constructive feedback by the
faculty. There are limited high quality studies which
assess the outcome of integration of patient education
into medical education.

Aim

With this background this study was designed to

determine the impact of students led educational

intervention on their learning as well as:

1. Onpatient’s attitude toward disease, drug compliance
and disease management and simultaneously

2. Evaluate the perceived benefits of this activity by the
students.

Materials and Methods

Study area
Second year medical students of a 250 bedded tertiary
care hospital attached to a medical school of North India.

Study design
Prospective interventional study.
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Sample size

All second year medical students were selected for the
study (n = 100) as they have adequate knowledge of
respiratory physiology, pharmacology, pathology, and
microbiology. Moreover, learning and practicing clinical
communication skills is a novel experience for them after
studying theory continuously for 1 year.

Study period
November 2018-May 2019 (6 months).

Study tool and sampling technique

Institutional Ethics Committee approval was taken prior to
the study. The study was conducted involving 100 Il year
undergraduate medical students. Prior written informed
consent from students for participation was obtained.
Initially all 100 students were subjected to an integrated
lecture on TB by faculty from Community medicine,
Pharmacology and Microbiology Department. After
the lecture students were subjected to preintervention
test on TB comprising of total 38 questions of which
21 were knowledge based, 9 attitudes based and 8 were
practices based. The questionnaire was validated for
construct and content by the subject experts. After the
preintervention test, students were randomly divided
into two groups: study group (Group S) and control
group (Group C), comprising 50 students in each group.
Group C was then subjected to interactive lecture in a
traditional manner, based on knowledge gaps, attitude,
common myths, beliefs and practices of patients, whereas
the videos reflecting the experiences of TB patients were
shown to Group S.

Students from Group S were further divided into
five subgroups. Each subgroup was given the task of
preparing educational leaflets within a week for TB
patients. Subgroups worked under constant supervision
of faculty. After a week time, each subgroup presented
its work, received feedback from other subgroups and
faculty. After group interactions and inclusion of the
work of all five subgroups, a final educational leaflet was
prepared in Hindi and English for literate patients and
pictorial format for illiterate patients. The copies of the
final leaflet prepared by the students of Group S were
distributed to the patients. Both the groups were then
subjected to postintervention test. This was followed by
feedback from the Group S.

To assess patient’s satisfaction regarding
the information provided through the leaflets,
standardized structured satisfaction evaluation form
comprising of six questions was designed. A criterion
specified grading scale from one to four was used
to evaluate the degree of satisfaction. A maximum
score of four and minimum score of one was given for
response to each question by the patients depending
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on their satisfaction level, thus a possible maximum
score of 24 and minimum score of 6. Patients were
told to fill evaluation forms and explained that this
information will be anonymous. Depending on the
cumulative score three categories were made i.e.,
unsatisfied (score 6-12), satisfied (score 13-18), and
highly satisfied (score 19-24).

In the final part of the study, the overall perceived
benefits of this activity by the students were assessed
by a questionnaire comprising of six questions. For
students’ feedback analysis, we used the 5point
Likert scale into three categories, namely agree
(Likert scale “4 and 5”), neutral (Likert scale “3”), and
disagree (Likert scale “1 and 2”).

At the end of the study, videos shown to study group
and leaflets prepared by study group were shared with
control group. Results of study were shared with both
the groups.

Statistical analysis

The collected data were analyzed usingstatistical software
SPSS version 23 (IBM) IBM Corporation, Armonk, NY,
USA). Quantitative data of students’ performance were
analyzed in the form of mean + standard deviation.
Paired t-test was used for intra group comparison of
test scores before and after the intervention whereas
independent t-test was used for intergroup comparison
to assess the effectiveness of intervention. All tests
was performed at a 5% level of significance, thus an
association was significant if the P < 0.05.

Results

The present study was conducted involving 100 second
year undergraduate medical students of which 47 were
male and 53 were female. The results are discussed in
three parts.

Table 1: Comparison of pre- and post-intervention
test scores between Group C and Group S
Preintervention Postintervention P

test score test score
Group C (control group) 14.82+3.6 15.7+3.1 0.673
Group S (study group) 13.90+3.3 27.18+3.6 0.000
P 0.541 0.000

Impact on performance of students

As show in Table 1, preintervention test scores were
statistically similar in both the groups, though there was
improvement in the mean postintervention test score in
Group C but it was not statistically significant (P = 0.673)
while in Group S there was significant improvement
in the postintervention test scores as compared to
preintervention test score (P = 0.000). Even on intergroup
comparison, there was statistically significant difference
of postintervention test score (P = 0.000) as shown in
Table 1.

Patients’ satisfaction evaluation

Regarding the patients” satisfaction with the educational
material provided, a total of six questions were asked
to the 42 patients. As shown in Table 2, overall 25.8% of
patients were unsatisfied, whereas 65.9% were satisfied
and 8.3% very highly satisfied with the information
provided by the educational material.

Perception of students to this learning activity
Students” feedback was taken on this intervention
based on responses to six questions on Likert scale
as shown in Figure 1. The best response was seen in
question 4 in which 35 students strongly agreed that this
intervention promoted self-directed learning. In addition
to these responses, students admitted to have better
learning, optimal pedagogical atmosphere, an improved
understanding of patients’ health-care needs. However,
the students’ feedback in our study also revealed that
even though they valued this activity but it required extra
work as told by more than 50% of students.

Discussion

The present study was conducted keeping in mind
the global challenge of TB and to explore the option
of integration of medical education with TB patients’
health education so that we can tackle this disease in
a better manner. In our study, we first trained all the
medical students regarding TB by traditional lecture,
assessed them, again taught them either by traditional
method or by students led educational tool method and
assessed them again. We also assessed the beneficial
effect of this educational tool on the patient’s perception
towards the disease and students’ feedback on this
whole exercise. Previous studies have highlighted that

Table 2: Satisfaction of patients regarding educational intervention (n=42)

Variables Unsatisfied Satisfied Highly satisfied
Imparted additional knowledge about disease 12 28 2
Know the side effects of the drug 17 23 2
Motivated to complete the treatment 10 26 6
Know about harm of leaving the treatment in between 10 26 6
Guided to prevent spread of infection to others 12 30 0
Answered most of the queries 7 30 5
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Figure 1: Feedback of the students regarding the intervention (n = 50)

involving undergraduate medical students in patient
education enhanced patient health or disease knowledge,
health attitude, and also helped in developing health
promotional skills among medical students.”!

In our study, there was significant improvement in
knowledge regarding TB postintervention in Group S.
The knowledge gained is more than it would be by
conventional teaching. In another study it has been
shown that there is lack of knowledge about TB among
medical students and there is improvement in knowledge
with health education intervention.® In our study, Group
S students probably learnt better by understanding the
perception of TB patients through the videos and then
getting more involved while preparing educational
leaflets for the patients as compared to conventional
teaching in Group C.

Patient health education has been formally defined as
“the process by which health professionals and others
impart information to patients that will alter their
health behaviors or improve their health status.”l'! In
our study, 74.2% of the patients were satisfied with
the health education intervention. Patients understood
the consequences of leaving the treatment in between
and felt motivated to complete the treatment. Similarly
Tola et al. also reported that educational intervention
for TB patients resulted in decline of treatment
nonadherence.! In another study among drug addicts it
has been shown that implementing the health education
program had a significant effect on improving the
awareness and performance of participants concerning
the AIDS disease.l'” Similarly, it has been shown
that educating patients is the most effective way of
disseminating knowledge which helps them to stick to
the recommended treatment plan, show compliance and
adoption of healthy life style.I"!

In our study, feedback from the students regarding
this method of medical education was good in all the

4

parameters with majority of students agreeing that this
intervention led to self-directed learning and they have
understood the societal needs and have become more
confident. The extra work required for such activity as
told by more than 50% students is understandable as they
are more accustomed to conventional lecture method.
Similarly, in another study, high student satisfaction rate
among students was observed when they were posted
with their clinical supervisors in student-run clinics for
primary health care.'! It has been reported in another
study that involving students in patient education
enhanced student’s patient education self-efficacy, skills
and behavior, their relationship with the patients and
communication skills.!’!

Our study has the limitation of being a small study
conducted over a short period of time, involving a small
group of students and patients with no cross-over design.
Another limitation of our study was that due to time
constraint we could not objectively assess the change in
knowledge of the patients with the intervention. Despite
these limitations our study still provided us an insight
on the potential of integration of medical education with
patient health education especially in the busy clinics in
a country like ours where clinicians cannot devote much
time on health education.

Although our study proved its significance of health
education on infectious diseases and provides reference
for promoting preventive behavior among medical
students, future studies involving larger number of
subjects are needed to assess the long-term impact of
such low cost interventions.

Conclusion

It can be concluded from the study that such type
of educational interventions have dual benefits, i.e.,
learning for the students as well as providing additional
information to TB patients, which not only increased
the knowledge and confidence of the students but also
increased the knowledge and satisfaction level of the
patients. Moreover this could be a low cost stratergy
toward optimizing patient understanding, acceptance
and compliance with TB treatment recommendations.

Acknowledgment

The authors would like to sincerely thank the
undergraduate medical students and patients of
Dr. Y S Parmar Government Medical College, Nahan
for their cooperation and participation in the study. The
study was approved by institutional ethical committee
letter no. IEC/DYSPGMC/2019/03.

Financial support and sponsorship
Nil.

Journal of Education and Health Promotion | Volume 10 | March 2021



Bala, et al.: Integration of medical education with patient health education for the benefit of medical students and tuberculosis patients

Conflicts of interest
There are no conflicts of interest.

References

Frenk ], Chen L, Bhutta ZA, Cohen ], Crisp N, Evans T, et al.
Health professionals for a new century: Transforming education
to strengthen health systems in an interdependent world. Lancet
2010,376:1875-7.

Harris P, Snell L, Talbot M, Harden RM. Competency-based
medical education: Implications for undergraduate programs.
Med Teach 2010;32:646-50.

Patra S, Khan AM. Development and implementation of a
competency-based module for teaching research methodology
to medical undergraduates. ] Edu Health Promot 2019;8:164.
Mehta D, Bassi R, Singh M, Mehta C. To study the knowledge about
tuberculosis management and national tuberculosis program
among medical students and aspiring doctors in a high tubercular
endemic country. Ann Trop Med Pub Health 2012;5:206-8.
Sharma SK, Mohan A, Chauhan LS, Narain JP, Kumar P,
Behera D, et al. Contribution of medical colleges to tuberculosis
control in India under the Revised National Tuberculosis Control
Program (RNTCP): Lessons learnt and challenges ahead. Indian
J Med Res 2013;137:283-94.

Manoharan A, Chellaiyan VG, Jasmine M, Liaquathali F. Impact
of educational intervention on the tuberculosis knowledge among
medical students, Chennai. Int ] Community Med Public Health
2019;6:5317-20.

Schutte T, Tichelaar J, Dekker RS, Agtamael MA, de Vries TP,
Richir MC et al. Learning in student-run clinics: A systematic
review. Med Educ 2015;49:249-63.

Journal of Education and Health Promotion | Volume 10 | March 2021

11.

12.

13.

14.

15.

Curry RH. Meaningful roles for medical students in the provision
of longitudinal patient care. JAMA 2014;312:2335-6.

Sheu LC, Zheng P, Coelho AD, Lin LD, O’Sullivan PS, O’Brien,
et al. Learning through source: Student perceptions on
volunteering at inter professional hepatitis B student-run clinics.
J Cancer Educ 2011;26:228-33.

Robert JA. Improving health outcomes with better patient
understanding and education. Risk Manage Health Care Policy
2010;3:61-72.

Tola HH, Shojaeizadeh D, Tol A, Garmaroudi G, Yekaninejad MS,
Kebede A, et al. Psychological and educational intervention to
improve tuberculosis treatment adherence in Ethiopia based on
health belief model: A cluster randomized control trial. PloS One
2016;11:e0155147.

Bastami F, Mostafavi F, Hassanzadeh A. Effect of educational
intervention on knowledge, perceived benefits, barriers and
self-efficacy regarding AIDS preventive behaviors among drug
addicts. ] Edu Health Promot 2015;4:90.

Bawakid A, Sharif KA, Rashid OA, Mandoura N, Shah HB,
Al-Harbi HO, et al. Patient’s satisfaction regarding health
education in primary health care centres working under
Ministry of Health Jeddah, Saudi Arabia. Int ] Health Res Innov
2017;5:13-23.

Froberg M, Leanderson C, Flackman B, Hedman-Lagerlof E,
Bjorklund K, Nilsson GH, ef al. Experiences of a state-run clinic
in primary care: A mixed-method study with students, patients
and supervisors. Scand ] Prim Health Care 2018;36:36-46.

Vijn TW, Fluit CR, Kremer JA, Beune T, Faber MJ, Wollersheim H.
Involving medical students in providing patient education
for real patients: A scoping review. ] Gen Intern Med
2017;32:1031-43.



