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Physiology is considered to be
the key subjeci for medical
students. It deals with the norms
of all -biological and metabolic
activitics in animals and human.
Unless medical students under-
stand and develop a very clear
conception in physiology, basic
understanding 1n pathology,
pharmacology and other clinical
subjects is not at all possible.
Therefore a preclinical student
must try to understand physiol-
ogy. For the last forty ycars ihere
have been changes in the curricu-
lum of the medical courscs: in
many countries but the place of
physiology remains almost the
same.
that a2 medical student must start
with the subject of anatomy first
and then to start with physol-

ogy, which may facilitatc the’

students to understand physiology
berter in the background of
anatomy. However, the ideas var-

ied-many institutions tried the

new thought and then went back
again 1o the conventional method
of teaching of anatomy and phys-
iology in the preclinical classes.
The fact remains that a new med-
ical student is always worried of
physiology as they find it diffi-
cult to understand and difficuit to
memorise. Feedback from the se-
nior medical students 1s almost
the same i e to them physiology
is also a difficult subject to man-
age. The initial apprchension is
no doubt the.main hindrance in

learning the subject for any medi-
_ - cal student. _ h

The objective of this paper is
1o discuss the various teaching
and learning methods applied to
teach physiology to the under-
graduate medical students in Asia
beginning from the Middle East
to the South East, _

-Methodologles: During. the
fiftees when we were medical stu-
dents in the sub-continent, the
teaching of physiology was
mainly lecture oriented. However,

Some experts proposcd

,

muscle twitch on a -smoke ky-
maographic paper from frdg's sci-
atic ncrve preperation, and other
conventional practicals were em-
phasized. There were very few
qualificd teachers in the depart-
ment. Head of the department.
uscd to be the only qualified
physiotogist and thc rest were
just fresh medical graduates, with
no teaching expericnces. There
were praclically no stress on
small group discussion, S0, siu-
dents tricd to get the professor's
lecture notes as much as possible
in order Lo pass the cxam rather
than to understand the subject.
Viva-voce (oral) was one vcry

‘important part of the examina-

tion. Students would [ail if he/
she could not able to satisly the
examiners, in the oral exam. As a
result very [ew lucky oncs used
to pass the subject. With time,
situation started to change.
Biochemistry was separated {rom

- physiology. Therc were changes

in the methodology of teaching,
course contenls and the sysiem of
evaluation.

In the Middle East, countrics

like Saudi Arabia, Libya, Jordan

atc., situation was a bit different,
There were quite a number of
qualified physiologists (having
postgraduate qualification-like
Ph.D.) in the dcpartment.
Individual- teacher could spend
more time and energy to teach the

students. Stress was given in
small group discussion (tutonal)’

and snap exam, as ongoing eval-
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' uatjon process. Marks were car-
ried from. ongoing cvaluation to
the final. Laboratory — based"

practlicals were more of demon-
strative in nature viz. to demen- -
strate the ‘effect of stimulation of
nerves and administration of drug
on the arterial blood pressure in
animals. More handouts.of lec-

tures and practicals .were dia-

tributed among -students. No
doubt, this was a great improve-

“ment in the teaching of physiol-

ogy. This sysicm, helps a medi-
cal student Lo be exposed tohuge
amount of information in physi-

ology and 1o develop more confi-
dence dand better understanding of
the subject. The process 1s still
going on in -many of the institu-
. the- Middle East.
Morcover, the enlire course of

physiology is taught in wo aca-

demic years, Individul student has
to pass in cvery compartment in
order to qualily him/ her to be
promoted to the clinical.classcs.
Yass mark is 60% and the overall
success in the subject is never

more than 60%. Anything-more "
“than 60% is considered to be lib-

eral. ' - T

Situation has advanced [urther ¢

in the South East of Asia and

Australia. In some of the medical”

schools in South East Asia,.and
Australiz, physiology is laught
to the undergraduate students

{rom entirely different angle and

with'a dynamic and modern ap-

“proach. The medical school under

the USM, Malaysia, is on¢ such
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| institution. Here physiology -is

taught -not as a scparate subject
for two consccutive” ycars but
rather in, a intcgratcd manner with
other allicd subjects, The teacher
here does not go [or Teeding the
students with volumes of lec-.
turcs, but the students have to

identily the arcas of. learning by

themselves and do the sclf learn-
ing. There are abundant lcarming
materials, teaching aids, books

 [or. the use of the students. At

any timé during the first.3 ycars
of the undergraduate course, phys-
iology is just one of the subjects
out of so many. Here the students
are exposed to the routine com-
mon clinical problems. The en-
tire teaching is geared around that

particular problem. The input

from the physiology will be only
problem rclated. The teaching is
in the form of minimum lectures,
‘cxperimental mn:._azm:‘mﬂ:n.._m.
Teachers arc to guide and help the

studcnts but not to lecture

around. Swudents have to lean by’

self-study and take helps from the

teachers, if needed. Beside these, -

they develop the part of express-
ing themselves through scientific
seminar. Conventional experi-

- mental laboratory 7%3 gramme has

been changed to Multidisciplinary

"Labs. (MDL) and seclf study 1s

conducted through Fixed | gaming
Module (FLM) as charts, modcls

and. specimen. Students also re- |

ceive the Computer Aided

-
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Instruction (CAl) programme, a

- Teaching of physiology to
 undergraduate medical stu

a*

" small ‘group discussion and some
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new method to find out the an-
swer of many questions which are
alrcady being programmed. These

pared by the faculty staff mem-
s DCIS. . |
" Discusstons: The major 1s-

» "sue of this paper is to find out

.the most suitable and best accept-
able form of approach cut of so
many approaches to undergraduaie
medical students. To be {rank, I
started lcarning physiology when.
I was a postgraduate student in
early sixtics. Theréfore I belicve

' that the old conventional teaching
methed was obviously not of

“ideal choice. The.objective of the .

medical school s one of the most
important factors in deciding the
method of teaching, so-that the
fresh medical graduates could

. learn to decal with the common
v suffering of the community. Iin

which he/ she is living. If that is
50, then the question comes why
should a medical students spend
so much time in learning phys-
iclogy only. Since physiclogy is
a basic dynamic science 1o under-
‘stand the everchanging concept in
medicine, it i5 imperative that a
. medical student must have clear
concept in physjology.. So we are
at a dialema. Some institutions
are giving too much of it and
some too little— so what is the
solution! May be the time will

dccide, but one thing is certain to-

my mind that whcther a fresh
mcdical graduate be a general
practitionier, or going to be a spe-
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. -ctalist in any branch of medicine,
he has to understand the basic
mechanism of physiological pro-
cess. In order to achieve this, he/
she has to exert effort with de-
termination irrespective of his/
her origin whether from a con-
ventional school or from an in-
tegrated problem-based learning
institution. S

In summary, creation of an ap-
propriate atmosphere. and envi-
rorument is most important to
motivate the undergraduate medi-
cal students to learn physiology
in a more_effective and applied

lowing suggestions may be con-
sidered:  © -

a) number of students ad-
mitted should be limited
according to the facilities and
aptitude of the students but
not just -considering their
gradcs,

b) Number of tgachers in the

~department should be

proportionately sufflicient to

provide more personalized

care, : .

¢) more small group dis-

cussion 10 be encouraged,

d) teaching and learning aids
- in the form of FLLM/specimen

should be updated,

e) more sclf assessment type

of evaluation, _

D) to find the students who

need more care to rectify their -

. -deficiencies, |
_mnv teachers should update their
. knowledge with modern
advances in medical
_physiology, . .
~ h) to encourage cordial and
close teacher — student

relationship in order to create

. better academic atmosphere of !

fearning. - |
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manner. In'order to do so the ol




