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ABSTRACT
Introduction: Advances in biochemical sciences have led to a
significant progress in medical treatment. However, not much
change has been made in the medical school curricula.
Current teaching practices and lacunae: Medical schools
follow didactic teaching. Policy makers hark on the pedagogical
skills of the medical educators. However, one should talk about
the “andragogical skills” of a medical educator. Adults approach
learning in a way fundamentally different from children. Our
country is still far away from fully adopting innovative teaching
methods for medical education. There is absence of strong
teacher-training programs.
The way forward: Regulatory body for medical education
has emphasized need based curriculum. Large scale training of the faculties of all medical colleges has been initiated.
However, the scope and pace of all such activities is probably
insufficient. Consideration should be given to shift towards
andragogical approach, robust teacher-training programs and
earnestly implementing innovative teaching methodologies for
medical education.
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INTRODUCTION
Over the last two decades, there has been an explosion
in medical knowledge, and great leaps have been made
in the understanding and approach to management
of the disease. Today, we are looking at the pathophysiology of disease at molecular1 and biochemical levels,
and in perspective of gene-environment2,3 as well as
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gene-gene interaction.4 Moreover, increasingly, multiple
biochemical pathways are being elucidated concerning
causation of disease, made possible by processing of data
by new, improved, powerful and sophisticated software.5
These advances in biochemical sciences have led to significant progress in medical treatment.
In spite of such profound changes in the fundamental
approach to medical sciences, not much change has been
achieved in the medical school curriculam. Indeed, in most
medical colleges in India, the curriculum has remained
unchanged over the last two decades. Although, the
medical council of India (MCI) has frequently stressed
upon need-based curriculum, significant attention has not
been given to the necessity of overhauling the curriculum.6

CURRENT TEACHING PRACTICES AND LACUNAE
The currently followed traditional curricula in medical
schools follow didactic teaching which is examination
oriented and presents the different subjects in isolation
of one another.7 Rarely is an attempt made to deliver the
importance of the topic under discussion in the larger
perspective as a part of the biological system in relation to the other subjects. In this context, it is pertinent
to mention that numerous educators and policymakers
hark on the pedagogical skills of the medical educators
(rather the lack thereof), but one important fact which is
not given due consideration is the following: “Medical
students are not children but grown-up adults!” Just like
we cannot extrapolate the treatment used for adults for
the treatment of children by rationalizing children as “just
incompletely grown humans,” we cannot extrapolate the
tried and tested teaching methodologies for children onto
fully grown adults. Thus, rather than the “pedagogical
skills” of a medical educator, one should talk about the
“andragogical skills” of a medical educator.
Children have classically been taught in a well-structured format, and the teacher has traditionally directed
the flow of knowledge. Because children do not have
already formed a knowledge base or specific relevant
experiences, this structure of teaching has borne the
need for imparting knowledge to children in a satisfactory manner. However, the same has not been found
to provide good results for adults. Indeed, the various
“innovative teaching methodologies” have discarded
the classical pedagogical approach to teaching, and have
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produced better results.8 The most common theme of all
these methodologies is the understanding that adults
approach learning in a way, which is fundamentally
different from children. There are two main stumbling
blocks in the application of pedagogy to adult teaching.
First is that the adults expect to know the necessity for
learning something. Second is that the adults have more
interest in learning topics which have immediate relevance to their personal lives or professional progression.
Andragogy, as advocated by Knowles, makes several
assumptions about the motivation of adult learning.9
Adults are more interested in ‘learning by doing.’ If
adults are involved in the planning of their instruction
and are made responsible for their decision on content, the
motivation levels skyrocket to unforeseen heights. Adults
want to know why they are learning something. They are
motivated to participate in learning only if it is possible to
use this information to resolve a potential problem, rather
than for the content of the knowledge itself.
Moreover, the matter at hand should have immediate
relevance to their work. If the learning activities are based
on experience, with scope for committing mistakes, the
retention and the interest in the content is much more
than the traditional didactic mode of teaching. Finally,
adults work better with internal motivators rather than
external motivators.
Besides advancement on the knowledge front of
medical education, there has also been an attempt at a host
of teaching innovations all over the world, particularly in
the field of medical education. However, the same has not
been made much headway in the Indian scenario. More
over, in the absence of mandatory feedback framework,
the efficacy of any such advancement cannot be gauged.
Incorporation of a student-centric feedback mechanism
is to sure to lead to tremendous improvement in the state
of medical education in India.
Another lacuna in the advancement of medical
education is the absence of strong teacher-training programmes. Indeed, with the flurry of medical colleges
popping up in the country, the required qualifications
of the faculty, which were already at a minimal level,
have been further diluted. Also, the attempt at improving the scenario is not as desired. Most of the faculty in
the country today have never attended a training programme, where exposure to basic tenets of an educator
may have been provided. Almost all the current teaching faculty has acquired their teaching skills, minimal
and untested as they are, ‘on the job.’ This ‘test by fire’
does not necessarily produce good educators; quantity
of experience gained as a ‘teacher’ is well documented,
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but the poor quality of such experience, the absence
of formative assessment and no incentive to improve
the presentation skills directed towards engaging the
students are hardly ever acknowledged.

THE WAY FORWARD
The regulatory bodies and the government are fully seized
of the problems besieging the medical education in India
and have taken several praiseworthy steps to improve
the situation. As mentioned before, they have repeatedly
emphasized upon need-based curriculum, and all universities have been granted full freedom to design and implement their curricula without interference from the said
body. Large-scale training of the faculties of all medical colleges has been initiated and even been made compulsory
to some extent to improve the quality of teachers imparting education and training to our future doctors.10 Latest
teaching tools are being incorporated in various medical
colleges all over the country, and the central government
bodies are extending monetary and logistical support
to such programmes in the form of grants, training, and
personnel, wherever possible. All such steps taken by the
concerned authorities are laudable and will go a long way
in improving the situation prevalent today in the country.
However, the scope and pace of all such activities are sadly
lacking in terms of the actual goal to be achieved.
The problems plaguing the medical education system
are not hidden from the concerned authorities and the
various parties having a stake in it. However, one of the
major stumbling blocks in resolving these issues is simply
the inertia inherent in the system. Just like any other
field, change is not very readily acceptable, palatable or
welcome. Hence, the first step towards the resolution of
various ills is the development of resolve and intention
to see the changes through. Most of our current administrators are well-intentioned, and the same is seen in
the various resolutions and recommendations being
presented by them, but the intensity to follow through
with the same is missing. If enough attention is given
to execute a robust teacher-training program across the
country in a concerted manner, it will immediately elevate
the standard of medical education by several notches
without any other intervention.
Similarly, by incorporating and shifting towards the
andragogical concept of teaching, students can be made
active participants and willing stakeholders in raising
the bar of education standards in the medical field.
Based on our studies, we have found that the opinion
of the students (feedback) must be duly considered and
addressed to make things more acceptable.11 Lastly, we
also found that the students prefer innovative teaching
methodologies like role play, problem-based learning
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and small group discussion over and above the traditional methods of teaching.12,13 Thus, an earnest implementation of innovative teaching methodologies will
go a long way in transforming the medical education
in India to a truly world-class level that will reflect in
better patient care.
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