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Abstract  
Background: Integrated Teaching refers to a way of connecting skills and knowledge from multiple sources and 

experiences or applying skills and practice in various settings. It simply means bridging connection between 

academic knowledge and practicals. Integrated teaching offers many advantages and may be a key factor in the 

delivery of an effective educational programme.  

Aims and objectives: Introduction   of  integrated  teaching  learning  in  First  MBBS, to  study  the  impact  of  

Integrated  teaching  learning and to  compare  integrated  teaching  learning  with  traditional learning . 

Method: Present study was carried out with First yr. MBBS Batch 2014-15 at  Govt. Medical  College, Kota. 

Duration of study was from March to August 2015. Traditional teaching was done on topics Thyroid and 

Jaundice. Pre test (50 MCQs) was taken. Integrated Teaching of the same topics was done and Post test was 

taken (50 MCQs ).Comparison  of  pre and post test was done.  

Results: The  analysis was  done  by  Microsoft Excel Programme.The results   were  expressed  as  Mean ± SD. 

P value <0.05  was considered  statically  significant. On  comparing  the  mean  marks  of  Pre test  and  Post 

test, we  found  that  there  was  a  significant  increase in  the marks scored  in the Post test.  

Likert  Scale: On  the  basis  of  questionnaire  for  Likert Scale, majority  of  students  fall  in  2  categories: 

Neutral(72.9%) and  Agree(26%). 

Conclusion: By this study we conclude that integrated teaching should be included in medical curriculum and 

should be commenced from the beginning of the medical career of an individual. 

Keywords: Integrated teaching, Likert Scale, Medical Curriculum, Pre-Test, Post-Test. 

 

I. Introduction 
 Integration in education can be defined as coordination of different learning activities to ensure the  

harmonious functioning of  educational process (1). There  are many  innovations  and  trends  in  medical  

education  that  have  been  undertaken  globally which  includes  self  directed learning, problem based 

learning, integrated teaching and community  orientation(2). Integrated Teaching refers to a way of connecting 

skills and knowledge from multiple sources and experiences or applying skills and practice in various settings. It 

simply means bridging connection between academic knowledge and practicals (3). Integrated teaching offers 

many advantages (4) and may be a key factor in the delivery of an effective educational programme (5). An 

Integrated Curriculum refers to a non-compartmentalised approach to basic science learning, in which course of 

study is instead organised around organ systems like cardiovascular system, gastrointestinal system, respiratory 

system, etc(6). Medical education basically aims to produce medical personnel having sound clinical 

competences and community orientation with proficient communication skills. All these are very essential to 

solve formidable health problems (7). With the existing medical practices, there is general dissatisfaction. The 

reason for this is  identified as the present day medical curricula (8). 

Integrated  teaching  is  an  important  strategy in  medical  education, but  it  is  a  complex  concept(9).  The  

need  for  greater  integration  of  subjects in  the  medical  curriculum has  featured  prominently  in   reports  on  

medical  education, including the GPEP(General  Professional  Education  of  the  Physicians)  report, 

“Educating Medical  Students”(10). 

There are  4 major  components  in integrated  teaching: (11) 

1. Integration  of  experience 

2. Social  integration 

3. Integration  of  knowledge 

4. Integration  as  a curriculum  design 

To  improve  the  quality  of  students  and  to  have  effective  diagnosis  and  better  treatment  of  the  

patients, integrated  learning  is  the  need  of  hour. In the  recent  years, throughout  the  world  such  curricula  

has  been  used  by  faculties  who  teach  the  students(12-16). Integrated teaching & learning approaches enable 

learning across  multiple domains. So, Medical Council of India desires the incorporation of integration in  the 

medical curriculum in order to  provide the students with a holistic  rather than fragmented learning process(17). 
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Medical  Educationist  based aims to produce medical personnel having sound clinical competences and 

community orientation with proficient communication skills (18)  and   an integrated  approach  with  strong  

clinical  relevance captures  student’s  attention and  creates  more  excitement  in learning(19). 

 

Aims And  Objecives 

1. Introducti on of  integrated  teaching  learning  in  First  yr. MBBS students. 

2. To  study  the  impact and compare Integrated  teaching  learning method with traditional T-L method. 

 

II. Materials And Methods 
After  the approval  of  IRB (Institutional Review Board, Govt. Medical College, Kota) was  taken, the  

present  study  was  carried  out  during  the  routine  classes  of  Biochemistry  of  First  yr. MBBS  Batch 2014-

15  at  Govt. Medical  College, Kota(Rajasthan). Duration of study was from March 2015 to August 2015. 

Following   the  consent  of  students, a  batch  of  148  students  was  included  in  the  study. Sensitization of  

faculties  of  Anatomy  and  Physiology  was done  and  traditional  teaching  was  done  on  the  topics Jaundice  

and  Thyroid. Each topic was taught in 3 classes each. Pre test (50 MCQs of each topic) was taken. There  was  

NO negative  marking Integrated teaching  was  done  on  the  topics  Thyroid  and  Jaundice in 4 different 

sessions in  Biochemistry  Department  with  the  help  of  HOD Anatomy and  HOD Physiology, with  the  help  

Power point  presentations. A post test (50 MCQs of each topic) taken. Comparison of results (Pre test and Post 

test) was done. There was NO negative marking The analysis was done by Microsoft Excel Programme. The 

results were expressed as Mean ± SD. P value <0.05 was considered statistically significant. Likert scale was 

prepared by 5 questionnaire regarding integrated teaching and traditional teaching. 

 

III. Observation And Results 
Pretest  on  Thyroid  and  Jaundice was  taken  in  form  of  50  MCQ’s  for each  topic. Each test was  

of  50  marks.As  shown  in  TABLE 1, the  mean  marks  of  both  the  topics  were  calculated. Among  the  

total  of  148  students, 1(0.67%)  student  scored  marks  between 0-10, 85(57.4%)  scored  marks  between  11-

20  and  62(41.9%)  students  scored  marks  between 21-30. There  was  no  student  falling  in  category  of  

31-40  and  41-50.Post test  on  Thyroid  and  Jaundice was  taken  in  form  of  50  MCQ’s  for each  topic. 

Each test was  of  50  marks..The mean marks  of  both  the  topics  were  calculated. Among  the  total  of  148  

students, 1(0.67%)  scored  marks  between  11-20, 108(72.9%)  students  scored  marks  between 21-30 and  

39(26%)  students  scored  marks  between 31-40. There  was  no  student  falling  in  category  of  0-10  and  

41-50.  

 

Table -1 
 PRETEST POST TEST 

MARKS NO. OF STUDENTS NO. OF STUDENTS 

0 to 10 01 0 

11 to 20 85 01 

21 to 30 62 108 

31 to 40 0 39 

41 to 50 0 0 

 

 
Graph -1: Shows  The Comparison  Of  Number  Of  Students  According  To  Marks  In  Pre And Post Test 
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Statistical Analysis 

The  analysis was  done  by  Microsoft Excel Programme.The continuous  parameters   were  expressed  

as  MEAN ± SD. Student’s  unpaired t- test  was  applied to the data. p value <0.05  was considered  statically  

significant.On  comparing  the  mean  marks  of  Pre test  and  Post test, we  found  that  there  was  a  significant  

increase in  the marks scored  in the Post test. The results are shown in Table 2. 

 

Table 2 : Showing  Mean ±SD of  Pre test  and  Post test. *p value <0.05 is significant. 
Parameter Pre Test 

(N=148) 

(Mean ±SD) 

Post Test 

(N=148) 

(Mean ± SD) 

P Value 

Marks 19.87 ± 3.75 28.81 ± 4.21 < 0.05* 

 

Likert Scale 

Questionnaire 

1. Did  you  find  Integrated  Teaching  beneficial  over  Traditional ? 

2. Was  Integrated  Teaching  time  consuming ? 

3. Did  topics  covered  had  actual  Integration ? 

4. Should  Integrated  Teaching  be  included  in  Medical curriculum? 

5. For  Clinical  Knowledge,  should  Horizontal  Teaching  be  included  with  Vertical  Teaching ? 

On  the  basis  of  questionnaire  for  Likert Scale, majority  of  students  fall  in  2  categories: 

- Neutral(72.9%) 

- Agree(26%) 

 

Table-3: Showing the number of students falling in different categories on basis of questionnaire of likert scale. 
S.no Strongly Agree Agree Neutral DisAgree Strongly DisAgree 

1. 00 45 101 02 00 

2. 00 38 110 00 00 

3. 00 50 97 1 00 

4. 00 32 116 00 00 

5. 00 32 116 00 00 

 

 
PIE DIAGRAM: Showing the percentage of students falling in different categories on basis of questionnaire of 

likert scale. 

 

IV. Discussion And Conclusion 
The  basic  aim  of  medical  education  worldwide is to educate the  students  regarding  health which 

is  physical, mental, social  and  spiritual  well being. Providing  a  vast  information  to  the  medical  students 

in  a  planned, organized  and  integrated  manner is  the  duty  of  the  medical  teachers, so  that  they  get a  

better  understanding  of  integration  in  the  human  body  that  no  system  functions  in  isolation  but  

operates in  an  organized  and  interdependent  manner  to  achieve  optimum  level  of  functioning. There are 

many advances in scientific knowledge with each year passing by.The innovative changes in medical education 

and growing minds of MBBS students. This necessitates constant school curriculum. These include self-directed 

learning, problem-based learning, IT and community orientation [20]. 

Thus, we  the  medical  teachers  share  a  great  responsibility  of  implementing  this  project  

throughout  India  to  provide  the  country “The  Best  Doctors”  for  the  society. There is tremendous 

responsibility on the institutions providing medical education for bringing about required innovations in the 

existing system. This is to meet the defined needs of the societies [21]. The Medical council of India has 

stressed upon need-based curriculum, that should stimulate student’s interest and inculcate drive to learn more. 

In our study, the results of the post-test showed that Integrated Teaching was  found  to be better than  

traditional teaching, which goes in favour with results of study done by Madhuri et al(2000), which also showed 
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that results of post test (taken after integrated teaching)[22]. It enhances knowledge and the scope of medical  

education.This  was  an  attempt  to  introduce  horizontal  integrated  teaching learning  method. Although  the  

sensitization  of  students  and  faculty was  difficult  but  they  showed  positive  attitude  towards  this  

innovation  in  education. Significant  results  were  obtained  on  comparing  the  results  of  traditional  and  

integrated  teaching. By  this  study  we conclude  that  the  time  has  come  to  bring  a  drastic  change  in  the  

teaching  methods. A proper  motivation  and  extensive planning  is  needed  in  the  field  of  medical  

education  to  change  the  approach  of  learning  for  the  students. It  may  be  included  in  medical  

curriculum. 

 

Limitation 
“No  journey  is  complete  without  certain  hurdles”Although  the  project  started  with  planning, but  

as  it  progressed, I faced  some  limitations. The  sensitization  of  students, faculty  and  time  were  most  

important  issues  which  had  to  be  dealt  with. Due  to  lack  of  faculty  members, there  was  a  difficulty  in  

implementing  the  project  in  its  full  bloom. Due  to  unequal  time  distribution  among  the  departments  of  

First  MBBS, the  classes  were  difficult  to  be  coordinated  in such  a  way  that  only  few  topics  could  be  

taught  at  a  particular  time. 
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