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PATHOLOGY EDUCATION SEMINAR
Report on Workshop on Pathology Education held at Dayanaud Medical College and Hospital, Ludhiuana, India, February 3 – 4, 2006 (Prepared by Shivayogi Bhusnurmath)
This workshop was conducted under the umbrella of AIPNA. The faculty included

Drs. Bharti Bhusnurmath, Shivayogi Bhusnurmath and Vikas Mehta from St. Georges University, Grenada and Drs. Vineeta Malhotra, Neena Sood, B.S Shah, Harpreet Puri, Monica Saluja, Pavneet Selhi, Preeti Bajaj, Bhavna Garg, Guldeep Uppal, Sheenam, Sapna Legha from DMCH Ludhiana. This was the second of the ongoing program of workshops to modify the teaching of pathology in medical colleges in India.

About 70 students of the pathology course at DMC participated.
Goals: To introduce a clinical problem solving approach to the teaching of pathology in undergraduate medical education including lectures, labs and test items.

Lectures:

 The idea of introducing clinical vignettes and identifying pathology problems based on the clinical story as a building step for the lecture was found attractive. 

Most aspects of pathology teaching like identifying etiology, pathogenetic mechanisms, structural changes, explaining symptoms and signs based on structural changes, selecting investigations, differentiation from similar diseases and developing the course of illness could start with a clinical vignette as a starting point.  6 – 8 vignettes of this type could be introduced sequentially in each lecture.

Team based Learning (TBL) in Lectures:


Two lecture sessions were used to demonstrate the modified TBL format.  The lecture topics were the same as in the regular schedule, and included genetic basis of neoplasia, tumor markers, and lab investigations in neoplasia.

The students were instructed to read the relevant chapter in their text book before coming to the lecture.  During the lecture session, they were divided into 10 groups of seven students each and made to sit as groups.  They chose their own group members.  Each group was given a specific clinical vignette with some questions linked to it. They were given 10 minutes to discuss their case and find the answers to the questions listed.

The faculty moved around assisting the groups to proceed in the right direction.  At the end of ten minutes, the plenary session started.  We put up the problem and questions of the first group on the screen.  The group representative came to the podium and presented the analysis and the possible solutions to the questions. Then it was thrown open to the rest of the group to modify, correct or add.

Then it was thrown open to the whole class.  Active lively discussion followed. A number of deficiencies of information were identified.  The group was then requested to re-discuss the problem and come next day with a chart depicting the analysis and answers.

1. Most traditional lectures are bland recitals of data/facts from the text book.  The students find them boring and only attend the same for getting the mandated attendance or for fear of professors getting upset.

2. They represent a passive learning process which is not really effective.  Very little is absorbed and retained.

3. Very little scope is there for the students to actively learn to collect data, analyze and find solutions.

The modified TBL overcomes all these features – without any additional resources or breaking any guidelines of the Medical Council.

Lab Sessions:

There were four slides earmarked in the regular schedule for the pathology lab for that week.  They were squamous cell carcinoma, basal cell carcinoma, melanoma and transitional cell carcinoma.  The students were asked to see the slides by themselves and fill in the following proforma. 
(The image represents a patient Think of the patient all the time. Fit the image in that context)
· Identify organ/tissue based on anatomy/histology. Morphologic features that are different from normal. Diagnosis of disease based on altered structure. Explain the etiology .Explain the pathogenetic mechanism – Develop these based on the structural alterations 
Identify the investigations that can be done to confirm the diagnosis. Explain the course of the disease – outcomes, complications. Develop a clinical vignette for this disease 

This method of approaching images was felt to be a far more rewarding learning tool than drawing colored images of microscopy slides in the lab books.

Seminar on Concept Maps:

A seminar was conducted for the entire faculty of all disciplines and students of DMCH on concept maps.  It was explained how encouraging students to draw concept maps helps in demonstrating that they have understood a topic well.  The important steps of selecting a topic, listing important headings, clustering data under each heading and then drawing associations/relationships and cross linkages was demonstrated.  The distinction between concept maps, mind mapping was also discussed.  The session was chaired by the principal Dr.  Daljit Singh and a lively discussion followed.  The faculty and students appreciated the importance and practical utility of concept maps in learning pathology and other basic sciences.  Some faculty selected topics on which concept maps would be drawn by students.  (eg. Leukemias – Dr. Shah)
Buzz Session on Exams:

A brain storming session was held on the university examination questions.  It appeared that the beaurocratic procedure currently leads to poor quality questions being used in the exams.  The Dean indicated that a new Vice Chancellor has been recently appointed.  They will work with him to change the quality of questions.

The local faculty agreed that they could use better clinical problem solving questions for their internal evaluation which is under their control.  We will continue to work on this in the future.

Summary:

It was a very effective workshop on pathology education.  There was no funding involved from any agency.  It was just the goodwill and the desire among the faculty to see if they can do better in teaching.  The methods demonstrated did not need any additional faculty or funding.  The ideas generated were enthusiastically embraced by the local faculty and students.  They plan to gradually implement them at DMC.

There were some faculty representatives from Christian Medical College (Ludhiana)   (Drs Sunitha Jacob and Roma Isaacs) and Chandigarh Medical College.  They also appreciated the workshop and plan to use the methods in their set up.

Evaluation:

The students filled up a questionnaire after the workshop.  The results reflected a great appreciation for the measures and also the desire to implement them locally in the future.
Future Plan:

1. It is planned to hold the next workshop in February 2007 in DMC Ludhiana

2. If local seeds take root, it is planned to present the data at a national forum in India like the Indian Association of Pathology, Microbiology (IAPM) or the annual International CME in Surgical Pathology, so that others can get an idea about how teaching can be reformed for better with no additional financial input.
Armed Forces Institute of Pathology
Most of the Pathologists in the world are familiar with the Armed Forces Institute of Pathology. (AFIP) Diagnostically challenging cases from the world are seen by the AFIP Pathologists. The AFIP has been in the news about the changes that are taking place in the institution. One of our AIPNA member, who is a Pathologist at the AFIP says ……..

Armed forces Institute of Pathology (AFIP) was first founded in 1862 by the Department of Defense. Its first director was Major Brinton. The institute is a national treasure with millions and millions of tissue –gross and blocks of rare and interesting neoplasms, benign and malignant as well as from infectious diseases. It has the largest Tissue repository in the world .The number one function is to serve as diagnostic consultants to medical facilities here at home and around the world. The staff is made up of both civilian pathologists as well as military pathologists. AFIP also has state of the art Telepathology, “Ask Afip“, and VTConferences. Another unique feature is the year round Radiology-Pathology conferences with live one on one interaction. AFIP is the only institution which has all the subspecialties of pathology and various war registries under one roof. AFIP is truly a MECCA.    
Sumitra Parekh
Second Annual ASCP- AIPNA companion meeting.
 

AIPNA - ASCP companion meeting course will be held in Las Vegas on October 18th, 2006. 
Moderators are: Sumitra Parekh M.D, Armed Forces Institute of Pathology and Nirag Jhala M.D, University of Alabama at Birmingham

Speakers:

Gene P Siegal M.D, Ph.D

              University of Alabama at Birmingham

           Markuu Miettinin M.D

              Armed Forces Institute of Pathology

           Jasvir Khurana M.D

              Temple University
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