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Abstract ,

The study examines the use of distance teaching methods to
provide  post-basic  training for Assistant Medical
Practitioners (AMPs) in Sri Lanka and was based on four
learning modules on priority topics in Medicine, Surgery,
Paediatrics and Gynaecology & Obstetrics which had been

prepared in a format suitable for distance learning.

Of the 22 districts in Sri Lanka, three districts were chosen
as the study areas. Ten AMPs from each of the three districts
were randomly selected for this pilot study. One group was
provided with learning modules only, the other two groups
were given the learning modules, together with clinical
training at a teaching hospital (TH) for one group and at a
non-teaching hospital (NTH) for the other. This sample
population was evaluated by means of a pre-test and a post-

test during the study.

The study revealed that (a) the base level of knowledge of the
AMPs was lower than expected, (b) the control group which

was provided with only the learning modules showed
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significant itnprovement, (c) disciplines like Gynaecology &
Obstetrics needed some degree of clinical input, highlighting
the importance of at least a short exposure of clinical
teaching in some disciplines, and (d) the teaching hospital
group performed better than the non-teaching hospital group
emphasising the importance of the infrastructure available in

a teaching hospital setting for clinical teaching.
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INTRODUCTION

Assistant Medical Practitioners (AMPs) are middle level health
professionals who are directly involved in the provision of primary health
care in Sti Lanka. At present there are about 1250 AMPs working at
various government hospitals, especially in rural areas. The AMP training
programme began at the Faculty of Medicine, Colombo in 1976. Additional
centres have subsequently been established in Peradeniya, Jaffna and
Kalutara. After completion of the 2 1/2 years basic training, the AMPs do
not have any opportunity to enrol on a continuing education programme. A
survey carried out on AMPs revealed that the lack of such a programme and
the lack of a career structure had led to frustration and inefficiency in the
delivery of health care; 96% were dissatisfied because of the lack of
opportunity for future professional achievements and 84% were dissatisfied
because of the unavailability of any continuing education programme even
on the basis of self education (Weerakoon and Jiffry, 1989). The major
obstacle to the conventional form of a post basic training programme was
the requirement to affiliate the AMPs to a training institute away from their
present working station. and home towns. Therefore, a decision was made
to implement a pilot study to evaluate the practicality of using the distance

education format for the continuing education of AMPs.

Distance education is an educational process ‘where teacher-learner
interaction mainly occurs through instructional media and the learner is
necessarily distanced from the teacher by space and time. One of the
tremendous advantages of this system of education over the conventional
form is that the learners can be stationed at their own places of work.
Furthermore, they can study at their own pace and also chose the topics
according to their own priority and liking. However, distance education had
not been tried out for clinically oriented disciplines anywhere in the world

except for the training of nurses in Canada (Kerr, 1988). . The distance
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educational format usually has several possible components including face
to face teaching, printed materials and electronic media. As the production
of clinically oriented educational material in the form of electronic media
proved to be too costly only face to face teaching sessions and printed
media have been utilised in this investigation. It was envisaged that the best
form of face to face component relevant to this study would be the clinical
demonstration of patients. However, it was not certain whether a Teaching
Hospital (with teaching facilities and service functions) or a Base Hospital
~ (only service functions) should be used to carry out the clinical teaching to
yield the maximum benefits. Furthermore, it was also intended to test the
extent to which the face to face component would help in the learning
process of the AMPs at this level. Therefore, one group of AMPs was
chosen as the control group and provided only with the learning modules.

The other groups were exposed to the modules as well as clinical teaching.
The aims of this study were to evaluate;

1. the usefulness of distance learning as a mode of continuing education for
AMPs.

7 the extent to which face to face teaching in the form of clinical
demonstration of patients could complement and supplement distance

learning.

3. which type of hospital (base or teaching) was more suitable for face to

face teaching.

MATERIALS AND METHODSF

Four learning modules for the distance teaching format had been prepared
according to distance education principles by a course team consisting of
authors (Medical Officers teaching the AMPs), subject specialists
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(Consultants) and academics, over a period of 10 months. The topics were
selected according to the findings of a previous survey (Weerakoon and
Jiffry, 1986) carried out on the AMPs to ascertain their deficiencies and
learning requirements. These topics included Diabetes Mellitus (Medicine),
Acute Abdomen (Surgery), Neonatal Emergencies (Paediatrics) and Post

Partum Haemorrhage (Gynaecology & Obstetrics).

The Puttalam, Kalutara and Gampaha districts (geographically demarcated
administrative areas in Sri Lanka) were chosen as being the most feasible
study areas, due to their close proximity to the study centre as well as the
availability of sufficient number of AMPs in service. Ten AMPs from each
district were selected on a random basis. The AMPs of Gampaha district
were provided with the study modules only and this group was considered
as the control group (CG). The Kalutara and Puttalam groups were assigned
to follow weekly clinical sessions at the Panadura Base Hospital (a teaching
hospital for AMPs, abbreviated as TH) and at the Chilaw Base Hospital
(Non-Teaching Hospital - NTH) respectively, in addition to being provided

with learning modules.

All three groups were evaluated at a pre-test before the commencement of
the course. Thereafter, they were given the study modules, self assessment
forms and other instructions regarding the rules of the project. They were
expected to learn the modules while working at their stations and to attend
the clinical demonstrations at the hospitals assigned (Kalutara & Puttalam
groups); the Gampaha group (control group - CG) was asked to confine
themselves only to the modules and any other material they came across.
They were clearly instructed not to attend any organised clinical teaching
during this period. All three groups were given about 10 months to complete
the four modules. During this period they were requested not to discuss the
contents of the modules with other participants if they met. The

investigators paid two monitoring visits to the hospitals where the clinical
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teaching was being conducted to ascertain the progress of the project. In
addition a co-ordinator was also appointed to each district to attend to the

immediate needs of the learners.

The training programme was free of charge to the trainees. The entire study
was funded by World Health Organisation. At the end of approximately ten
months the post-test was conducted in Colombo for all three groups
together. The pre and post test marks were compared statistically using

paired t test.
RESULTS

Of the 30 trainees who had been selected to take part in this project, only 29
reported for the orientation programme and thereafter for the pre-test. Thus
the sample for the study consisted of 29 trainees, the missing trainee being
from the Puttalam district. However, at the end of the project only 25
trainees were able to take part in the post test. From the Puttalam district
(NTH) all 9 trainees sat for both pre and post tests, whereas from Kalutara
(TH) and Gampaha (CC) districts, of the original 10 participants only 7 and
9 participants respectively sat for the pre-test and participated in the post-
test. In the analysis of results, only the marks of those who sat for the post-

tests were used.
Marking of MCQs
The MCQs were marked in the following manner. For each correct

response a +1 score and for each wrong response a -1 score was allocated.

A zero score was allocated to responses that had not been attempted.
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A data base programme was developed to analyse the responses on dBase
III+. From this data base prograrhme it was possible to group the marks of
the trainees of each district and classify them according to the subjects.
Thereafter, for each question the total number of +1 marks and -1 marks

obtained was calculated separately.

For further analysis of the MCQ marks, especially in view of the fact that
some authorities do not favour carrying forward of the negative marks
(Ward, 1981), two methods were adopted. These are described below.

‘Method A

In this method of analysis, all the positive and negative marks were

added together, as in the case of a conventional marking of an MCQ

paper.

Method B

For each MCQ there are five responses. If a student gets all the five
responses correct, he/she could score a maximum of 5 marks. If
there are 10 students in a group the total marks would be 50. The

actual correct responses (+1) obtained for each MCQ by each group |
has been calculated and expressed as a percentage of the maximum
possible score. For example, if for Questionl the total number of
correct responses obtained by 10 trainees was 30 marks, since there
could be a maximum of 50 marks, the percentage would be 60%. In
this method of analysis the negative marks were not taken into

account.

In both methods the MCQ marks were presented separately according to the

groups and disciplines.

Distance Education for AMPs in Sri Lanka. OUSL Journal. Vol.3. 2001
Jiffry, Dalpatadu and Fernando :




WY, Ppoypu o3 MﬂﬂuhOUON pajenajes syieul OWE -1 9lqel,

opueuia,] pue npejedreq ‘Aujir

100Z "CIOA: [ idnof TS0 "BYUET 1S Ul SJNY 10J uoneonpy duelsiq

TLFCETY 9 Sl + ¥V v9 89T +2CTy PCI+ 87 1v 60 LS0d (57)

e = R ‘et T R VHVdNVD
9eT+ 03¢ ¥'6 -+ 00°0¥ 0¢l 05T 701+ L8'TC 01 Hg4d
80T + 897 TOF8SCL ¥TI + 0019 701 +00vv L0 L50d Am.rC

T T Ao — s ot e et VAvLNIVA
0Pl +0T67 9Tl +0v'9t 70T +08°¢t LTI +¢€6'9C 01 Hdd
001 +v¥'op 8¢ + 0086 VET+TIey 991 +0L'LT 60 LSOd

(HLND

o e o] T b AT T T INVIV.LINd

9¢F+CLIT . 081 +¥¥'8C POl +8L°LT cOvI +¥L°0T 60 d4dd
% % % % SHUNIVIL
SO/NAD HNIDIGHN SORLVIAdVd AdgHdans 40 'ON LSdL LRSI

‘] 9[qB ], UI posLIBUIUINS

oI v poyew 01 SurpIoooe paje[nofed s1s9) 3sod pue a1d ayy 10J 1BS OYM soduTen} Y} [[B JO SODIA Syl JO SHIBW 9y,

SyEeAl QDN

64




opueliag pue npejedpe(q ‘Kiyir
100T "€'IOA "[-UMO[ TS "BYURT LIS Ul SJINY 10} UOHEINPH 0UBISI(]

uUBdIUIIS [Ed1sHE]S (@S FNVIIA) Sew DD - IT d1qeL,

TLEE Y oI F Hb9 8§91 TCTTh VLTSV 1Y 1S0d oo
| N . . . (0D)
< "0<, X 3 <
50°0<d<90°0 10°0<d<20°0 10°0<d<z0°0 $00°0 <d<10°0 60 VEVARYO
0'91 7 09°€¢ 001 F00°0% 871 78892 967 95¢T qUd
801 ¥ 489p T6FSCTL YT F 0059 Y01 T 00 by 1S0d D
£00<d<b0°0 $00°0<d<I0'0 500'0<d<10°0 £0°0<d<50°0 L0 IV
91 T00'8T R6FTLLE 9'01 7 98°9¢ §'6 7 60°0€ aud
001 TP 0P 84T T 00°'8S PELFTIEh 991 F0L'LT 1S0d
. . . . o o (HIN)
100°0<d<S00°0 S00'0<d<10°0 10°0 <d<20°0 S002d 60 e
9CFIEIL 081 F 3T YOI F8L°LT €% THL0C qud
§1541
d , J , d . d y HLOT 404
FONVILINDIS FONVIIINDIS HONVOIINDIS FONVIIHINDIS LYSOHM |iS3L | Loruisia
40 19031 SAO/NAD 40 13477 INDIGIN 15 g qqpqp [ SON¥LYIOEVY d013a31 | AYEOUNS L caonival
400N

SOHJRIPITJ UL 950G UBL) SI0WL PIARIYOE OSTe (H1) dnois exeiiley] oy, "ouidIpeJA ur A[uo sdnois aa1y) [[e £q
POASHOE SBM 950G UBY) 2I0UT JO 21008 B “TOAIMOH Is93-3sod ay3 Je ouewriograd oy ur juswaAoidwl [[BI0A0 UE Sem

2194, “(I1 919%L) %0t M0[9q 9q 01 punoj axom 3s93-axd ay) 18 s10afqns oy [re 1oy sdnoid ayp [fe Jo syrewr QDN YL

v ‘(uostreduwrod
SIU} WOl popnoxa Uaaq aAeY 3593-350d 913 I0F JIS J0U P[NOD OYM BSOY) [[e JO SxIew oY) 1sa1-o1d oy e ooueuLIoyrod

) yirm paredwiod are s3s9)-jsod oy 10 saajeswey) pajussaid oym soouTel} AU [[B Jo syrewr QDN 2Ud ‘I 9[qe.L Ul

2002 -06- 0689 - Oup - 250

10

65




Marking of MEQs

MEQs were marked on a structured short answer system. The answer scripts
of trainees from all three districts were mixed together to prevent any bias in

marking.
The MEQ marks for each group were categorised according to the

discipline. The difference in marks obtained at the pre and post tests for

each discipline by each group was calculated.

MEQ Marks
Table I1I depicts the marks of all the trainees who sat for pre and post tests.

The comparison of MEQ marks of those who sat for the post-test, together

with their pre-test MEQ marks are shown in Table IV.
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In the case of MEQ, all the groups scored less than 45% in all disciplines at
the pre-test. The Gampaha group (CG) scored especially low with a mean of
6.57% in Paediatrics. However, all the groups except the Gampaha group
(CG) improved remarkably at the post-test, in Gynaecology & Obstetrics.

In Medicine all three groups scored more than 50% at the post-test.

Generally, in all four subjects there has been an improvement in the
performance of the MEQ.

DISCUSSION
Selection of topics

The topics representing the four clinical disciplines were chosen from a list
of priority topics that had been identified at a previous workshop. For each
of the four topics chosen from each discipline, the degree of clinical input
needed was found to be variable. For example, in the case of the topic in
Surgery "Acute Abdomen", supplementary clinical teaching was essential.
The clinical skills expec.ed from the trainees was the ability to recognise
this condition and transfer the case to a hospital/ward with necessary
facilities for urgent treatment at the appropriate time. On the other hand,
topics like "Diabetes Mellitus" are common clinical entities that the AMPs
would have noted almost daily in their routine clinical work. In addition
because of such frequent exposure an AMP would have gained some
experience to manage such cases. It was therefore expected that the trainees

would be able to diagnose diabetes and manage this condition satisfactorily.
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Face to face teaching by consultants

The consultants belonging to the Teaching (Panadura Hospital in Kalutara
district) and Non-Teaching (Chilaw Hospital in Puttalam district) Hospitals
played a significant role in this project. One difficulty that had been
encountered was the transfer of some of the consultants during the period of
implementation of this project. Thus the new consultants had to be
sensitised and appraised of this project. Nevertheless, during the planning
period of this project, such problems of transfers were considered and
sufficient time had been allowed to offset such problems. However, it
should be noted that since the project had to depend on several consultants
for their clinical teaching, such transfers were inevitable. Furthermore it was
essential that a sufficient time period be allowed to complete the clinical

course. .

The trainees were not transferred during the period of study since the
Ministry of Health undertook to keep the trainees at their respective stations
without transfers for the purpose of this study. However, one trainee from
the Gampaha district (C3) had been transferred due to some unforseen
event. Nevertheless, she had been instructed to participate in this project
since the number of trainees for each group is a critical factor. Accordingly,
the trainee agreed to abide by the rules and follow the guidelines as set for

the Gampaha group (CG).
Results of the pre-test

The pre-test results both in MCQ and MEQ revealed a low base level
knowledge in all the disciplines (below 40% for MCQ and below 45% for
MEQ) amongst all the trainees. These findings indicate the urgent need for
a continning education programme to upgrade the knowledge of the AMPs

justifying a case to set up a post basic training programme either to prepare
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the students for a particular examination or at least as a routine in-service

training for the AMP, especially from the state sector. .
Resulis of the post-test

When the MCQ and MEQ marks of the Gampaha group (control group)
were statistically analysed, the P value of the significance of difference
between pre and post test marks were found to be more than 0.05 for
Gynaecology & Obstetrics (Tables IT & IV). This suggests that there has
not been any improvement in Gynaecology & Obstetrics amongst the
Gampaha group (CG) trainees. This seems to indicate that clinical exposure

would benefit such traines.

The P value of significance of difference between the pre and post test
marks for Gynaecology & Obstetrics, for Kalutara (TH) and Puttalam
(NTH) groups also indicate that there had not been much improvement.
These findings indicate that the Gynaecology & Obstetrics clinicals should
be further strengthened and that the training provided during the period of
this study for the Kalutaia (TH) and Puttalam (NTH) trainees seemed to be

insufficient.

The Gampaha group (CG) showed significant improvement in Medicine and
Surgery as well as in Paediatrics. However, method B (for marking MCQs)
did not show a significant change in Paediatrics and Gynaecology &
Obstetrics. Therefore, the overall result is, that except in the case of
Gynaecology & Obstetrics, the control group (CG) ‘showed significant

improvement.
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In general, the group that did not show a significant improvement was the

~ Puttalam group (NTH). This group seemed to have only marginally

improved in Paediatrics and Medicine, suggesting that their clinical

exposure would have been insufficient.

These findings raise the question as to how the control group improved
significantly without any clinical exposure. The explanation may lie in the
fact that the control group who had already been warned about not being
provided with clinical training, would have relied exclusively on the
modules which contained all the necessary information Those who
belonged to the teaching hospital and non-teaching hospital groups on the
other hand, may have expected to support their reading of the learning

modules by attending the clinical classes in all the disciplines.

When the performance of the Kalutara group (TH) was compared with that
of Gampaha group (CG), both groups showed highly significant
improvement in Medicine. This suggests that the topic selected in Medicine

had been easy to follow even without sufficient clinical input.

CONCLUSIONS

e When tested, the base level knowledge of AMPs in the four selected

clinical disciplines was found to be unsatisfactory.

e The group (CG) that followed only the learning modules showed a
significant improvement in all disciplines except in Gynaecology and
Obstetrics.

e It was observed that in certain topics, especially those belonging to
surgically based disciplines (Surgery and Gynaecology & Obstetrics),
some form of clinical exposure would have been beneficial to improve

the knowledge base of and teach new skills to participants.
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s The performance of the Teaching Hospital group (Kalutara -TH) was
found to be beiter than that of the Base Hospital group (Puttalam -NTH).

e Distance teaching could be used as an effective method of continuing

education for Health Workers in some of the clinical disciplines.
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