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ABSTRACT

Introduction:  Skills™ training at the faculty of medicine of AA(SUDAN) starts early during the preclinical
period. However, the patients’ care pressure dnelastaff, the limited resources and the diffigwdf recruiting
part time teachers, forced the administration figddther resources. An effective alternative cdadgpeer-teaching.
But can peer-tutors be as effective as staff ichig skills? Our aim was to establish whether{petors are as
effective as trained staff and whether peer-tutgesdisadvantaged by PAL and that PAL can helminirsg the
problem of limited resourcedethods: Senior students were selected and trained tocpzate in the skills
training. Emphasis was on technique of normal eratron and focused history. Learners were secoad-ye
students learning the cardiovascular module. Gradisght students were randomly allocated to & staa peer-
tutor. Each group attended three sessions. Perfmenaf the learners was assessed by an OSCE ahthef the
training. Data were collected in questionnaire gdive-point Likert scale and analyzed.

Results: Eleven staff and seven peer-tutors participatédtly §ix students were taught by peers and eighytgtaff
.Response rate to the questionnaire was 86%. Reghit students obtained a significant higher scorése OSCE
than staff taught students P=0.002. There wereifgignt differences in six of the ten items invgstied in the
guestionnaireConclusion: Peer-taught students performed better than staffdastudents. Trained Peer-tutors can
be as effective as staff in teaching skills. Tleay participate effectively in solving the problerhshortage of
trained staff. Junior medical students are disathgad by peer-tutoring
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Introduction

effective method of teaching. [2] Staff may béhle§
A wide range of benefits were reported for peer- having time for other academic activities by redrct
assisted learning (PAL). The qualitative benefits of teaching burden. Participants (peer-tutors aeerp
include: cognitive and psychomotor enhancement,tutees) can benefit by becoming better learnesutiir
affective development and increased collegial understanding the principles of learning and teaghi
behaviour. Participants in PAL may also benefit and becoming effective communicators. They wilbals
subjectively by students satisfaction and prefezenc be competent future staff members as a resultdiv th
promotion of students leadership and students-each participation in peer-teaching, which represente th
satisfaction and confidence [1] The objective bigsef first step in the sequential exposure to teachind a
of PAL include development of clinical reasoningdan learning principles. Many studies demonstrated the
clinical decision-making skills, increase in theoms usefulness and benefits of PAL. [3-10]ls peer fatpr
of the academic assessment and development in thiess beneficial than staff tutoring? Are tutees
skills competence of the participant.[1,2]PAL is disadvantaged when tutored by peers compared to
accepted by all the stakeholders involved in medica staff? Haistet al (1997,1998) reported that fourth-year
education. Institution may benefits by finding an medical students were as effective as staff inhiegc

acceptable, useful, students® preferred and cosfunior medical students the physical
examination.[11,12]. Tolsgaardt al (2007) and
*Correspondence Weyrich (2009) found that training provided by peer
Ismat M Mutwali is as effective as training offered by experts., 143
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expert-led training of advanced cardiac resusoitati

training sessions on the principles, concepts and

and they concluded that peers can safely andtheories of adults learning and skills teachingthe

effectively teach the technique after training.][I&n

clinical skills laboratory (CLS). They practicedvin@o

Cateet al (2012) compared the academic achievementassess the students formatively and give feedback,
of medical students tutored by near-peers and rakdic demonstrate the five steps of the skills traininghie
students tutored by faculty. They concluded that CSL, set the objectives of the skills training smss,
“junior medical students are not put at disadvamtag and prepare hand outs and checklists of their messi

when being tutored by senior medical students. Near

Of the 16 trained peer-tutors, only seven partieigan

peer tutoring seem to be as effective as facultyteaching the junior medical students the physical

tutoring”.[17].The college of medicine of Alzaeim
Alazhari University(AAU) Sudan is adopting a system
based integrated curriculum; composed of

semesters each of 20-22 weeks. During the first 6findings.

semesters, basic sciences, clinical knowledge kilig s
are integrated. The involvement of the trainedictih
teachers in teaching skills and clinical knowledge

examination and focused history of the cardiovascul
system (CVS) module. The emphasis was on the

tentechnique of physical examination and the normal

Eleven clinical staff teachers from the
department of medicine and pediatrics were assigmed
teach and train the junior medical students thésski
required in the CVS module. The peer-tutees wdre al

the preclerckship students increased the teachingsemester 4 (second year) students (no= 136), during
burden on the limited number of the trained sta#.an their studying the CVS module. Junior students were
alternative method of teaching skills to junior rioadl briefed about the educational experience and id\ibe
students, peer-teaching was found to be feasibte anselect whether they prefer to be taught by a saff
effective at the college of medicine of AAU.[18]he peer. One hundred and ten (110) junior students
results of our study on PAL, encouraged us to etalu showed their wish to join the groups of peer-tutors
whether peer-tutoring is as effective as staffering Since the number of the trained peer-tutors istédi

and that peer-tutees are not disadvantaged by RAL. we randomly selected 56 junior students to be &din
conducted our study with the hypothesis that peer-by peers. The randomization method was by selecting
tutors can offer peer-tutees a level of trainingthe the students at the even numbers of the list, derisig
physical examination and history taking of the @ard that each group of peer-tutors must include a male
vascular module, comparable to staff training; trat student because the number of the male students was
peer-tutees will not be disadvantaged by PAL. We much less than that of female students. The junior
hypothesized also that both groups of junior mddica students were randomly assigned to groups of 7-8
students ( peer-trained and staff-trained) woultk ra students and each group was subsequently assigned
their tutors not differently. The objectives of atudy randomly to be tutored by a staff or a peer. Pegors
were to establish whether peer-tutors are as aféeeas were instructed to teach the skills in the CSL in
staff in teaching skills for junior medical studgnand systematic way using the five-step method of thissk
that peer-tutees are not put at a disadvantageeigb  demonstration, and then to supervise tutees while
trained by peers. practicing at hospital. The staff tutors taughtirthe
Setting: the clinical skills laboratory at the college of students at hospital according to their agenda. The

medicine AAU training sessions conducted by peer-tutors in tB& C
were integrated into the regular training coursehef

METHODS CVS module and the staff trained their junior stude
during the daily activities in hospital wards. Reer

Using an interventional randomized design we taught junior students attended 3 sessions of 2shou

conducted our study during the academic year 2011-each, and staff-taught junior students attendemliids
2012.The study was approved by the researchof 3 hours each. Both groups were allowed to practi
committee of the Alzaeim Alazhari University. An the skills freely. An objective structure clinical
informed consent obtained from all participants. examination (OSCE) organized at the end of the
training course for evaluation the performance h&f t
junior students, composed of 5 stations (focused
history, peripheral vascular examination, measurégme
Senior students (clerkship’s studentsjere invited to  of BP, cardiac examination and recording vital sjgn
join the peer-teaching project on voluntary basesty The examiners of the OSCE were blinded to whether
six volunteer showed their wish to join the project the examinees were taught by staff or peers, draf al
however, only 16 were eligible and selected for them did not participate in teaching the studehtse
training. The selected peer-tutors received 8 weeksscoring system of the OSCE was agreed upon before

Selection and training of peer-tutors
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the examination to be by check lists. The presenttaught group and 52 (44.4%) from the peers-taught
educational experience and the attitude of theojuni group. Eleven staff and seven peer-tutors partiegpa
students towards it were evaluated by a questiomnai in teaching the junior medical students the skélated
using 5-point Likert scale. Data was analysed usingto the CVS module. Tablé shows the results of the
version 16 of SPSS as a soft ware. The valueseof thsurvey on the attitude of junior medical students
descriptive statistics were expressed as mean dfowards their tutors. The peer-taught junior staslen
Standard deviation (SD). Student'gest Chi squire scored higher in the OSCE than the staff- taught
were used where appropriate to compare the regults. students. The mean score of the peer-taught stdent

< 0.05 was considered significant for all tests. was 8.8 and that of staff-taught students was &32;
=0.002. Nearly two thirds (63.1%) of the junior
Results students who were taught by staff rated the trginin

course as being: satisfactory 12.3%; good 38.5% or
The total number of the junior medical students wasexcellent 12.3%. The corresponding values of the
136, 80 (58.8%) were assigned to be taught by staffpeers-taught junior students regarding rating & th
and 56 (41.2%) were taught by peers. Total number o PAL were: 90.3%, 11.5%, 53.8% and 25%
junior students who responded to the survey was 117#espectively.
(86.03%), 65 (55.6%) students were from the staff-

Table 1 The responses of Junior Students to the statemera§the survey regarding their tutors

Questions Staff —taught students Peer-taught students P-
No no=65 no= 52 value

Agreement, Mean + SD Agreement, Meanz SD

(%) (/5) (%) (/5)
1. Tutors were well prepared for each sessic 62.0 3.44+1.40 80.7 408+1.11 0.016
2. Tutors were enthusiastic 58.5 3.38+£1.16 65.4 3.75+£0.90 0.066
3. Tutors are knowledgeable 83 410+1.04 84 4.15 +0.99 0.809
4. Tutors are skilful 78.3 3.93+£1.05 86.6 4.13+0.97 0.304
5. Tutors demonstarted skills in a satisfactc 55.4 330+1.32 78.8 3.94+£0.99 0.005
way
6. Tutors answered questions raised bg7 3.86 +1.04 78.8 4.05£1.05 0.325
students
7. Tutors provided constructive feedback 52.2 3.30+1.29 80.7 4.03+0.83 0.001
8. | had difficulty to follow and understand my40 283+£1.25 15.4 2.13£11.0 0.002
tutor

9. My rating of the CVS skills training cours 50.8 3.12+1.29 78.8 3.90£0.97 0.000
is

10 | would recommend my tutor to continues9.2 3.76 £1.24 92.3 4.53 +0.75 0.000
teaching other students

Note: Agreement is defined as a response of four five on a five-point Likert scale. SD = standard dviation
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Peerlearners demonstrated significant difficulty tolée¥ and understand st¢tutors than pertutors, fig 1.and a
significant percentage of pekxarners recommended p-tutors to continue teaching others than «tutors.fig.2.

53.¢

60

50

32.3

10.8

10

13.

H peer taught

1.9 = staff taught

0 - T T

Strongly Disagree Undecided
disagree

Agree

Strongly
agree

Figurel: Comparison of the difficulty to understandand follow the tutors during training session
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Figure 2: Significant higher recommendation of pee-tutors than staff-tutors to continue teaching

Themes extracted from the open question were i
for both groups in regards to the usefulness of
experience, the necessity of its continuatand the
short time allowed to practise the skills. Somethaf
common cited themes by junior students
Staff-taught students: “Staff were often busy
“Sessions were sometimes short”

“Staff were knowledgeable and skilful” “Some oft
staff think thatit is not the level of teaching the
skills” “It was a good experience” “No enough tinte
practise the skills”

“It is necessary to continue the P/

Peers-taught students:“It was a good experience
“We benefited a lot”, “It is wise to be continuet the
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future with other modules”, “We need more time to single institute experience and a single moduldisski
practise”, “Peers were knowledgeable and answeredraining limits the generalizability of its results
the raised questions”, “There was some difficully t Presence of a control group of junior students who

find patients and places to practise”, “It is were not trained could have participated in
recommended to include PAL in the curriculum confirmation of the sensitivity of our tool of
officially.” assessment.
Discussion Conclusion

Our study showed that peer-tutors provided a tngini Peer-tutors can be as effective as staff-tutors in
course of focused history and physical examinatibn teaching skills. Junior medical students are not
the CVS module, as effective as trained clinical disadvantaged by peer-tutoring. PAL for skills tiag
teachers. The effectiveness of the PAL was evidince of junior medical students is effective and comphea
by the performance of the junior medical students o to training provided by clinical staff and it caelp in
the OSCE. Our study also demonstrated that junioralleviating the teaching burden of the limited wai
medical students were not put at disadvantage wherstaff and in solving the shortage of trained staff.
tutored by trained peer-tutors. Another result af o

study is that peer-taught junior students can otdpa Contribution

staff-taught students in the OSCE. Our resultsiare

agreement with other studies which compared pekr-le IMM ; conceptualize the study and its design,
to staff-led skills training to junior medical contributed in data collection and interpretation,
students.[11-16] The outperformance of peer-taught reviewed the literature and writing the manusceapt
junior students compared to staff-taught is also gave the final approval for publication.

reported by Catet al.[17] Factors that can explain the AAK; Contributed in data acquisition and
same or better results of peer-taught junior stteden interpretation, participated in drafting and themgval
compared to staff-taught students include: The of the final version of the manuscript

emphasis of the training were on physical examamati ANH ; Contributed in data collection and interpretation
and normal finding, and these skills can be madtere involved in drafting and the final approval of the
by senior students (peer-tutors). The selected-peermanuscript.

tutors were from the best students in the clergkshi

rotation and they were motivated. The selected-peer
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