
Students’ Feedback: An Assessment Tool
for Teaching and Learning

INTRODUCTION:
Time and again voices are heard from different
quarters that there are some serious flaws in medical
education that need to be redressed.1,2,3 PM&DC
formulated general educational objectives in 1987.1

The world conference on Medical Education
proclaimed “Edinburgh Declaration” in 1988, and
defined the aim of medical education as to produce
doctors who will promote the health of all people.
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The said conference suggested extending the setting
of teaching beyond the hospital to include all the
health resources of the community, and to train the
teachers as educators not solely as experts in
content.2 It was recommended that undergraduate
training should aim at building personal qualities and
developing life-long habits in the students. This
declarat ion la id down twelve pr inciples for
improvement in Medical Education. The World Summit
on Medical Education in 1993 identif ied new
challenges in the context of increasing population,
economic recession, shrinking resources, war and
violence, and examined a wide range of problems
that impinged on medical education.3 Realizing the
public perception that medical schools fall seriously
short in their response to meet these challenges,
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Faculty of General Surgery Quaid-i-Azam Medical College, Bahawal Victoria Hospital
Bahawalpur,  th i rd year MBBS Students of  sessions-2012-13 and 2013-14.

The conventional lecture continues to be an effective mode of instruction and liked by the
students. The feedback can be utilized for improvement of instruction, and evaluation of
teachers’ performance.

Nine lectures were delivered to the students in each of the two consecutive sessions,
during their rotation in surgical ward. The material of the lectures was integrated with
relevant fundamental concepts of basic sciences. The lectures were inter-active.  Formal
feedback was obtained on a proforma in the last lecture of the term. Responses were
quantified for statistical analysis by assigning numerical values to each attribute in ascending
rank order, on six items questionnaire.

To assess the effectiveness of class-room lectures based upon students’ feedback.

Seventy-three students completed feedback form. Regarding general opinion about the
lectures, 29(39.72%) students marked them as “good” and 44(60.27%) marked as “better
than other lectures” on the same subject. When asked about their own behavior and attitude
during the lectures, majority (60.27%) of the students ticked “attentive and interested”.
Replying to the question about learning from the lectures, seven students opined “some
information”, 25 (34.24%) acquired “sufficient knowledge” and majority (n=41 - 56.16%)
gained “sufficient knowledge and clear concepts”.
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t h i s  s u m m i t  c a m e  u p  w i t h  t w e n t y  t w o
recommendations to change the present system
into a really meaningful medical education.

In United Kingdom General Medical Council (GMC)
published a report in 2003, which recommended
that considerable and large proportion of learning
should be student-centered and self-directed.4 This
encouraged medical schools to adopt problem based
learning (PBL).  Alongwith tutorials and clinical
sessions, lectures do have a definite role in this
system. However, the practical significance in terms
of final outcome of this system is still questionable.
In “Tomorrow’s Doctors” GMC mandates the
procedures to be in place to check the quality of
teaching, learning and assessment to ensure that
the standards are being maintained. I t  has
recommended the monitoring through a number of
different systems, including student and patient
feedback.5

In the national literature recently published the need
for a change has been emphasized in order to keep
abreast with modern medical knowledge and
advanced clinical practices.6,7,8 But all these
proposals and recommendations are not research-
based analysis of medical education-curriculum and
evaluation of the present teaching practices. This
global trend of quality concern has been realized at
our national level.9 At present more than a hundred
medical colleges of Pakistan are teaching traditional
discipline-based curriculum. Teaching methods are
classroom lectures, large group demonstrations,
small group clinical learning and tutorials. Lecture
is still a major teaching method. It is adopted because
of its economy.10 The objective of this study was to
assess the effectiveness of lectures as medium of
instruction, using the students’ feedback. This is
based upon the premise that lecture which is usually
considered a teacher centered method of one way
communication can be converted into an interactive
two-way process of delivering information and
concepts and  students’ understanding could be
improved by integrating the basic and clinical
sciences and their interest be generated and
maintained throughout the discourse.

METHODOLOGY:
The study was conducted at Faculty of General
Surgery Quaid-i-Azam Medical College, Bahawal
Victoria Hospital Bahawalpur. The feedback from
third year MBBS students of two consecutive
sessions, 2012-13 and 2013-14, during their rotation
in surgical ward, was obtained. Students rotated in
groups of 30 to 35. There was a term of nine lectures.
Surgical diseases of head and neck region, gall

bladder diseases, nutrition in surgical patients and
response to injury, were the topics discussed in
these lectures. The material presented in the lectures
was integrated with basic and clinical sciences.
Before discussing the disease, the fundamental
concepts of anatomy and physiology were refreshed
in a brief but comprehensive manner utilizing
diagrams and photographs. Power point slides were
used for presentation. The lectures were interactive.
Students were encouraged and allowed to ask
questions during and after the lecture. Special efforts
were made to maintain students’ interest and
attention throughout.

Feedback’s was collected from the students at the
end of the term. For this purpose the formal method
was used and a structured feedback proforma was
served in the last lecture without prior intimation.
Responses were collected immediately. Complete
anonymity was maintained. Seven questions were
asked. Six of them were framed in structured
responses. Seventh was open question to invite free
comments from the students and gave them
opportunity to express their ideas, objections and
suggestions. Each of the six questions or attributes
of this ordinal scale was focused on a single concept
of successful lecturing. There were four ranks or
options ordered randomly in response to each
attribute or item of the scale and the student had to
mark any one of them. Thus 24 options were
provided to each student and he or she had to
choose six best of them. For quantification of the
data, a numerical score was designed by modification
in existing pattern of opinion scores. The response
options were assigned numerical values 1 to 4 in
ascending rank- order in each i tem of the
questionnaire.

The data was processed in SPSS-16 and frequency
distribution of each attribute was calculated. Mean
of the weighted score of each attribute was calculated
and t- test was applied, using 3.5 as test value, to
get the p values for each attribute. The standard
value of 0.05, showed that the results were
statistically significant.

RESULTS:
Seventy- three s tudents  responded to  the
feedback questionnaire. Frequency distribution of
responses to each attribute is given in table- I.
Expressing their general opinion about the lectures,
twenty nine (39.72%) students marked them as
“good” and forty four (60.27%) students marked as
‘better than other lectures of surgery’. When asked
about their own behavior and attitude during the
lectures, 39.72% students marked ‘attentive’ and
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the majority (60.27%) ticked “attentive and interested”.
Thirty-six students marked ‘optimum learning’ and
32 ticked ‘maximum learning’ from the lectures. In
reference to the question about the material of the
lectures, 28.76% (n=21) students opined “organized”.
Majority (n=41) of the students gained “sufficient

knowledge and clear concepts”. This frequency
distribution of responses showed that majority of
students opined high ranks (weighted scores 3 & 4)
for each attribute of the questionnaire (table II). Mean
weighted score of  student was 21 with mean
difference of -3SD1.848 (p=0.000) which is significant.
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Table  I: Response Of Feedback Frequency Distribution

Q# Theme of the question Option-1 Option-2 Option-3 Option-4

n n n n% % % %

Unsatisfactory Of ordinary type

General opinion about the lectures1

Good Better than other
lectures

2

Nil 0 Nil 0 26 35.61 47 64.38

Student’s behavior: Attention
and interest

Bored Attentive Attentive &
InterestedUninterested

Nil 0 Nil 0 29 39.72 44 60.27

3 Learning from lectures Something To optimum
level

Nothing Maximum

5 6.48 49.3136 Nil 0 32 43.83

4 Material presented in lectures Deficient Not organized Optimum/
organized

Organized &
well-prepared

Nil 0 Nil 0 21 28.76 52 71.23

5 Method of teaching Satisfactory Good Unsatisfactory Impressive

5 6.48 47 64.38 21 28.76Nil 0

6 Learning outcome:
Knowledge  and comprehension

Some
information

Optimum
knowledge

Nothing Sufficient
knowledge &

clear concepts

7 9.58 25 34.24 Nil 0 41 56.16

7 Students’ views and
suggestions

Deliver more lectures. Add more diagrams. We like asking
questions. Teacher involves students. Give us transparencies.
Change lecture time, it is difficult to reach in the morning. etc

Table  II: Statistical Analysis of Weighted Score of Each item of Feedback

Question themes
(Items of the scores)

Mean weighted
Score of each
item/attribute

Standard
Deviation

Testing for
significance of mean

(Test Value=3.5)

p-Value

General opinion about the lecture 0.013T=2.5490.48213.644

Student's behavior; attention and interest 3.603 0.4927 T=1.782 0.079

Learning from lectures 3.246 0.5720 T=-3.785 0.000

Material presented in lectures 3.685 0.4677 T=3.378 0.001

Method of teaching 3.329 0.5541 T=-2.640 0.010

Learning outcome, knowledge and
comprehension

3.493 0.6692 T=-0.087 0.931
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DISCUSSION:
Evaluation of teaching by students’ feedback has
been recommended by education experts.11,12

Feedback is considered to be the heart of medical
teaching.13 It is a two-way process. The teacher
gives feedback to students and gets feedback from
them. It is necessary not only to assess students’
learning outcome but also to evaluate teachers’ own
teaching performance.10

Students’ opinion-based studies have been
conducted to evaluate the students’ study habits in
surgical clerkship and effective teaching of physical
examination skills.14,15 Medical students’ feedback
has also been used to compare different curricula
and teaching methods and to get their view point
about the formative assessment.16,17 Feedback
prescription pads have been used as a simple
method to get students’ feedback about the feedback
provided to them during third year clerkship.18

The researchers, faculty and administrators agree
that quality teaching can include effective choice of
materials, organization of subject matter, effective
communication skills, knowledge of the subject,
availability to students and responsiveness to their
concerns and opinions.19 Lecture based teaching
modules designed according to the concept of
in tegra ted teach ing improved learn ing o f
undergraduate MBBS students.20 This study
evaluated the effectiveness of lecture on the above
ment ioned parameters through anonymous
structured feedback. The purpose of lectures was
to impart factual knowledge of the disease and
deliver fundamental concepts. For this purpose
material was integrated with knowledge and concepts
of basic sciences. This integration is the logic usually
used in favor of other teaching methodologies like
system-based learning and problem-based learning.
The lectures were made interactive by asking random
questions and encouraging the students to ask
questions. Thus the lecture became two way
communication, and attention and interest of the
students could be maintained throughout. Therefore
the students expressed their satisfaction about
lectures and considered them better than others in
the same subject.

In question 3, about learning from lecture, the opinion
was divided between ‘optimum’ and ‘maximum’.
Majority of the students opined that the contents of
lectures were organized and well-prepared. In
question 5, the comments were structured to compel
the students to think before ticking the options ‘good’
or impressive’. A significant point to note is the clear
division of the students’ opinion between high ranks

(weighted score 3 and 4) in each attribute of the
scale. This reflects that the students have chosen
their responses very intelligently and thoughtfully
discriminating between these closely associated
traits in options scored 3 and 4. In question 6, the
students made a very important distinction between
‘knowledge’ and ‘concepts’. This distinction is many
a times ignored by the teachers and they keep on
overloading the students with information without
assessing whether they have assimilated the material
or not. Here the majority of students felt that they
received from the lectures ‘sufficient knowledge and
clear concepts’. In response to open question the
students gave frank and free comments on various
aspects .  They a lso gave suggest ions for
improvement by enhancing lecture time including
more photographs and real patients and delivering
more lectures and asking more quest ions.

The results of this study in terms of effectiveness
of lecture and student satisfaction by this method
are comparable to those of the American studies
conducted for the same purpose. It was proved that
an hour lecture induced significant change in
students’ behavior and that the students prefer
lecture to other methods of teaching like standardized
patient interaction.21,22 In addition to other sources
and stake holders, medical students’ feedback can
be an important source of diagnostic input in
managing the daunting challenge of curricular
change.23  Students’ feedback can elicit the quality
of education at the institutional level and help the
medical teachers to assess the impact of their
teaching and learning outcome of the students.

CONCLUSIONS:
Medical students can realize the effectiveness of
teaching and rate their teacher’s efficiency and
performance. Their opinion and feedback is an
effective tool to be utilized for assessment and
improvement of teaching methodologies especially
the lectures.
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