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IInnttrroodduuccttiioonn

Adecrease in clinical revenue due to the
growth in managed and integrated delivery
systems, increased competition for

research dollars, and changes in federal subsidies for

academic institutions are negatively impacting med-
ical education.1,2 Changes in medicine, medical edu-
cation, and technology have influenced both gradu-
ate and undergraduate medical education.3 A struc-
tured, consistent, didactic lecture system is extreme-
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AAbbssttrraacctt::    
BBaacckkggrroouunndd::    AA  ssttrruuccttuurreedd,,  ccoonnssiisstteenntt,,  ddiiddaaccttiicc  lleeccttuurree  ssyysstteemm  iiss  eexxttrreemmeellyy

iimmppoorrttaanntt  iinn  aa  tthhiirrdd--yyeeaarr  mmeeddiiccaall  cclleerrkksshhiipp..    YYeett,,  iittss  ddeevveellooppmmeenntt  ffoorr  tthhee  oobbsstteett--
rriiccss//ggyynneeccoollooggyy  ((OOBB//GGYYNN))  pprrooggrraamm  iiss  cchhaalllleennggiinngg  ffoorr  mmaannyy  rreeaassoonnss..
DDeevveellooppmmeenntt  ooff  aa  ssyysstteemm  tthhaatt  iiss  lleessss  ddeeppeennddeenntt  oonn  aa  ggiivveenn  lleeccttuurreerr’’ss  aavvaaiillaabbiilliittyy
yyeett  ssttiillll  pprroovviiddeess  ccoommpplleettee  ccoovveerraaggee  ooff  tthhee  AAssssoocciiaattiioonn  ooff  PPrrooffeessssoorrss  ooff
GGyynneeccoollooggyy  aanndd  OObbsstteettrriiccss  ((AAPPGGOO))  ttooppiiccss  ffoorr  tthhiirrdd--yyeeaarr  ssttuuddeennttss  iiss  ddeessiirraabbllee..      

OObbjjeeccttiivvee::  TThhee  pprreesseenntt  ssttuuddyy  wwaass  ddeessiiggnneedd  ttoo  ccoommppaarree  tthhee  eeffffeeccttiivveenneessss  oonn
tthhiirrdd--yyeeaarr  OOBB//GGYYNN  mmeeddiiccaall  ssttuuddeennttss  ooff  lliivvee  lleeccttuurreess  vveerrssuuss  lleeccttuurreess  pprreevviioouussllyy
rreeccoorrddeedd  ttoo  aa  ccoommppaacctt  ddiisscc..  OOuuttccoommee  mmeeaassuurreess  wweerree  aa  mmiiddtteerrmm  iinntteerrnnaall  eexxaammii--
nnaattiioonn  aanndd  tthhee  NNaattiioonnaall  BBooaarrdd  ooff  MMeeddiiccaall  EExxaammiinneerrss  ((NNBBMMEE))  eexxaammiinnaattiioonn  ssccoorreess
aatt  tthhee  eenndd  ooff  tthhee  cclleerrkksshhiipp..    

EExxppeerriimmeennttaall  DDeessiiggnn::  TThhiirrdd--yyeeaarr  mmeeddiiccaall  ssttuuddeennttss  wweerree  aassssiiggnneedd  bbyy  llootttteerryy
eeiitthheerr  ttoo  tthhee  MMeeddiiccaall  CCoolllleeggee  ooff  GGeeoorrggiiaa  ((MMCCGG))  ccaammppuuss  iinn  AAuugguussttaa,,  GGeeoorrggiiaa,,  oorr
oonnee  iittss  sseevveerraall  ccoommmmuunniittyy--bbaasseedd  ssiitteess  ((CCBBSSss))  tthhrroouugghhoouutt  tthhee  ssttaattee  ooff  GGeeoorrggiiaa..
AAllll  tthhiirrdd--yyeeaarr  cclleerrkksshhiipp  lleeccttuurreess  ggiivveenn  bbyy  ddiiffffeerreenntt  iinnssttrruuccttoorrss  wweerree  vviiddeeoottaappeedd
aanndd  ssaavveedd  ttoo  aa  ccoommppaacctt  ddiisscc  ttoo  bbee  ppllaayyeedd  aatt  aallll  CCBBSSss..    TThhee  ssttuuddeennttss  aatt  CCBBSSss  wweerree
rreeqquuiirreedd  ttoo  oobbsseerrvvee  tthhee  lleeccttuurreess  iinn  tthhee  ssaammee  oorrddeerr  aass  tthhee  lliivvee  lleeccttuurreess  wweerree  ddeelliivv--
eerreedd  ttoo  ssttuuddeennttss  aatt  tthhee  MMCCGG  ccaammppuuss  iinn  AAuugguussttaa..

RReessuullttss::  SSttuuddeenntt  ppeerrffoorrmmaannccee  oonn  tthhee  mmiiddtteerrmm  iinntteerrnnaall  eexxaamm  aanndd  oonn  tthhee
NNBBMMEE  eexxaammiinnaattiioonn  wwaass  ccoommppaarreedd  bbeettwweeeenn  tthhee  MMCCGG  ccaammppuuss  aanndd  CCBBSSss..  RReessuullttss
aarree  sshhoowwnn  aass  rraaww  ssccoorree  mmeeaann  ((SSDD))..    MMiiddtteerrmm  rreessuullttss  sshhoowweedd::  MMCCGG  wwaass  6655..66  ((88..77))
aanndd  CCBBSS  wwaass  7700..44  ((1177..00))..    NNBBMMEE  rreessuullttss  sshhoowweedd::  MMCCGG  wwaass  8811..11  ((66..33))  aanndd  CCBBSS  wwaass
8822..22  ((77..66))..

CCoonncclluussiioonn::  UUssiinngg  eexxaammiinnaattiioonn  ssccoorreess  aass  tthhee  oouuttccoommee,,  oouurr  pprreelliimmiinnaarryy  ddaattaa
ssuuggggeesstt  tthheerree  mmaayy  bbee  nnoo  ssiiggnniiffiiccaanntt  ddiiffffeerreennccee  iinn  ppeerrffoorrmmaannccee  oonn  tthhee  sshheellff  eexxaamm
bbeettwweeeenn  ssttuuddeennttss  rreecceeiivviinngg  aa  lliivvee  lleeccttuurree  vveerrssuuss  ssttuuddeennttss  oobbsseerrvviinngg  tthhee  ssaammee
lleeccttuurree  eelleeccttrroonniiccaallllyy..

KKeeyywwoorrddss::  MMeeddiiccaall  sscchhooooll  cclleerrkksshhiipp,,  oobbsstteettrriiccss  aanndd  ggyynneeccoollooggyy  cclleerrkksshhiipp,,  mmeedd--
iiccaall  ssttuuddeenntt  lleeccttuurreess,,  ddiiddaaccttiicc  lleeccttuurreess..  
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ly important in a third-year medical clerkship. In
such a system, independent of exposure to patients,
all students can be assured that the 64 topics listed in
the Association of Professors of Gynecology and Obstetrics
(APGO) Medical Student Educational Objectives, 8th edi-
tion are addressed.4

Yet, development of a structured lecture series
for third-year medical students in their obstet-
rics/gynecology clerkship is challenging for many
reasons. In addition to standard, protected, and
scheduled time for the medical students, instructors
must also prepare adequate lecture material and
deliver it consistently for every rotation of the clerk-
ship throughout the year. Various faculty members,
residents, or fellows generally deliver these lectures.
Due to the nature of the specialty, attending physi-
cians, fellows, and residents are often faced with
unexpected, urgent clinical responsibilities that pre-
vent consistent attendance.

The development of a system that is less depend-
ent on a given lecture’s availability yet still provides
adequate and complete coverage of  APGO topics for
third-year students is desirable. The clerkship cur-
riculum in obstetrics/gynecology for junior medical
students consists of six weeks of clinical rotation
with structured, didactic lectures to cover all clinical
topics. 

Muller et al5 first suggested in 1984 the concept
of using computer-assisted education in the field of
medical education. Subsequently, it was suggested
that the computer’s ability to combine images,
videoclips, text, and feedback make it an ideal teach-
ing tool for the medical educator.6

Medical College of Georgia is a large academic
institution with approximately 180 medical students
in each class.  In order to provide adequate patient
exposure to the junior medical students, MCG, in
association with the area health education centers,
developed additional community-based sites (CBSs)
throughout Georgia. These sites use private physi-

cians who are  MCG alumni, interested in student
education, or trained and educated at other institu-
tions but have demonstrated a keen interest in stu-
dent education.  

The purpose of this study was to compare the
written performance of all students assigned to a
CBS and who were given copies of videotaped lec-
tures versus those who were assigned to the main
campus of an academic institution and were given
live lectures by attending physicians, fellows, or res-
idents in training. 

BBaacckkggrroouunndd
CClleerrkksshhiipp  ssttrruuccttuurree

Third-year medical students were assigned by
lottery either to the MCG campus in Augusta or one
of its CBSs in Valdosta, Eastman, Dalton,
Waynesboro, or Demorest, Georgia. The students
spent six weeks at their assigned locations.

All third-year clerkship lectures given by differ-
ent instructors were videotaped using a digitized
video camera and saved to a compact disc.  A paper
copy of the Microsoft PowerPoint presentation also
was included.

Students assigned to the main MCG campus were
given live lectures Monday through Thursday.  All
students at CBSs observed the lectures during pro-
tected time and in the same order as they were deliv-
ered at the MCG campus. Students at the CBSs had
the option of emailing their questions to the attend-
ing who presented the particular lecture and send-
ing a copy to the clerkship director. The attending
was required to respond to the students within 24
hours. At the end of the fifth week of the six-week
clerkship, all students were given a multiple choice
examination comprising board-type multiple choice
questions compiled by all contributing lecturers. All
students also were required to take a shelf examina-
tion administered by NBME at the end of the six-
week clerkship. Raw score comparisons were made
between the two groups. An oral examination was
not administered at the end of the clerkship.

RReessuullttss
Table 1 shows the mean score of student per-

formance on midterm and NBME examinations.
Comparison was made between students completing
their six-week rotation at the MCG campus versus
those who completed their OB/GYN rotation at a
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CBS.
There were no significant differences for

midterm or NBME grades between the students
whose rotation was at MCG and those at CBSs.  The
variance of the midterm grades for CBS students was
larger than that of the students assigned to the cam-
pus.

Table 2 shows the results obtained between
groups rotating on different dates; the ascending
number of groups indicates that these students had
slightly more clinical experience than the previous
group. There was no significant difference on their
performance either on midterm or NBME examina-
tions. 

SSttaattiissttiiccaall  AAnnaallyyssiiss
The data were analyzed using a two-way ANOVA

where the factors were Group (2, 3, 4) and Site (MCG,
CBS).

DDiissccuussssiioonn
The use of CBSs to educate medical students is

now well recognized in various subspecialties such
as pediatrics,7 surgery,8 internal medicine,9 as well
as obstetrics/gynecology.10 Apart from providing
adequate patient care, the Liaison Committee on
Medical Education (LCME) also requires that the edu-
cational opportunities should be similar at all sites.
The faculty at academic institutions is generally pro-
vided with protected time for student education,
such as lectures and small group discussion. Such an
opportunity, however, is not usually available at
sites where the practice is limited to one or two cli-
nicians. We provided videotaped lectures on a CD to
our students who were assigned to CBSs throughout
Georgia. We found no difference in the students’ per-
formance on the internal exam given half way
through the clerkship as well on the NBME adminis-

tered at the end of the clerkship. Student satisfaction
of their overall experience at the end of six-week
rotation as well as their interest in OB/GYN as their
choice of subspecialty before and after the clinical
rotation also was compared.   There was a significant
increase in both student satisfaction and their desire
to choose OB/GYN as their field of interest. One
could argue that the students spending time at CBSs
had more opportunity to interact with their precep-
tors.

The current study is based on a small number of
students who had their clinical rotation at CBSs.
Traditionally, it is been a challenge to recruit com-
munity-based educational sites for students, espe-
cially in OB/GYN, due to the nature of the service.
The number of students sent to these sites was based
upon the size of the practice as well as the precep-
tors’ recommendations. The data was collected over
six-months, and the experience of these students
was quite overwhelming as compared to the stu-
dents who stayed at an academic institution.
However, the results of this study clearly indicate
that live lectures can be substituted by videotaped
lectures without affecting students’ performance on
the NBME examination. Also, although this is the
first report for an OB/GYN clerkship, similar findings
have been observed by pediatrics as well as internal
medicine clerkships. Furthermore, because both stu-
dents and instructors enjoyed the teaching process
of obstetrics/gynecology in a general practice, it can
be a suitable alternative to hospital-based clinical
teaching for undergraduate medical students. 

CCoonncclluussiioonn  
Third-year medical students trained at CBSs in a

private practice setting who did not have access to
live lectures by faculty at an academic institution
performed at least as well and possibly better on

TTaabbllee  11..    TThhee  mmeeaann  ssccoorree  ooff  ssttuuddeenntt  ppeerrffoorrmmaannccee
oonn  mmiiddtteerrmm  aanndd  NNBBMMEE  eexxaammiinnaattiioonnss..  

MMiiddtteerrmm NNBBMMEE
SSiittee NN MMeeaann  ((SSDD)) MMeeaann  ((SSDD))

MCG 19 65.6 (8.7) 81.1 (6.3)
CBS 26 70.4 (17.0) 82.2 (7.6)
p-value 0.21 0.40

TTaabbllee  22..    RReessuullttss  oobbttaaiinneedd  bbeettwweeeenn  ggrroouuppss  rroottaattiinngg
oonn  ddiiffffeerreenntt  ddaatteess..

MMiiddtteerrmm NNBBMMEE
GGrroouupp NN MMeeaann  ((SSDD)) MMeeaann  ((SSDD))

2 12 71.8 (12.8) 80.5 (6.3)
3 19 65.0 (14.9) 80.4 (6.5)
4 14 63.6 (9.1) 84.5 (7.6)
p-value 0.26 0.15
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written examinations, whether administered inter-
nally based on the material covered during the lec-
ture, or at the national level when administered by
the NBME.  The results of these studies, therefore,
suggest that live lectures can be substituted by
recorded lectures without the loss of student ability
to perform and demonstrate fund of knowledge.
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The International Institute of Islamic Medicine (IIIM) and IMANA are pleased to announce

The Valiunnissa Award Essay Competition
After attending a lecture on the history of Islamic medicine, an anonymous physician donated in memory of her
mother to encourage our young medical students and physicians to write on the subject.

To be awarded to a medical student or resident/fellow in an accredited program who will submit an original essay
on any topic that can be classified under the subject of the History of Islamic Medicine. Papers will be judged on
originality and quality by a panel of judges selected by the IMANA Board of Regents.

First Prize: $1000         Second Prize: $500

Rules for submission:
• This competition is limited to active members of IMANA.
• Only a medical student in an accredited medical school or a resident or fellow in an accredited program 

(U.S. or abroad) is eligible. A letter from dean or program rirector will be required for verification.
• Must meet criteria of publication in JIMA (see JIMA Instructions to Authors).
• Four independent judges will be selected by the IMANA Board of Regents.
• The best two articles will be published in JIMA in 2008.
• Prizes will be awarded at the next IMANA student resident bash in 2008.

Deadline for submission is December 31, 2007.
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