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Incorporation of emergency medicine in the
undergraduate curriculum

S. S. DAVID, SELVARANJINI S., M. THOMAS

ABSTRACT
Background. Emergency medicine has been recognized

as a specialty in western countries. However, in India, most
hospitals and medical colleges have no provision for teaching
this specialty. This study was done to assess the feasibility of
incorporating emergency medicine in the undergraduate medi-
cal curriculum.

Methods. Sixty final year undergraduate students under-
went a special training programme in emergency medicine. A
feedback was obtained from the students.

Results. While the practical experience was rated above
satisfactory by 65% of them, 98.2% of them appreciated the
lecture sessions. Overall, the programme was rated as more
than good by 92.7%.

Conclusion. As a specialty that emphasizes basic clinical
skills, emergency medicine should be incorporated in the
undergraduate medical curriculum.
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INTRODUCTION
The provision of prompt and effective treatment for injured or
suddenly taken ill patients has always posed a problem. Changing
lifestyles and an increasing incidence oftrauma have necessitated
the demand for organized emergency medical attention. In 1979,
emergency medicine (EM) was officially recognized as the twenty-
third medical specialty and has been the second most competitive
specialty in the USA.' Contrary to expectations, few medical
colleges educate students adequately in the fundamentals of
emergency care and life support.' Although guidelines for the
specialty of EM were proposed in 1987 to assist medical schools
in the USA in the development of curricula, 3 recent surveys show
that only 29% of them have academic departments ofEM2 and less
than 20% have EM in their curricula.

Most colleges in India have no provision for organized EM in
their curricula. Therefore, this study was conducted in the Chris-
tian Medical College, Vellore to assess the feasibility of incorpo-
rating EM as part of the undergraduate curriculum.

METHODS
The programme had the following components: lecture sessions,
practical demonstrations and hands-on experience. The final year

Christian Medical College. Vellore 632004. Tamil Nadu, India
S. S. DAVID. SELVARANJINI S. Emergency Services
M. THOMAS Vice Principal (Curriculum)

Correspondence to S. S. DAVID

© The National Medical Journal of India 1997

MB,BS batch of60 students was oriented to the current programme
and divided into 6 groups of 10 students each. This programme of
one working week was conducted from 2.30 p.m. to 10.30 p.m.
each day. The students were expected to examine patients, per-
form minor procedures under supervision, attend lectures and
case discussions. In addition, they attended the departmental in-
service training programme that included case conferences, teach-
ing rounds and journal presentations. A log-book was provided to
document information regarding patients and procedures per-
formed. This was attested by the casualty medical officer and
submitted for evaluation at the end of the programme.

A questionnaire was circulated among the students to obtain a
feedback. This was blinded as the students were requested not to
write their names on the forms. The grading was scored on a 5-
point scale, from unsatisfactory to excellent.

RESULTS
Fifty-five students (91.6%) responded to the questionnaire. The
results are shown in Table I and Figs. I and 2. The timing (81.6%)
and duration (90.9%) was suitable for most students and 78.2%
appreciated the case discussions. The practical experience was
rated above satisfactory by 65% and there was almost unanimous
appreciation of the lecture sessions (98.2%). To evaluate the
understanding of the case discussion in relation to the lectures, a
correlation between them was obtained which was significant
(r=O.4; p<O.OOl).For example. a formal lecture on myocardial
infarction was shortly followed up with a case discussion on the
same. This seemed to help the students to appreciate and reinforce
the principles of management. The log-book scored 'unsatisfac-
tory' with 50% ofthe students. This corresponded to the distribu-
tion in which 53.8% scored 'good' in duration and the same group
scored 'unsatisfactory' with the log-book. The consensus regard-
ing the value of the posting was more than 'good' for 92.7%.

DISCUSSION
The number of patients registered in the EM department of the
Christian Medical College Hospital, Vellore ranges from 80 to
120 per day. About 87% are admitted for further monitoring by
the clinician in the emergency department. The fact that 21.8%
scored 'unsatisfactory' for the case discussions could be because
of the inability of the casualty medical officer to spare adequate
time for teaching students and coping with the patient-load.
Modification of the log-book is required since it took up a consi-
derable amount of time for documentation. Overall, the positive
feedback on the usefulness of the programme has been supportive
for future implementation. The lack of clear pre-established
performance criteria was a constraint in evaluation and this has
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TABLEI. Feedback of students on the emergency medicine posting

Assessment Timing Duration Lectures Case Practical Log-book Overall
discussion experience opinion

Unsatisfactory 18.4 9.1 1.8 21.8 16.4 50.9 7.3
Satisfactory 36.4 27.8 20.0 20.0 18.2 20.0 10.9
Good 25.5 41.3 41.8 40.0 34.5 18.2 40.0
Very good 16.4 14.5 20.0 10.9 20.0 9.1 30.9
Excellent 3.6 7.5 16.4 7.5 10.5 1.8 10.9

Allfiguresarepercentages

been the observation elsewhere.' It would have been useful to
include a pre- and a post-posting assessment for evaluating
knowledge gained. The curriculum for the final year MB,BS is
crowded and does not provide any time for the introduction of new
postings. Therefore, this programme was implemented by extend-
ing the posting beyond regular working hours.

The fundamental goals in teaching EM to medical students" are
the ability to provide immediate aid, perform essential life-saving
procedures, create a problem list, discuss a differential diagnosis
to the key problem, organize a treatment plan and understand the
social interface with EM. Students need to develop assessment
skills on un screened patients and initiate mandatory manage-
merit.' Due to our involvement with innovative curriculum plan-
ning, we have observed a significant disparity between the con-
tent ofthe undergraduate curriculum and the everyday practice of
medicine. A core curriculum that provides learning objectives,
subject content list and structured learning environment, needs to
be planned. This strategy would also contribute to the students'
choice of EM6 as a career, since postgraduate courses in EM have
already been initiated in India. Although faculty members from
many different clinical specialties contribute to student instruc-
tion, those trained specifically in EM are best qualified to be
teachers of emergency care. The everyday experience of emer-

gency physicians and their broad-based clinical acumen is a
valuable resource. As a developing specialty that emphasizes
basic clinical skills, EM should be included in the forefront of
changes in the undergraduate curriculum and universities and
institutions need to consider incorporating EM as part of the
undergraduate medical training.
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