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ABSTRACT: 

INTRODUCTION: Lectures in medical education are considered as most ‘cost effective’ as compared to other teaching 

learning methods. Lack of interaction or interaction with only few students and the teacher makes the lecture monotonous. 

With this background, the current study was carried out to introduce interactive teaching to Ist year MBBS students in 

Physiology to enhance active learning and to understand their perspectives. 

METHODS: Different interactive techniques were used in a module of 12 respiratory physiology lectures in Ist year MBBS 

students (n=100) of Smt. Kashibai Navale Medical College & GH, Pune. Feasibility of interactivity in terms of time and the 

topic to be covered was taken into consideration. Students’ feedback was taken at the end of the lecture series. 

RESULTS: Students’ feedback revealed that 79% of the students liked and enjoyed the lecture. 45% of the students stated 

that use of interactivity helped to maintain their attention span and reduced boredom. Some of the students were initially 

reluctant to participate actively, but group activities also aroused interest in them. Overall the students enjoyed the 

interactive lectures and recommended their use for all the systems in Physiology.  

CONCLUSION: Interactive teaching helps to improve students’ attention span, arouse their interest in the subject and 

reduce monotony of the didactic lectures. Interactivity, if well planned lasts for only 5-10 minutes and doesn’t consume 

much of the lecture time. So we suggest that wherever possible, interactive lectures should be used. 
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Introduction:  

Lectures are an important aspect of the teaching-

learning process in medical education. It is an 

effective and feasible way for large group teaching 

where a vast curriculum has to be covered. By 

definition, the lecture is the formal presentation of 

content by the educator (as subject matter expert) 

for the subsequent learning and recall in 

examinations by students.
1
 It was established 

formally centuries ago as a teaching process that 

began with a literal reading of important passages 

from the text by the master, followed by the 

master’s interpretation of the text. Students were 

expected to sit, listen and take notes.2  

Lecture is considered the most ‘cost effective’ 

when compared with other teaching/learning 

methods.3 on an average; medical students have to 

attend 4-5 lectures in a day. If all these are 

traditional or didactic lectures, it might be difficult 

for the learners to give attention as well as 

comprehend the knowledge. Lectures are generally 

described from the instructor’s point of view and 

lack of interaction is considered one of the major 

limitations of the traditional lecture.
4
 Students are 

frequently seen as passive recipients of 

information, and as a result, not engaged in the 

learning process.
5
 Furthermore, when students have 

copies of the lecture notes or a text, a significant 

percentage would prefer reading them rather than 

attending classes that offer little or no interaction.6  

So why do we lecture then? There is a need to 

change our approach from being mere ‘instructors’ 
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to ‘facilitators’. Interactive lecturing can be an 

effective strategy towards active learning and 

participation by the students. It breaks the 

monotony and stimulates interest resulting in 

improved attention.
7
 With this background, this 

study was carried out to introduce various 

interactive interventions to facilitate learning in I
st 

year M.B.B.S. students in Physiology and to 

understand students’ perspectives about it. 

Methods:   

Physiology being vast / theoretical subject didactic 

lectures of one hour duration tends to become 

monotonous. Keeping this in mind, we tried to 

introduce different interactive techniques in a 

module of 12 respiratory physiology lectures for 

the I
st
 year M.B.B.S. students (n=100) of Smt. 

Kashibai Navale Medical College & GH, Pune. As 

per the M.U.H.S. curriculum for I
st
 year, broad 

topics for the lecture series were pre decided. The 

technique or the type of interactivity to be used in 

the lectures was planned in advance keeping into 

mind the feasibility of application for that 

particular activity.    

Some of the innovative interactive techniques used 

were Crossword puzzle (e.g. pick out the muscles 

of inspiration), Arrange in sequence (e.g. events 

during inspiration & expiration), Fastest finger first 

(e.g. arrange the layers of the respiratory 

membrane) which tested their recall ability. 

Rewards in the form of chocolates were given to 

the first 3 students who quickly finished their 

activity. For more difficult topics key diagrams 

were distributed and students were randomly asked 

to volunteer and explain the diagrams. A surprise 

test of 10 minutes was also conducted when there 

was a long gap between two lectures. Use of 

‘confusion’ technique was also tried for some 

topics. Students’ feedback was collected at the end 

of the lecture series. 

 

Results:  

Students’ feedback at the end of the lecture series 

revealed that they found these interactive 

techniques novel and interesting. 79% of the 

students liked and enjoyed the lecture. Their 

comments stated that they were actually curious 

about which interactivity will be used in the next 

lecture. 45% of the students stated that use of 

interactivity in between, helped to maintain their 

attention span and reduced boredom. Some of the 

students were initially reluctant to participate 

actively, but group activities also aroused interest 

in them. For some topics which need understanding 

e.g. mechanics and regulation of respiration 

‘confusion technique was used. Students were 

asked to note down their doubts or queries on a 

piece of paper without disclosing their names. The 

chits were then circulated in the class as if in the 

‘passing the parcel’ game. When the students were 

randomly asked to stand out and read the query 

they were not at all hesitant as it did not belong to 

them. This was found to be very useful to open up 

some shy and quiet students amongst the audience. 

As all the queries couldn’t be answered chits were 

collected and answered later. Students also 

recommended that few MCQs should be asked 

based on the topic in each lecture which will also 

help them in the exams. Overall the students 

enjoyed the interactive lectures and recommended 

their use for all the systems in Physiology. 

Discussion: 

Educational research has shown that students who 

are actively involved in the learning activity will 

learn more than students who are passive 

recipients.8 Not only the students but the teacher 

also gets a chance to understand and solve the 

doubts of majority of students, which otherwise is 

difficult in large group teaching.  

In the effective, active lecture the instructor 

involves students through a highly interactive and 
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participatory approach using a variety of teaching 

techniques. Because of the questioning, interaction 

and involvement, students are actively engaged and 

connected to the educator. By contrast, in an 

ineffective, passive lecture, the instructor stands at 

a lectern and speaks with minimal student 

interaction. Not surprisingly, after a few minutes 

students find it difficult to concentrate, as there is 

little or no stimulation.9 

Interactivity induces active learning in students 

thereby imparting its advantages like better 

understanding, more retention, better 

reproducibility, clarification of doubts and 

facilitating problem solving, decision making and 

communication skills.
7,10

 Interactive teaching is 

tried by all teacher researchers and it is found that it 

helps in better understanding and should be 

incorporated into the curricula for teachers of 

various fields.11 

Keeping this in mind there is a need for the medical 

faculty to focus on changing the role of the students 

from passive to active learners. Introducing 

interactivity in the lectures is one of the best 

strategies to achieve this. But this needs a lot of 

planning before the lecture. Time constraints is 

often considered as a cause of concern in using 

interactive techniques, but as per our experience it 

takes only 5-10 minutes of the total lecture time. 

There are a variety of approaches available on the 

internet from which we can chose the feasible ones 

in our setup and apply them. This will definitely 

make the lectures a very effective means of 

transferring knowledge to our students especially 

the large group population.   

Conclusion & suggestions: 

Students definitely enjoy the interactive teaching 

methods which help to improve their attention 

span, arouse their interest in the subject and reduce 

monotony of the routine didactic lectures. So we 

suggest that wherever possible, interactive lectures 

should be used. 

Acknowledgement: 

The first author is thankful to Dept. of MET, 

MUHS regional centre, Pune for igniting the 

thought. I thank Dr A.V. Bhore  (Dean) and Dr 

K.B. Patil (Deputy Dean and H.O.D. Dept. of 

Physiology), Smt. Kashibai Navale Medical 

College & GH, Pune for their support.  

Conflict of interest: Nil           

Source of support: Nil 

 

References: 

1. Vella F. Medical education: capitalizing on the lecture method. FASEB J 1992; 6(3): 811–812. 

2. Swanson RA and RJ Torraco. The history of technical training in, The ASTD Technical and Skills 

Training Handbook. Kelly L (ed). McGraw Hill: New York.1995 

3. Chris Cunniff, Mike Aldous, Mike Grossman et al, The Interactive Lecture, An Instructor’s Manual, 

University of Arizona, 2009. 

4. Munson LS. How to Conduct Training Seminars: A Complete Reference Guide for Training Managers 

and Professionals. McGraw-Hill: New York.1992. 

5. Steinert Y, Snell LS. Interactive learning: Strategies for increasing participation in large group 

presentations. Medical teacher 1999;21(1): 37-42  

6. Edlich RF. My last lecture. Journal of Emergency Medicine 1993, 11(6): 771–774. 

7. Ernst H, Colthorpe K. The efficacy of interactive lecturing for students with diverse science 

backgrounds. Adv Physiol Educ 2007; 31:41-44 



International J. of Healthcare & Biomedical Research, Volume: 2, Issue: 1, October 2013, Pages 8-11 

11 

www.ijhbr.com 

8. Borkar RS, Meshram SA, Jadhav PE Introducing interactivity in community medicine classes for 

arousing interest in the subject amongst II
nd

 MBBS students. Research analysis and evaluation 

2012;4(36):47-48 

9. Sullivan R.L., McIntosh N. Delivering effective lectures, JHPIEGO Strategy Paper # 5, JHPIEGO 

Corporation: Baltimore, Maryland, 1996. 

10. Morey O. Teaching methods and strategies, Scholars 2009;409:772-3235 

11. Ridley RT Interactive teaching: a concept analysis. The journal of nursing education 2007;46(5):203-

209 

  Date of submission: 02 July 2013 

Date of provisional acceptance: 26 July 2013 

Date of Final acceptance: 13 Aug 2013 

Date of Publication: 03 October 2013 

Source of support: Nil; Conflict of Interest: Nil  


