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We read with great interest the recent article in 

your journal by Mogre and Amalba about the 

learning approaches of Ghanian students who 

followed a problem-based learning, Community-

based education and service-based (PBL-

COBES) medical curriculum [1]. Determining 

students’ preferred, ongoing and contextual 

approaches to learning can provide a good idea 

about the presage, process and product levels of 

Bigg’s “Presage-Process-Product (3P) model” of 

the learning process [2]. Learning approaches 

should therefore not be viewed as stable 

characteristics of students; rather their value in 

reflecting the learning environment should be 

recognized and utilized. The authors have rightly 

determined their students’ learning approaches to 

judge the impact of the new curriculum. 

We had studied the learning approaches of first 

year medical students belonging to medical 

colleges in South India following a discipline 

based, non-PBL curriculum [3, 4]. The majority 

of our medical students had a deep learning 

approach and there was a positive correlation 

between deep approach scores and the marks 

obtained in a Multiple Choice Question (MCQ) 

examination containing questions that tested 

understanding, application and recall [3] and 

between surface learning approach scores and 

the Perceived Stress Scale scores [4]. To us, this 

reiterated the importance of students adopting a 

deep learning approach that focuses on 

understanding and relating new information to 

prior knowledge.  
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We also relate to the authors’ situation of 

curricular change as in India too, the Medical 

Council of India has recently proposed many 

curricular reforms [5]. Generally, medical 

students in India encounter patients only in their 

second year during their clinical posting. 

However, with one such curricular reform of 

early clinical exposure, even first year medical 

students get exposed to patients (not necessarily 

actual patients, but paper cases, patient videos, 

standardised patients, etc.) to demonstrate the 

clinical relevance of basic science subjects. We 

are at present following students exposed to the 

early clinical exposure and determining the 

changes if any, that occur in their learning 

approaches as they progress through subsequent 

years in which they are exposed to actual 

patients and we intend using a mixed approach 

involving qualitative methods also. 

 

The authors only postulate that it was likely that 

the PBL curriculum might have resulted in their 

students’ higher deep approach scores, since 

there was no control group and they rightly 

conclude that a longitudinal study would have 

been better. However, we feel that their 

suggestion of a study with groups following the 

traditional vs. the PBL curriculum may not be 

feasible now that the new curriculum has been 

adopted. Instead, the baseline learning approach 

scores of students at the beginning and the end of 

the first year (a traditional teaching) could be 

obtained and compared with their subsequent 

scores in preclinical and clinical years (PBL 

curriculum). However the effect of age would 

also have to be considered. 

 

The authors are fortunate that their students had 

high deep approach scores because while a PBL 

curriculum does generally foster a deep learning 

approach, Reid et al however, found little 

significant change (other than a tendency for the 

surface approach to lessen) [6] and Balasooriya 

et al found that students moved in the opposite 

direction and adopted a more surface approach 

(although some students changed towards a deep 

approach) [7] after reforms intended to promote 

a deep approach. The authors and their 

institution deserve praise for successfully 

implementing the new curriculum and for 

choosing to study their students’ learning 

approaches for judging its impact. 
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