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Abstract
Introduction: Background: The Medical Education has two most essential basis, sound theoretical knowledge and proficient
clinical skills. Both of these factors depend on an efficient method of teaching in a proper clinical set-up. So that the medical
students get most of the benefit out of it by learning and developing their clinical skills. Objective: The main objectives of this
study are to determine the presence of difference in the learning environment in government and private hospitals of Karachi
and to determine whether there is any biasness present in these systems on the basis of gender of students.
Methods: Four renowned university hospitals were selected: two private and two government-based. 150 samples were col-
lected from each university by a self-administered questionnaire. The analysis has been performed using SPSS 20 and the results
are presented using chi square.
Results: The study established that there is a striking difference between the learning environment in these clinical set-ups
based on the theoretical knowledge of the students, the proper schedule of classes, hands on experience gained in the ward, new
knowledge gained at the end of a wards rotation, doctors’ interaction with the students and the students’ motivation. This was
represented by the χ2 = 10.173 and p ≤ .00001. MG = 5.73 with a SD = 1.815 while MP = 6.76 with a SD = 1.883 (M =
mean, G = Government hospital environment, P = Private hospital environment). According to the study there is no difference
in treatment of the students on the basis of gender represented by the χ2= 3.168 and a p is between .05 and .1.
Conclusions: The private hospitals provide a sound theoretical knowledge to the students they lack the provision of optimum
opportunities for the students to develop their clinical skills in comparison with government hospitals. It is however recom-
mendable that both the systems lack any biasedness among the students on the basis of gender .
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1 Introduction

In this era, teaching hospitals are a basic necessity of all the
medical colleges since they provide a clinical ground for the
medical students to grow.[1] They provide to the students
a learning environment which is a multiple of the educa-
tional climate and the symbiosis of the degrees of imparting

and attaining knowledge and its application.[2] An educa-
tional climate, in itself, is the product of, first and foremost,
the curricula, the students and teachers’ interests, the aca-
demic backdrop and self and social perceptions; these are
the established five scales of Medical Education Environ-
ment Measures.[3] For a medical student, this environment
is staged in a hospital set up, where he is acclimatized to
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different facets of skills, such as history taking, clinical ex-
amination and reasoning, decision making, ethics and pro-
fessionalism. The efficient imparting of the said skills re-
quires a well structured curriculum and a supervisor willing
to put it in affect. It is also important to note that he him-
self has to have sound knowledge, skills and the capacity
to encourage a problem solving attitude with an astute de-
liberation of clinical practice.[4, 5] Accreditation council for
graduate medical education (ACGME) evaluates a medical
practitioner according to the following skill set- his medi-
cal knowledge, the ability to learn, and hence improve, via
practice of skills, patient care, communication skills and
methods of dealing with inter-personal relations and system-
based practice.[6] The significance of a good learning envi-
ronment can be assessed by the fact that it directly affects the
professional outcome of the undergraduate medical students
and many have been compelled to abandon their studies due
to insufficient skill development.[3]

The students’ attitude and methods of learning and com-
prehension are equally as important.[2] Recent studies
are indicative of progressive distress in the apprentices of
medicine and surgery, which has shown to affect their ca-
pacity to learn and grow as medical practitioners; the out-
come of the said psychopathological phenomenon charges
academic performance as one of the more prominent cul-
prits, hence putting all the more stress on the establishment
of a sufficient medical educational climate.[5, 7] It is impor-
tant to note that the relationship between a proficient skill
provider and learner is that of the yin-yang; the two keep
each other balanced while providing adequate academic re-
plenishment, hence it is worth noting that concepts translate
well into competence.[5]

The definition of a good learning environment also includes
a wholesome set of work ethics; the ability to teach com-
passion and attain mutual respect is equally as important as
any physical skill set. Students mistreated suffer traumatic
de-idealization while, the behavior elicits a domino effect,
taking down multiple generations of doctors into the realm
of cynicism and poor behavioral practices, even getting in
the way of patient-doctor relationships.[8, 9]

There is also the battle of the gender; studies in Nepal and
Nigeria show that most female students seem to be less
pleased with the hospital learning environments,[3] while
studies in India have proved that they are usually more
inclined to falter academically as compared to male stu-
dents.[3]

Although most medical institutions in Asia are government
based, the past decade has seen an effluence of private med-
ical institutions, with India leading the playing field.[10]

However, it would seem that Pakistan is not far behind with
more than half the total number of medical schools being
private. The trend has indeed made an effort to support the
doctor-to-patient ratio, however a need for comparison and

contrast arises when the question for improvement in clini-
cal practices is brought forth.[10]

Taking all of the aforementioned factors into consideration,
this study aims to determine the extent of cognition and skill
development in medical students by a government medical
set up in comparison to a private establishment, the factors
in a clinical learning environment in each set up that mo-
tivate learning and skill development among students and
the possibility of unique influences of the clinical learning
environment on the male and female students in each set up.

2 Methods
The study is a cross sectional study. Students studying in the
3rd , 4th and final year of their medical education were in-
cluded in the study and students studying in 1st or 2nd year
of MBBS or those who have graduated from their respective
medical schools were excluded from the study. The data was
collected using a self-administered questionnaire from the
students who met the inclusion criteria. The questionnaire
was designed on a way making it students’ centered, taking
into account their perceptions about their teaching hospitals.

The data was collected from four renowned teaching hos-
pitals of Karachi, Pakistan affiliated with four major uni-
versities in this city. The hospitals included two govern-
ment based hospitals, namely Jinnah Post-Graduate Medical
Centre affiliated with Jinnah Sind Medical University and
Civil Hospital Karachi affiliated with Dow Medical College,
and two private hospitals, namely Liaquat National Medi-
cal Centre affiliated with Liaquate National Medical College
and Jinnah Medical College Hospital affiliated with Jinnah
Medical and Dental College.

A permission to carry out the study was obtained from the
in-charge of each hospital. A total of 600 samples were col-
lected which included 150 samples from each hospital from
the students who consented to participate in the study. The
confidentiality of the students was maintained by assigning
a study number to each of the samples.

The data was analyzed using SPSS 20. The teaching envi-
ronment in private and government hospitals were compared
using chi square test. The prevalence of discrimination in
relation of gender in both the settings was also compared
using chi square test.

3 Results
While it is necessary for both, the government and private,
educational systems to have such an environment in which
the students could develop their clinical skills to the most,
according to this study the results for the comparison be-
tween these systems have the χ2 = 10.173 and p ≤ .0000
indicating a remarkable difference between the learning en-
vironment of these systems. MG = 5.73 with a SD = 1.815
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while MP = 6.76 with a SD = 1.883 (M = mean, G = Gov-
ernment hospital environment, P = Private hospital environ-
ment). The parameters compared have been mentioned in
detail in Table 1.

The study also determined the effect of the hospital working
environment on the students based on difference in gender.

The results came out to be a χ2 = 3.168, p is between .05
and .1 indicating that the clinical learning and working envi-
ronment in these hospitals is not biased according to gender.
The parameters compared have been mentioned in detail in
Table 2.

The results are further presented in the figures 1 through 4.

Table 1: Comparison between government and private teaching hospitals on the following parameters
 

 

Parameter Compared Chi Square Degree of Freedom P-Value 

Students’ command on the theoretical background 58.065 2 < .00001 

learning environment in hospital 10.173 2 < .00001 

Hospital environment according to students 82.249 3 < .00001 

Schedule of classes in wards 212.362 3 < .00001 

Students’-doctor interaction 48.08 3 < .00001 

Doctor’s motivation to the students 48.361 3 < .00001 

Doctor’s cooperation with the students 50.580 3 < .00001 

Hands on experience gained in the wards 38.186 3 < .00001 

Lack of interest in attending the wards 40.481 3 < .00001 

Doctor’s knowledge about their subject 34.420 3 < .00001 

Students think they have gained new knowledge at the end of the day 56.525 3 < .00001 

Students are motivated to participate in clinical work and skills 349.041 3 < .00001 

Grading of hospital environment according to students 75.021 10 < .00001 

Grading of teaching skills of doctors according to students 30.264 10 < .00001 

Grading of students satisfaction of what they learn in ward rotations 51.043 10 < .00001 

 
Table 2: Comparison between male and female students on the following parameters

 

 

 

Parameter Compared Chi Square Degree of Freedom P-Value 

Students’ command on the theoretical background 3.427 3 .330 

Hospital learning environment according to students 4.287 3 .232 

Schedule of classes in wards 7.501 3 .057 

Student-doctor interaction 3.533 3 .316 

Doctor’s motivation to the students 5.932 3 .114 

Doctor’s cooperation with the students 4.604 3 .203 

Hands on experience gained in the ward 3.689 3 .297 

Lack of interest in attending ward rotations 7.275 3 .063 

Doctor’s knowledge about their subject 5.860 3 .121 

Students think they have gained new knowledge at the end of the day 4.936 3 .176 

Students are motivated to participate in clinical work and skills 7.294 3 .064 

Grading of hospital environment according to students 9.456 10 .489 

Grading of teaching skills of doctors according to students 7.703 10 .657 

Grading of students satisfaction of what they learn in wards 10.183 10 .424 

4 Discussion

In any teaching hospital throughout the world the prime im-
portant factor after patient care is the teaching provided to
the students and how effectively they learn from it.[11] The
educational environment of a medical school has a signifi-

cant impact on the learning and academic well being of the
students.[12] The study intends to provide a looking glass for
each medical training program, namely: private and govern-
ment hospital institutions and hence, hopes to help improve
the learning environment of the medical undergraduates and
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to address the issues in each system that hinder the growth
of the said students as effective medical practitioners.

Figure 1: Illustrates the difference in frequencies of the
following parameters in government and private hospital
settings (with frequency on the y-axis and parameters on
x-axis)

Figure 2: Illustrates the grading of hospital environment in
government hospitals according to students (the numbers
shown along the slices indicate the number of students and
the colors indicated in the boxes represent the grade given
by the students out of 10)

Any learning environment is constituent on three factors
which include: the doctors setting up the examples about
the hospital working conditions for the students, the stu-
dents’ perceptions about the learning environment and the
expectations they have for their future as doctors in light of
their perceptions.[13] With the basis of an effective learn-
ing environment established, this study embarks on a jour-
ney to bring-forth and hence evaluate the strengths and in-
adequacies of each system, the causes for such differences
and their repercussions on the undergraduates. For a more
thorough understanding of the extent of application of each
of the facets of the learning environment in either system,
the results have been discussed according to the aims of the
study.

Figure 3: Illustrates the grading of hospital environment in
privcate hospitals according to students (the numbers
shown along the slices indicate the number of students and
the colors indicated in the boxes represent the grade given
by the students out of 10)

Figure 4: Illustrating the opinions of males and females
students about some important parameters in both the
hospital settings (with frequency on the y-axis and
parameters on x-axis)

The aforementioned facet is fashioned by the joint efforts
of punctuality of the classes and teachers, participation and
interaction between the doctors and the students, possession
of sound skills and knowledge by the teaching staff along-
with the ability to impart such expertise.

An efficient teacher is crucial to the circle of learning and
practice; he not only imparts knowledge but in return rein-
forces his own thereby improving his own skill-set. Hence,
he not only helps establish the basis of proficient doctors but
adds his name to the list as well. The word “doctor” comes
from a Latin word “docere” which means “to teach”.[14]

A doctor spends most of his life as either a student or a
teacher.[15] Keeping all of this in mind, our results indicate
that 72% of students from private institutes agreed that their
classes were scheduled on time, while an effective 46.3%
of students from government institutes claimed that classes
were sometimes on schedule and only 15% students said
that the classes are regularly scheduled on time.
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The relationship of doctors with the students holds extreme
importance since it is the doctors who can effect the aims
of their students by setting up remarkable examples for
them.[16] When asked about the teacher-student relation-
ship, 65.3% of students from private based institutes said
that the doctors interacted with the students and 51.7%
claimed that they were cooperative. Considering the same
factors in government institutes, it was shown that 47.4% of
the students agreed to have an interaction with the doctors
however only 34.3% of the total students surveyed from the
latter institutes, claimed that they had a healthy, cooperative
relationships with their teaching doctors.

The students were also questioned about the frequency of
attaining new knowledge during classes; 56% of students
from private institutes claimed that they felt like they have
had, in fact, learned something new at the end of each class
while only 34.7% of government institute students claimed
as such, 44.7% gleaned new knowledge sometimes. In-
vestigating these statistics further, the students were asked
about the extent of knowledge possessed by the teaching
doctors and whether they encouraged student participation;
it was found that 71.7% of students from private institutions
agreed that the doctors were proficient and knowledgeable
54.7% encouraged participation. While 51.3% government
institute based students agreed the doctors were knowledge-
able, only 34.3% claimed that they encouraged participation
all the time.

The hospitals should provide such an atmosphere in which
the student not only learn new clinical skills but get attached
to the hospital setting and working environment as a good
doctor should love the environment they work in which is
a mark of professionalism.[17] this means that the students
should be provided with an environment which keeps the
students’ interest up. However, when asked about losing in-
terest in the wards, a surprising twist came forth; 53.8% of
government-based institute students denied loss of interest
in the wards, while only 28% of private institute students
seemed to agree with their government counterparts. Given
the conceptual teaching methods and cooperative teachers,
the results for the lack of interest in wards seem quite para-
doxical. The results factor down to one clinical component:
hands-on skills. About 41% of private institute students,
in comparison to 44.7% government institute students have
hands-on skills. These statistics throw a lime light on the
importance of learning practical skills.

The transition period for a student from just a theory learner
to a student who spends time on clinical rotations has been
proven to be a very stressful period for the students because
initially they are unable to apply the knowledge they have to
a clinical setting.[18, 19] This stress can be decreased by the
inclination to learn and practice on individual basis, the in-
centive of a wholesome hospital environment and an inspir-
ing teacher.[20] While the curriculum establishes the shape
of the learning environment, however its adequacy and effi-

ciency is only instituted by proficient supervisors and teach-
ers.[12] Undergraduates derive their motivation by experi-
encing doctor-patient relationships and being challenged by
a cataclysmic mentor.[15, 21] According to a study conducted
in 2005, students learn better with bedside teaching methods
as compared to any other means of learning.[16]

The skills the students learn as undergraduates provide the
building block for the soundness of their clinical skills all
through their lives.[22] When asked about the hospital en-
vironment, 53.7% of private institute students claimed that
the hospital environment was up to the standard, while
20.3% government institute students agreed with their pri-
vate counterparts, 40% believe it is not up to the standard.

Students were also asked about being inspired by their
teachers; 53.9% of students from private institutes found
the doctors motivating however only 39.3% of students from
government-based institutes were inspired by their teachers.

An ideal clinical environment should hold same grounds of
ooprtunities for both the genders. Keeping this in mind it is
essential to draw the attention towards the prevalence of dis-
crimination among the medical students on the basis of gen-
der. This is very common in the clinical settings of USA,[23]

UK,[24] Nigeria,[9] Sweden[25] and Asia.[3]

To date, the women constitute greater than 50% of the med-
ical students in United States.[24] According to a study con-
ducted in Nigeria, 33.8% of all the female medical students
experienced some act of mistreatment personally which is a
very high percentage compared to their male colleagues.[9]

The effects of this sexual discrimination include severe
depression, decreased self confidence, lack of interest in
attending the ward and even dropping out from medical
schoo.[19, 26] This also effects the female medical students’
clinical performance and their preference for specialities
later in life.[24]

It is therefore nothing less than a blessing that there is com-
plete absence of any discrimination in relation of gender in
the clinical set-ups of these private and government hospi-
tals. This provides equal chances for the clinical growth and
development of both the genders which is very beneficial for
the society at large.

5 Conclusion
Given the results of the study, each system has their own
critical failings and hence requires unique solutions. While
the private hospitals provide a sound theoretical basis to
the students, they lack the practical skills to certain extents.
However lacking in the theoretical basis, government hos-
pitals have nevertheless, helped their students to harness
the clinical skills. It is however, established that an effec-
tive and proficient medical practitioner is a prodigy of both,
strong theoretical medical knowledge and excellent hands-
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on skills.

A discrimination among the students on the basis of gender
can lead to development of disinterest towards the field. It

is therefore, a positive factor in both in systems that they are
free from this discrimination and provide both the genders
an equal chance to grow and develop themselves in the field
of medicine.
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