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Message from the President, College of Medical Educationists 

The Colombo Conference on Medical Education will be the 

flagship event of the College of Medical Educationists in Sri 

Lanka from 2017 onwards. Although Sri Lanka has been the 

setting for many successful conferences in medical education in 

the recent past, this will be the first time a gathering of such 

magnitude would take place under the label, ‘Colombo 

Conference’. 

 

We expect this conference to fulfill the requirement in the South Asian region for an 

annual gathering of Medical Educationists, on par with other global medical education 

conferences. The conference will not only cater to the region, but would also be a setting 

for anyone interested in medical education to engage in scholarly discussions and share 

their experiences with the global medical education community. As such, we have invited 

international experts as resource persons, and have partnered with national research and 

educational organisations in our effort to reach out to a wider audience. 

 

Our theme, “Moving forwards with innovations”, gives consideration to the fact that 

technological innovations play a significant role in medical education today. The Colombo 

Conference, 2017 will also be a regional exposition for technology used in medical 

education.  

 

Thus, it is with great pleasure that we invite all of you to be part of this historic event and 

we look forward to welcoming you in Colombo. 

 

Professor Indika Karunathilake 

President 

College of Medical Educationists 

Sri Lanka 
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Message from the Conference Chair 

In the past several years, Sri Lanka has been the host to multiple 

medical education conferences of international repute attracting 

a considerable number of medical educationists from around the 

globe. These experiences have made us realize the importance of 

Sri Lanka taking a proactive role in bringing together the medical 

educationists from around the globe and setting up a medical 

education conference accessible to everyone in the region. 

Therefore, when the idea of hosting a medical education 

conference in Sri Lanka in 2017 was floated last year, there was 

unanimous agreement for this year’s conference to be the start of a uniquely identifiable 

event. The result is the birth of ‘The Colombo Conference’, which will be the flagship 

medical education conference of the College of Medical Educationists in Sri Lanka.  

 

Not only will this year’s conference be a landmark event given its inaugural nature, but it 

also brings to the forefront an important aspect in modern day medical education, the 

need to ‘move forward with innovations’. In our view, ‘innovations’ need not be high tech, 

complex or costly, but could well be low tech and frugal innovations that will fit the needs 

of low resource contexts. However, unless medical educationists proactively seek to 

integrate digital technologies and innovations into their practice, the world will move on, 

leaving us behind. Therefore, this year’s conference will provide its participants the seeds 

and the environment to cultivate innovative ideas that will form the medical education 

landscape of the future.  

 

This is an ambitious journey that may be laden with many challenges. However, we believe 

in the family of medical education – a truly global family of academics, scholars, and 

practitioners. Let ‘Colombo Conference’ be the gathering for this family of Medical 

Education.  

 

On behalf of the organizing committee, I welcome you to the inaugural ‘Colombo 

Conference’ and wish you pleasant memories, fruitful networking and ideas that will 

promote the next generation of innovations in medical education.  

 

Dr Pandula Siribaddana 

Conference Chair 

Colombo Conference on Medical Education 2017 
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The Conference will be hosted at the Cinnamon Lakeside Hotel, which is a premier five star hotel 

situated in the heart of Colombo.   

Contact details:   

Address    115, Sir Chittampalam A. Gardiner Mawatha, Colombo 2, Sri Lanka  

Phone  (+94) 112  491 000 

Fax General  (+94) 112 544 211 

 

The Registration desks are situtated in the foyer just outside the Main Conference Venue. Parallel 

Sessions will be held at Kings Court (Halls A, B and C). The speaker preparation area and the 

Conference Secretariat will be situated in Queens Court. E-poster presentations will be at the Kings 

Court Lobby. 

 

Registration Opening hours:   

10th November 2017  0800-0830 

11th November 2017  0800-0830 

 

Onsite registration:  Participants who have made arrangements to pay their registration fees onsite 

should register at the onsite registration desk.  

 

Name tags: All participants are required to wear their name tags. Meal tickets are enclosed in the 

name tag. 

 

Conference Notice Boards and Messages: Notice boards with the running programmes will be 

placed at the entrance of the parallel session venues. The “Programme at a Glance” is included in 

the name tag. 

 

Oral presentations and Speaker preview 

Oral presentations will take place on Day 1 of the Main Conference at Kings Court (Halls A, B and 

C). Presenters may preview their slides at the speaker preparation area situated at Queens Court.  

 

E-Poster presentations 

Poster presentations will be on display at the Lobby on both days of the Conference. Posters will 

be displayed on 50” high definition screens. Poster judging will take place during morning tea and 

lunch on Day 2 of the Main Conference at Kings Court Lobby. 

 

 

  

ABOUT THE CONFERENCE 
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Day 1 – Friday 10th November 2017 

0800 - 0830  Registration 

0830 - 0930 Inauguration  

0930 - 1015 Keynote address: Moving forwards with innovations  

1015 - 1045  Tea and E-poster viewing 

 HALL (A) HALL (B) HALL (C) 

1045 - 1215 
Augmented reality: What 

is on offer for medical 
educationists? (WS) 

Publishing in Medical 
Education (WS) 

Emotional Intelligence 
(WS) 

1215 - 1315  Lunch and E-poster viewing 

1315 - 1445  

Promoting cutting edge 
biomedical research: The 

role of medical curricula in 
Sri Lanka (Sym) 

Taking clinical reasoning to 
the next level (Sym) 

 

APME-Net meeting 
(by invitation only) 

 

1445 – 1615 Free papers 1 Free papers 2 Free papers 3 

1615 - 1645  Tea and E-poster viewing 
 

Day 2 – Saturday 11th November 2017 

0830 – 0915 Keynote Address: Innovative approaches in inter-professional education 

 HALL (A) HALL (B) HALL (C) 

0915 – 1045 
Innovations in promoting 

professionalism (Sym) 
E-learning to M-learning 

(Sym) 

Quality Assuring 
Assessments: enhancing 

the validity of your 
assessment system (WS) 

1045 – 1115 Tea and E-poster presentations 

1115 – 1245 
Making transformative 

education a reality 
(PD) 

Preparing the faculty and 
students for emerging 

roles (Sym) 

Quality Assuring 
Assessments continues 

(WS) 

1245 – 1345 Lunch and E-poster presentations 

1345 – 1430 Plenary: Current developments in assessment  

1430 – 1600 
Simulation and Live 

Monitoring in Health Care 
Education (Sym) 

Human Resources for 
Health (PD) 

Skills for collaboration: 
learning together to work 

together (WS) 

1600 – 1615 Closing ceremony 

1615 – 1645 Tea 

19.00 Gala Dinner on 8o North (Cruise Boat) 

WS=workshop, Sym=symposium, PD=panel discussion 

PROGRAMME AT A GLANCE 
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FRIDAY, NOVEMBER 10TH, 2017 CONFERENCE DAY 1         

Venue: Cinnamon Lakeside Hotel, Colombo, Sri Lanka 

  0800-0830 Registration  Foyer 

 

0830-0930 Inauguration Kings Court 

 

0930-1015 Keynote address  

Chair: Prof. Lalitha Mendis   
 

  Kings Court 

 

Moving forwards with innovations  

Prof.     Prof. Trudie Roberts 

Director, University of Leeds Institute of Medical Education 

President, Association of Medical Education in Europe (AMEE) 

 

 

 

Although we continue to test our students, both undergraduate and 

postgraduate, in performing clinical examination skills which have been 

around for centuries; the way we will practice medicine in the future will be 

very different than how we have done this in the past. In this talk I will highlight 

the revolutionary influence that technology is having on healthcare delivery 

and why we need a similar revolution in what clinical skills we need to teach 

our students to equip them to provide the best medical care in the future. 

1015-1045 Tea and E-Poster Viewing Lobby 

1045-1215 Parallel Sessions  

1045-1215 Workshop 1: Augmented reality: What is on offer for 
medical educationists? 
 

Indika Karunathilake, Senaka Rajapakse,  
Pandula Siribaddana 

Hall A 
 

  
Objectives 
 

• Appreciate the current trends in virtual and augmented reality 
technologies in terms of supporting medical education 

• Identify different virtual and augmented reality technologies available 
for medical educators  

• Develop awareness regarding the requirements for implementing 
virtual and augmented reality learning tools in the academic 
environment 

• Operate commonly available tech gadgets usable for designing and 
delivering augmented and virtual reality learning 

DETAILED PROGRAMME 

MAIN CONFERENCE DAY 1 
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Workshop description  

The aim of this workshop is to build awareness among medical educators 

regarding the potential of augmented reality and related technologies in 

medical education. Towards this end, the workshop will initially focus on 

explaining the key terms – augmented, virtual and mixed reality. Following 

explaining the key terms, the participants will be shown different video based 

examples of augmented, virtual and mixed reality – as used in medical 

education. After providing this background information, the participants will 

be introduced to different hardware technologies used in relation to 

augmented reality including headsets, mobile phone based apps, 360 degree 

cameras, and targets used for augmented reality generation. Following a brief 

discussion, the participants will be able to use these devises in experiencing 

augmented and virtual reality. Following the demonstration, the participants 

will be shown how 3D objects can be integrated in a virtual environment using 

the software, Unity 3D. The participants will thereafter engage in a discussion 

as to how best these technologies can be utilized in the local context and what 

barriers that they may experience in its adoption. The discussion will take place 

in groups and each group will present their conclusions to the other workshop 

participants. The presentations will lead to a concluding session where the 

resource persons will discuss ways of overcoming the perceived challenges and 

what medical educators can expect in terms of augmented reality in the future. 

The session will end after a brief Q and A session. 

Intended audience 

Medical educators who are interested in using advance technologies in training  

 
 

 
 

1045-1215 Workshop 2: Publishing in Medical Education 
 
 Jill Thistlethwaite, Wendy Hu 

Hall B  

 

 

Objectives 

• Understanding what is publishable research and evaluation in the 
field of health professional education 

• Strategies for writing a publishable paper 

• How to present and format work  
 

Workshop description 
 

This will be an interactive session with time for questions and discussion.  We 
will present information to stimulate audience participation and will be flexible 
to meet their needs and experience.  Topics to be covered depending on 
audience interests include: what makes a good research or evaluation 
question; answering the ‘so what’ question; ethics; the structure of health 
professional education papers; planning to write; how to choose a journal and 
the importance of reading the author guidelines; the role of peer review and 
the editors; reasons for acceptance and rejection; the importance of critical 
friends; style and presentation.  

 

Intended audience 
Anyone with an interest in publishing in medical education – from novice to a 
moderate level of experience.  
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1045-1215 Workshop 3: Emotional Intelligence 
 

Gominda Ponnamperuma, Wasana Jayaratne, 
Santushi Amarasuriya 
 

             Hall C  
 

 

Objectives  

• Identify the key constituents of emotional intelligence (EI) 

• Compare and contrast the different methods of measuring EI  
 

Workshop Description 
 
Emotional intelligence (EI) is a psychological construct that is defined in various 
ways. Recently, the concept of EI has become popular in healthcare settings as 
many have realized the pivotal role that EI of health professionals plays in patient 
care. There are numerous measures that have been developed to quantify EI. 
Though there are overlaps among them, these measures attempt to capture EI 
from different theoretical perspectives (or models). There is also a dearth of EI 
measures specifically developed for use in healthcare settings.  
 
During this workshop we will discuss the basic elements contributing to the 
concept of EI, different theoretical perspectives/models of EI and EI scales which 
align with these different models. We plan to obtain audience views on the 
concept of EI and analyse these views based on the theoretical models of EI in 
the literature. Finally, the participants will write real life examples for four major 
aspects that represent EI, related to the functioning of healthcare professionals. 

 
Intended audience 
Healthcare professionals, healthcare professions educator, administrators of 
healthcare professions courses and administrators of healthcare institutes 
 

1215-1315 Lunch and E-Poster Viewing 
 

1315-1445 Parallel Sessions 
 

 
1315-1445 

 

Symposium 1: Promoting cutting edge biomedical 
research: The role of medical curricula in Sri Lanka 
 

 A. Pathmeswaran,  Kosala Marambe, 
 Ashwini de Abrew,  Pandula Sribaddana,  
 Kalana Maduwage 
Chair: Prof. Wendy Hu 
 

              
Hall A  

 

 

The symposium includes the overall vision, the timely need to provide 
training in research skills starting from undergraduate years, in order to   
produce doctors   with   a spirit of inquiry, stimulated to seek a deeper 
understanding of disease and develop their ability to analyze scientific 
literature,   work in teams   as well as disseminate knowledge, thereby make 
effective and efficient use of resources to provide optimum health care.   
 
The opportunities available to promote research skills in medical curricula, 
undergraduate and post graduate, global and local trends and challenges will 
be discussed. To complete the picture perspectives of trainees and 
supervisors and the experiences of a young researcher will also be shared. 
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Speaker topics  

• Prof. K.N. Marambe - Opportunities and challenges  

• Dr. Pandula Sribaddana - Trends in Post graduate MD training  

• Dr. Ashwini de Abrew - Trainee perspective  

• Prof. A. Pathmeswaran - Supervisor perspective  

• Dr. Kalana Maduwage - Sharing the experiences as a young researcher  
 

 

1315-1445 

 

Symposium 2: Taking clinical reasoning to the next level 

 

Saroj Jayasinghe, Joachim Perera,   
Asela Olupeliyawa 
Chair: Prof. R. Mudiyanse 
 

 

             Hall B  
 

 

Clinical reasoning is a key competency of a clinician which directly determines 
the quality of care received by patients. Yet, our knowledge on teaching 
strategies, methods and tools that can facilitate development of clinical 
reasoning as a competency across the medical education continuum is limited. 
This Symposium will bring to light some of the current ideas and innovations in 
an attempt to fill this void. 
  
Speaker topics  
 

Prof. Joachim Perera - Basic sciences in clinical reasoning  
 

There is a general tendency to reduce the time spent on basic science learning 
in medical undergraduate curricula to accommodate more clinical sciences, 
behavioural sciences and health system sciences. Some studies have shown that 
there is no direct positive correlation between the basic science knowledge of 
a physician and the ability to achieve accurate clinical reasoning. It is important 
to critically evaluate the reasons for these current trends. The role of basic 
sciences in clinical reasoning should be revisited. Effective educational tools 
should be developed to integrate basic sciences into clinical reasoning. 
 
Prof. Saroj Jayasinghe - Capturing complexity: From theory to the bedside  
 

Multi morbidity and complex clinical scenarios are increasingly encountered in 
clinical practice as a result of rising prevalence of chronic diseases and an ageing 
population. However, clinicians often summarize these encounters using 
problem lists or differential diagnosis or a clinical summary. These fail to capture 
the complexity and the interconnected nature of diseases in these patients. 
Clinical Reasoning Map© (CRM) is a novel way of diagrammatically representing 
complex clinical scenarios in the minds of clinicians. The use of CRM has been 
shown to promote deeper understanding of complex clinical scenarios, 
facilitate generating differential diagnoses and support planning investigations. 
 
Dr. Asela Olupeliyawa - Adapting to the context: using evidence as a practitioner  
 

Patient values and context is well accepted as one of the fundamental 
components of Evidence Based Medicine. Yet this is often neglected in clinical 
decision making. One challenge may be the paucity of evidence or a framework 
on how to systematically incorporate the patient context in clinical decisions. 
This presentation will introduce some useful educational concepts and methods 
to address this gap, and focus on the experiences of using one such educational 
method among General Practice Registrars in Australia, the 'Guideline 
Enhancement Tool’. 
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1315-1445 APME-Net meeting 
(By invitation only) 
 

Queens Court 

 
1445-1615 

 
Free Papers 

 

 

1445-1615 Oral Presentation Session 1 
Current issues in Human Resources for Health   
Transformative Education 
Chair: Prof. Kosala Marambe 

 

     Hall A 
 

 

OP1-01: Feasiblity of Introducing a Bachelor of Public Health 
Programme in Sri Lanka 
T. Sathaananthan, K. E. Karunakaran, A. N. Arulpragasam, P. Youhasan. 
 
OP1-02: Perception & Experiences of selected Stakeholders of the Clinical 
Learning Environment of Nursing Students in Sri Lanka in 2015 
W.A.R.P. Menike  
 
OP1-03: The Impact of Contexts of Learning on Learning Styles of Medical 
Students 
H.M.W. L. Karunaratne, K.D.U.B. Karunathilake, P. W. I.V. Kaumudu,   
R.D.D.M. Kularathne, H.R. Kulasiri,  M.N. Kumarasinghe , M. Chandratilake 
 
OP1-04: An Exploratory Study on the Attributes of a Health Professions Teacher 
Role Model 
R. Priyananda, A. Olupeliyawa, G. Ponnamperuma 

 
OP1-05: Mobilizing a traditional curriculum towards competency based 
education: KAUFD experience  
S. Agou 
 
OP1-06: Revisiting the minimum grades required for admission to a medical 
faculty in Sri Lanka 
I. Karunathilake, L. Mendis, G. Ponnamperuma, T. Karunathilaka 
 
OP1-07: Medical documentation as a medical education training and 
evaluation methodology 
P.S.M.A.B. Padeniya, G.A.N.D. Amarasiri, A.M.A.S. Attanayake, W.P.H.P. 
Karunaratne, P.H. Sandya, K.K.R. Sithasiha, W.A.S. Fernando, J.C. Udeshika, I.M. 
Karunathilake 
 

 
1445-1615 Oral Presentation Session 2 

Assessment for Learning and Clinical Reasoning 
Chair: Dr. Asela Olupeliyawa  

    

Hall B 

 OP2-01: Correlation between Medical Laboratory Technology Trainees 
performance at practical examinations and their psychological wellbeing  
T. J. Silva, K.K.U.H.N. Abhayarathne, R.P. Samarasinghe 
 

OP2-02: Enough is not enough… FTA: a novel teaching strategy for enhancing 
moral reasoning outomes  
S. Alsubaihi 
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OP2-03: Relationship between sleep parameters and academic Grade Point 
Average of preclinical students: findings from Peradeniya medical school, Sri Lanka 
A. Rajaratnam, H.A. Ranawakaarachchi, R.N.D. Randeniya, A.R.M.T.C. Rathnayaka, 
A.A.R.M.N.S. Rathnayake, K.N. Marambe 
 
OP2-04: Perception on peer and self assessment among nursing undergraduates – 
preliminary study at the University of Peradeniya 
A. Rathnayake, K. Marambe, D. Edussuriya  
 
OP2-05: The use of Reflective Portfolios in Undergraduate Nursing Education at the 
University of Peradeniya 
A. Rathnayake, S.N. Chathurika 
 
OP2-06: Evaluation of a post graduate OSCE on communication skills conducted 
using simulated patients  
P.A. Siribaddana, R.M. Mudiyanse, S. Heiyanthuduwage 
 
OP2-07: Student’s perception about 7 step bedside teaching method to support 
hypothetico-deductive approach and critical thinking 
R.M. Mudiyanse, A.Y. Wimalasiri, N.S. Egodawaththe  
                                                                                                           

1445-1615 Oral Presentation Session 3:  
Innovations and Technology in Medical Education                                
Chair: Dr. Ashwini de Abrew 
 

Hall C 

 OP3-01: Training Field Level Public Health workers on real time data collection 
P.M. Amarakoon, R. Hewapathirana, P.A. Siribaddana  
 

OP3-02: A study on the impact of interactivity with web-based learning 
environment on exam performance of students 
W.G. Hettiarachchi, S. Hettige, E.P.D.S. Ediriweera, M.N. Chandratilake, N.R. de Silva 
 

OP3-03: Assessment of Clinical Skills via a Learning Management System 
 D.G.T. Dushyantha, S.N. Silva 
 

OP3-04: The Use of E-textbooks among Undergraduate Students in a Sri Lankan 
Medical School 
S.M.A. Jayawardana, C.S. Paththinige, W.A.D.P. Wanniarachchi,  
A.R.U.B. Dissanayaka  
 

OP3-05: Integration and application of the basic sciences to facilitate student 
transition to problem-based learning in a graduate medical curriculum 
S. Nirthanan, L. Dissabandara, V. Gopalan, P. Subramaniam, R. Rose’Meyer 
 

OP3-06: Effective incorporation of Three-Dimensional Digital Animations into 
Cadaver Dissections at the Department of Anatomy, University of Sri 
Jayewardenepura 
E.A.S.T. Edirisinghe, L.A. Indunil, D.H.M. Niluka, P.K.K. Madushika, Y.S. 
Deegodagamage, W.M.C.S. Wijesundara, P.H. Dissanayake, S.G. Yasawardene 
 

OP3-07: Way forward with online teaching and learning in the undergraduate 
curriculum: medical students’ viewpoint 
N. de Silva 
 

1615-1645 Tea and E-poster Viewing 
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SATURDAY, NOVEMBER 11TH, 2017  CONFERENCE DAY 2         

Venue: Cinnamon Lakeside Hotel, Colombo, Sri Lanka 
  

0830-0915 Keynote address:  
Chair: Dr. Palitha Abeykoon  

Hall B 

 Innovative approaches in interprofessional education 
 
Professor Jill Thistlethwaite 
Professor of Medical Education, University of Technology, Sydney, Australia 

 

 

 

Interprofessional education (IPE) focuses on ‘learning together to work 
together’.   Its main aim is collaborative health professional practice to improve 
the health outcomes of patients, families and communities.  In this presentation 
I will discuss the nature of IPE, and global developments, in relation to how it is 
being conceptualised, developed and implemented.  When planning IPE it is 
important that educators define the competencies or learning outcomes that 
the learners are required to achieve.  There are various frameworks to help 
understand the competencies underpinning interprofessional practice.  Learning 
activities can then be tailored to be feasible, relevant and appropriate with the 
acknowledgement that not all students will have exactly the same experiences.  
IPE is not solely about teamwork – and there are new ways that ‘teamwork’ is 
being enacted.  I will give examples of innovations to show how different 
universities in various countries are meeting the challenges of this logistically 
complex education, the resources required and how interprofessional learning 
outcomes may be assessed.  These examples will include: student run or 
supported clinics; longitudinal integrated clerkships; simulation; community 
projects; the health care team challenge; and e-learning.  
 

0915-1045 Parallel Sessions  

0915-1045 Symposium 3: Innovations in promoting professionalism 

[Sponsored by Research Council, University of Kelaniya] 
  
 Rasnayake M Mudiyanse, Amaya Ellawala,  
 Ardi Findyartini 
Chair: Prof. Kosala Marambe 
 

Hall A 

 The symposium will begin with a brief overview of the literature on the topic, 
emphasising innovations that are evidenced as being effective in promoting 
professionalism at the various levels of undergraduate medical education. 
Against this backdrop, each speaker will highlight certain innovations introduced 
in their respective settings, discussing the merits of each method and the 
challenges faced in their implementation. During the discussion, the speakers 
hope to encourage members of the audience to share their experiences 
regarding methods used in their own institutions and promote discussion on how 
effective strategies used in other contexts can be adapted to suit the local 
setting. 

MAIN CONFERENCE DAY 2 
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Objectives 

• To provide an evidence-based overview of innovations found most 
effective in promoting professionalism, at the various stages of the 
undergraduate medical curriculum        

• To describe the speakers' experiences in introducing certain innovations 
within their respective institutions 

• To identify methods used in other settings that could be adapted to the 
local context 
 

Speaker Topics 

• Dr. Amaya Ellawala - Fostering professionalism in the undergraduate 
medical curriculum: lessons learnt in a local medical faculty -  

• Prof. Rasnayake Mudiyanse - Facilitating the process of becoming 
professionals in clinical practice  

• Dr. Ardi Findyartini - Remediating lapses in professional behaviors among 
undergraduate pre-clinical medical students in an Asian institution: 
a multimodal approach 

    

 
0915-1045 

 

Symposium 4: E-learning to M-learning 

 

Indika Karunathilake,  APR Aluwihare, 
Basil Marasinghe, S Sanchayan 
Chair: Dr. Lee Shuh Shing  
 

Hall B 

 E-learning has become a valuable tool for educators to interact with their 
students within formal education for instructional uses. Today, mobile devices 
are being used by almost everyone and m-learning that utilizes the unique 
capabilities of these devices has great potential that can be exploited by 
educators to advance medical education. It is also beneficial to be aware of the 
limitations of these technologies to avoid pitfalls. In this symposium, the 
speakers discuss the available uses and future potentials of these technologies 
in medical education, their benefits and limitations. 
 
Objectives 

• To discuss the principles of e-learning and m-learning 

• To discuss the applications of e-learning and m-learning 

• To discuss the limitations of e-learning and m-learning 
 
Speaker Topics 

• S. Sanchayan - Introduction to principles of e-learning and m-learning  

• Indika Karunathilake - Applications of e-learning  

• Basil Marasinghe - Applications of m-learning  

• Arjuna Aluwihare - Potential scope and limitations of e-learning and m-
learning   

 
 
 
 
 
 

 

https://www.google.lk/search?q=prof.+indika+karunathilake&biw=1280&bih=869&tbm=isch&tbo=u&source=univ&sa=X&ved=0ahUKEwiah4Kc8qjUAhWLsI8KHQKeB9MQsAQIOw
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0915-1045 Workshop 4: Quality Assuring Assessments: enhancing the 
validity of your assessment system 
 

Dujeepa Samarasekera, Ashwini de Abrew 
 

Hall C 

 Workshop Description 

Assessment in the medical education world has become increasingly complex 
and demanding. Modern medical education requires robustness and 
defensibility, as well as transparency and accountability, in all assessments. This 
workshop will provide participants with a contemporary view of validity issues in 
assessment, and a framework for evaluating any assessment system. Participants 
will gain working knowledge and skills in evaluating assessments from a validity 
perspective and how to enhance the validity of their assessments, to make them 
fair, robust and defensible. This workshop is designed to provide participants 
with a systematic framework for evaluating the quality of any assessment 
programme. 

Objectives 

• To understand the underpinnings of contemporary quality frameworks 
for evaluating assessment programmes 

• To gain experience in applying quality frameworks for designing a 
comprehensive assessment system 

• To discover how to enhance the validity of their assessment systems  

 

1045-1115 Tea and E-poster Presentations 

1115-1245 Parallel Sessions 

1115-1245 Panel Discussion 1: Making transformative education a reality  
 
Phyllida Travis, Gominda Ponnamperuma 
Chair: P.T. Jayawickramarajah  

 

Hall A 
 

 

Dr. Phyllida Travis will provide the context on transformative education, and 
what WHO is doing in the South-East Asia Region, where at least 130 million 
people still lack access to essential health services. Commitments to universal 
health coverage and the SDGs have put renewed emphasis on leaving no-one 
behind. This has put the spotlight back on frontline health services and health 
workers.  
 
Today, health workers have to adapt throughout their careers far more than in 
earlier generations. They have to continually update what they know, and 
manage new demands e.g. NCDs; the elderly and health emergencies. They have 
to change the ways they think and how they work. Service delivery models are 
changing. There is growing evidence of the need to educate health workers to 
work in multi-disciplinary teams to meet changing needs – to move away from 
the ‘tribalism of the professions’. All this means changing the way health workers 
are trained. The South-East Asia Region has committed to a Decade of 
Strengthening HRH, from 2015 – 2024, with a focus on transforming education 
and rural retention. The 2010 Lancet Commission on how to transform 
education to strengthen health systems, and the WHO guidelines on 
transforming and scaling up health professionals education and training in 2013, 
provide a sound basis for change. Member States have identified priorities. 
Today the question is what has changed? Are health workers being taught 
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differently? Is there more emphasis on team work, and on primary rather than 
hospital care? The first review of progress on the Decade in 2016 showed much 
happening, albeit often at early stages of implementation. The second review is 
in 2018.  These reviews support change and improve knowledge about making 
health workforce education fit for 21st century health needs. 
  
The presentation by Dr. Gominda Ponnamperuma will then focus on what could 
be the specific mechanisms to employ if we are to make transformative 
education a reality. He will draw on the current educational theories, such as 
communities of practice, situated learning, social cognitive theory, and reflective 
practice, which could be utilized to promote transformative learning at every 
stage of healthcare professions education, from undergraduate through 
postgraduate and continuing professional development. The presentation will 
conclude by identifying specific pedagogical mechanisms, contextualized to 
inter-professional healthcare education setting, that training programs could 
adopt to prepare both the current generation and the next generation of 
healthcare professionals to meet the healthcare delivery challenges of the 21st 
century. 
  

The chair for this session, Dr. P. T. Jayawickramarajah, would finally sum up the 
key discussion points and open the floor for questions and answers. 

 

1115-1245 Symposium 5: Preparing the faculty and students for emerging 
roles 
 

Danai Wangsaturaka, Lee Shuh Shing,  
Vishna Devi V Nadarajah 
Chair: Prof. Kosala Marambe 
 

Hal
l B 

 

 

As healthcare delivery and client expectations are increasingly influenced by 
technology and growth of information, the training of future health professionals 
need to transform to meet these demands. In medical education for example, 
the roles of both faculty and students will also change, with new ones emerging.   
The roles for the faculty which in the past primarily   focused on providing 
knowledge, assessing, conducting research and clinical practice, will evolve even 
further to facilitator of learning, curriculum designer and reflective practitioner.  
Students, in future, will no longer have passive roles, learn in silo or compete 
with each other but have to actively select and connect information provided, 
work collaboratively in diverse environments and be socially accountable. To 
better prepare faculty and students for these emerging roles, both faculty 
development programmes and teaching learning activities designed to yield the 
previously mentioned outcomes are important. In this symposium, these 
emerging roles and how to prepare faculty and students for them will be 
discussed with examples from three different schools. 

Objectives 

• To identify the emerging roles for faculty and students  

• To discuss approaches to prepare the faculty members and the students 
for their emerging roles 

• Share of examples from different schools in preparing the faculty and 
students 

Speaker topics 

• Lee Shuh Shing - emerging roles for faculty and students in future   
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• Vishna Devi Nadarajah -  Preparing the faculty for their future roles 
and responsibility  

• Danai Wangsaturaka - Preparing the students for their future roles and 
responsibility 
 

1115-1245 Workshop 4: Quality Assuring Assessments (continued) 

 
Dujeepa Samarasekera, Ashwini de Abrew  
 

Hall C 
 

1245-1345 Lunch and E-poster Presentations  

1345-1430 Plenary 
Moderators: Dr. Dujeepa Samarasekeara,  
Dr Gominda Ponnamperuma 
 

Current developments in assessment  
 
Lambert Schuwirth 
Strategic Professor in Medical Education 
Flinders Medical Centre, Adelaide, South Australia  
 

Hall B 

 
Assessment in medical education is currently undergoing dramatic changes. The 
main perspective on assessment has moved from a measurement framework – 
psychometric measurement of competence – to an educational design and staff 
development framework.  

The practice of assessment programmes has become much more alike to 
practice in healthcare. Modern assessment programmes are based on a 
purposive, programmatic and longitudinal collection of information about 
students’ development of competencies organised in such a way that meaningful 
and defensible collation is possible. This explains the analogy with healthcare 
where, similarly, all sorts of qualitative information (history, physical 
examination, PA reports) are combined with quantitative information (such as 
lab tests). In modern programmes this information is transparently shared with 
the learner to optimise the feedback – with ‘teeth’ – to maximally stimulate a 
guide learning. Introducing programmatic assessment for learning is not easy, 
but where it has been implemented it has been met with success. 

This presentation will be made via video link 

1430-1600 Parellel Sessions 

1430-1600 Symposium 6: Simulation and Live Monitoring in 
Health Care Education 

 
Jennifer Cleland, Rona Patey, Kithsiri Edirisinghe 
Chairs: Dr. Nihal De Silva, Dr. George Perera 
 

Hall A 

 Objectives  

• To demonstrate the use of technology driven simulation used for 
health care training in the 1st world. 

• To discuss the possible use of cost effective technology based 
simulation for resource poor settings 

Speaker Topics 
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• Jennifer Cleland – Simulation in Medical Education: drivers, outcomes 
and process (recorded talk) 

• Rona Patey – Experience an example. Using the “Go-Pro” camera to 
help medical students learn about the intern’s roles and 
responsibilities on a ward round 

• Kithsiri Edirisinghe – Simulation and Collaborative Learning: a model 
for LMICs 

• Panel Discussion- Rona Patey, Kithsiri Edirisinghe, Nihal De Silva, 

George Perera 

 

 
1430-1600 Panel Discussion 2: Human Resources for Health 

 
Sunil de Alwis, Dileep de Silva,  
Dilantha Dharmagunewardene, Indika Karunathilake  
Chair: Palitha Abeykoon 
 

Hall B 

 The ultimate goal of HRH management should be the improvement of the quality 
of health care. Patients expect better accessibility to health, acceptable cost, 
caring and skilled doctors   and lesser waiting times. HRH means right persons in 
the right place in right numbers with right skills and attitudes.  To achieve these 
there need to be improved quality of training, proper coordination between 
training and recruitment, career development, reward management, need-
based deployment, better facilities, infrastructure and health system changes.   
 
Objectives 

• To discuss the current HRH stratergy in Sri Lanka and plan the way forward. 
      
 

1430-1600           Workshop 5: Skills for collaboration: learning together to work 
together 
 
Jill Thistlethwaite, Asela Olupeliyawa,  
Avindra Jayawardene 

Hall C 

  
Workshop Description 
In this workshop, the concepts and competency frameworks related to clinical 
collaboration will be briefly introduced. These will include frameworks used in 
interprofessional collaboration practice as well those developed for ‘high 
reliability organizations’. Then groups of participants from different 
professions/different disciplines will either discuss clinical scenarios from their 
own experience or examples provided to identify the challenges in collaboration 
and the competencies needed to provide better patient care.  
 
Next, educational principles and examples of activities related to the 
development of clinical collaborative competencies will be briefly introduced. 
These include situated learning in hospital-based and community-based settings, 
simulation, and e-learning. The groups will discuss how they are, or how they 
may, apply these principles in their own contexts to help learners 
(undergraduate, postgraduate or CPD) develop these competencies and the 
challenges involved. The session will conclude with take home messages based 
on the emerging shared understanding within the group.  

 
Objectives 

https://www.google.lk/search?biw=1280&bih=869&q=Prof+Jill+Thistlethwaite&sa=X&ved=0ahUKEwipytKW9qjUAhWBsY8KHVVICVcQ7xYIHygA
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• Use concepts and frameworks relating to collaborative competencies to 
help identify the skills required for healthcare professionals working 
together in different clinical situations and contexts 

• Apply educational principles and discuss potential learning activities and 
assessment strategies to promote the development of these skills 

• Identify challenges in developing these skills along the continuum of health 
professions education 

  
Intended audience  
A multiprofessional audience including medical, nursing, and allied health 
professionals. 

  

1600-1615 Closing Ceremony 

1615-1645 
  
Tea 
 

1900 Gala Dinner 
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Poster Presentations                          

 

PP-01 Teaching clinical pharmacology in a novel way: student perceptions of context-

based learning  

H.M.T.W. Seneviratne, H. Mudalige, K.M.K. Somaratne  

 

PP-02 Attitudes towards learning communication skills and factors affecting learning 

communication skills of final year medical students 

W.M.R.S. Wickramasinghe, H.M.A.H. Karunaratne, W.J.M.W. Perera, 

S.P.B.Thalgaspitiya, A.S.D.Liyanage 

 

PP-03 Work related stress among nursing tutors of government nursing schools in Sri 

Lanka 

T. R. J. Thalagala 

 
PP-04 Students’ performance according to the Bloom’s taxonomy level of the OSPE 

questions 
M. Komalage , J. Norcini 
 

PP-05 Determining the quality of MCQ’s used in the assessment of Community 

Medicine, Faculty of Medicine, University of Ruhuna. 

S. Wimalasundera, L.H. Wepathairage, P.V. De Silva  

 
PP-06 Overseas student perceptions of the Electives Programme of the Faculty of 

Medicine, University of Colombo 

R.E. Ediriweera de Silva., K.K. Kumasaru, L.N.S. Rathnayake,  

S.D .Amarasuriya, M.de Lanerolle- Dias, S.Sri Ranganathan  

 

PP-07 Facilitating the improvement of writing skills through a modified assignment 

style writing exercise 

V. Liyanapathirana , S. Dharmaratne, F. Noordeen, Y. Adhikari, S. Nauffer,  

N. Dissanayake, C. Gamage 

 

PP-08 Physical, psychological and social challenges faced by the left-handers in an 

academic setting in Sri Lanka 

I.U. Wimalasiri, S.I. De Abrew, D.D.M. Lasanthini, G. Athukorala,  

H. Puhambugoda, V. Jayasuriya-Illesinghe  

 

PP-09 Level of adjustment to the university environment and its associated factors 
among first-year students in the Faculty of Management, University of Colombo. 
I.Talagala, S. S. Welgama, C .D. Weerawardhana, P.S.M.B. Senevirathne  
 

PP-10 Awareness among pre intern doctors of administrative procedures of the 

Ministry of Health 

D. Ranasinghe, D.R.D. Rathnayake, A. Padeniya, C. Epitakaduwa, S. Yapa, 

U. Gunawardana  

 

PP-11 Perception of post-intern medical officers on the necessity of a secondary 

language training programme for medical officers in Sri Lanka 

D. Ranasinghe, D.R. Rathnayake., A.Padeniya, C. Epitakaduwa, D. Silva  



Colombo Conference 2017 
Colombo, Sri Lanka 

22 
 

 

PP-12 The identification of language barriers encountered due to lack of second official 

language proficiency among medical officers in Sri Lanka 

D. Ranasinghe, D.T. Silva, A. Padeniya, S. Suraweera, D. Ratnayake,  

C. Epitakaduwa, Y.J. Cooray, J. Amarasinghe  

 

PP-13 Evaluating the efficacy of a pre-intern training programme on essential clinical 

skills  

P.S.M.A.B. Padeniya., C.S.N. Heenatigala, K.V.M. Pieris, D.C. Epitakaduwa,  

D. Ranasinghe  

 

PP-14     Competency on diagnosis card writing among pre intern doctors in Sri Lanka 

D. Ranasinghe, D.R.D. Rathnayake , A. Padeniya, C. Epitakaduwa  

 

PP-15 Knowledge among pre-intern medical graduates regarding tobacco and alcohol 

prevention  

M.D.U.B. Gunawardhana, B.S.K. Dissanayaka, Y. Mathangasinghe, N. Madhushan,  

G. Madhushan, H.A.N.C. Jayawardhana, A. Fernando, A. Padeniya, D. Ranasinghe, 

B. Mahesh  

PP-16 Attitudes of post-intern medical officers on the future medical career 

W.A.S. Fernando, A. Padeniya, N. Ariyarathna, W.K.B.S.N. Fernando,  

N.D. Widanapathirana, H.N.D. Soyza, S.M. Arnold, M. Vallipuranathan 

 

PP-17 Self perceived competencies of essential skills and selected practices among the 

Intern Medical Officers 

A. Padeniya, A.K.S.B. Alwis, S.M. Amold, V. Kumarapeli,  P. V. D. S. 

Dharmagunawrdhana,  R. Haniffa, H.D.N. Soysa , R.U. Mambulage, W.I.U. 

Jayawickrama,  D.U. Punyadasa,  H. Udawaththa,  H.A.N.C. Jayawardhana 

 

PP-18 Challenges faced by the intern medical officers during ward-work 

A. Padeniya, A.K.S.B. Alwis, S.M. Amold, V. Kumarapeli, P.V.D.S. 

Dharmagunawardena, R. Haniffa, H.D.N. Soysa, R.U. Mambulage, W.I.U. 

Jayawickrama, D.H. Punyadasa, A.M. Nanayakkara, K.V.P. Munasinghe 

 

PP-19 Constructivist Teaching/Learning Theory and Participatory Teaching Methods 

S.Y.J.N. Fernando,  F.M.M.T. Marikar 

 

PP-20             Learning Approaches among Medical Undergraduates and Pre-Intern Doctors      

of University of Sri Jayewardenepura 

 L.A. Indunil, D.H.M. Niluka, P.K.K. Madushika, Y.S. Deegodagamage,  

W.M.C.S. Wijesundara, E.A.S.T. Edirisinghe, P.H. Dissanayake, S.G.Yasawardene  

PP-21         Research on Knowledge and Attitude towards Acute Pain Management among 

Nurses Working in Surgical Units at a Tertiary Cancer Hospital, China 

H.H.P.D. Thilakarathna, Y. Chen  

 

PP-22      How can role model attributes be developed in a health professions’ teacher? 

R. Priyananda, A. Olupeliyawa, G. Ponnamperuma  
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PP-23     Young  Sri Lankan Medical Graduates’ Opinion on Migration  

S.M.A. Jayawardana, G.S. Jayasuriya, B.G.N. Amali, W.A.S.B.W. Arachchi  

 

PP-24 Learning Styles among Medical Undergraduates and Pre-intern Doctors of 

University of Sri Jayewardenepura 

L.A. Indunil, D.H.M. Niluka, P.K.K. Madushika, Y.S. Deegodagamage,  

W.M.C.S. Wijesundara, E.A.S.T. Edirisinghe, P.H. Dissanayake, S.G.Yasawardene 

PP-25 Establishing a pool of simulated patients for teaching and assessment of 

communication skills: perceptions, challenges and progress  

R. Mudiyanse , P.A. Siribaddana 

PP-26 What do young doctors know of Palliative Care; How do they believe the concept 

should work? 

G.V.M.C. Fernando, S. Prathapan  

 

PP-27 Modern teaching methods in Radiology at the Department of Anatomy, 

University of Sri Jayewardenepura 

E.A.S.T. Edirisinghe, L.A. Indunil, D.H.M. Niluka, P.K.K. Madushika, Y.S. 

Deegodagamage, W.M.C.S. Wijesundara, P.H. Dissanayake, S.G.Yasawardene 
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Oral Presentation Session 1:  
 
Current issues in Human Resources for 
Health   
Transformative Education 

 
  

Date 10th November (Friday) 

Time 1445 – 1615   

Venue Hall A 

Chair Prof. Kosala Marambe  

 
OP 1-01 
 
Feasiblity of Introducing a Bachelor of Public 
Health Programme in Sri Lanka 
 
Sathaananthan T.1, Karunakaran K.E. 2,  
Arulpragasam A.N.2, Youhasan P.1 

 

1Department of Medical Education & Research, Eastern 
University, Sri Lanka 
2Department of Clinical Sciences, Eastern University, Sri 
Lanka 
 
Introduction: Prevention is better than cure. 
Public health assumes a preventive care approach 
on the population as a whole. Only medical 
officers and a few nursing officers working in 
public health sectors in Sri Lanka hold degrees. 
However, even though grass root level workers, 
such as Public Health Inspectors (PHI) and Public 
Health Midwives (PHM) greatly contribute to the 
Public health services in Sri Lanka they do not 
possess a degree even though their contribution 
is greatly appreciated in the present day. This 
study aims to assess the feasibility of introducing 
a Bachelor of Public Health (BPH) programme in 
Sri Lanka. 
 
Methods: This qualitative study was performed in 
two stages. The first stage included an interview 
based survey among Public Health Inspectors 
(PHI) and Advanced Level (A/L) students of the 
Bioscience stream in Sri Lanka. The second stage 
was an observation conducted in Tribhuvan 
University, Nepal where BPH programme is 
conducted successfully. The Community based 
BPH curriculum, method of programme 
implementation and assessment systems were 
observed. 
 

Results: Majority of PHIs expressed a desire to 
engage in higher education in public health. They 
also stated that they could work more efficiently 
if they have a degree in public health. A/L 
students also perceived public health as an 
interesting stream. The latter also wished that 
they could include public health as a preference 
when applying for university entrance. 
 
Conclusions: There are many opportunities and 
resources available to commence a BPH 
programme in Sri Lanka. The BPH programme 
shall empower the public health workforces in Sri 
Lanka. Therefore, Sri Lankan universities can take 
steps to develop a BPH programme to promote 
the status of the health system.   
 
Keywords: Bachelor of Public Health, 
Undergraduate Programme, Curriculum 
Development, Sri Lanka. 
 
OP 1-02 
 
Perception & Experiences of selected 
Stakeholders of the Clinical Learning 
Environment of Nursing Students in Sri Lanka in 
2015 
 
Menike W.A.R.P.   
 
Principal, School of Nursing, Mulleriyawa 

 
Introduction: Clinical practice is a fundamental 
component of the nursing training program. 
Therefore, Clinical Learning Environment is a vital 
part of nursing training. 
  
Objectives: To explore student nurses, ward 
sisters and nursing tutors’ perspectives and 
experiences of their Clinical Learning 
Environments (CLE) in Sri Lanka in 2015 and to 
provide evidence based information which can be 
used for future planning for existing nursing 
programs in Sri Lanka. 
 
Methods: The Convergent Parallel Mixed Method 
Design was used. Quantitative data was collected 
from final year nursing students of three selected 
nursing schools. Clinical Learning Environment, 
Supervision + Nurse Teacher scale (CLES+T) was 
used to collect data. Focus group discussions were 
held to collect qualitative data. 
 
Results: Comparison of three nursing schools 
showed differences in the perceptions of students 
on CLE. As perceived by student nurses, the 
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determinants of the quality of CLE are the 
pedagogical environment, and the role of nurse 
tutor.  Other stakeholders perceived the 
relationship of the students with supervisors, 
knowledge of supervisors, increased number of 
students, their attitudes and motivation, the 
theory – practice gap, distance to clinical field 
from nursing school and increased workload for 
nursing staff as important aspects related to the 
quality of CLE.  
 
Conclusion: Recommendations include making 
strategies to meet challengers identified. 
Improvements are required for significant 
modifications to meet nursing schools’ academic 
mission focusing on education, practice and 
research. Some of the nursing schools need more 
considerations to develop their CLE compared 
with other nursing schools. 
 
Keywords: Clinical Learning Environments, 
Quality, (CLES+T) 
 
OP 1-03 
 
The Impact of Contexts of Learning on Learning 
Styles of Medical Students 
 
Karunaratne H.M.W. L.1, Karunathilake K.D.U.B 1, 
Kaumudu P. W. I.V.1, Kularathne R.D.D.M.1, 
Kulasiri H.R.1, Kumarasinghe M.N.1, Chandratilake 
M.2 

 

1Faculty of Medicine, University of Kelaniya, Sri Lanka, 
2Medical Education Center, Faculty of Medicine, 
University of Kelaniya, Sri Lanka 
 

Introduction: Auditory, reading/writing, visual 
and kinesthetic are the main learning styles. 
Learning styles among medical students have 
been widely studied.  
 
Objective: To explore the dependence of learning 
style on learning context. 
 
Methods: General and context-specific learning 
styles of medical students (N=163) were assessed. 
The validated VARK questionnaire and a tool 
validated with consensus method were used 
respectively for the assessment of general and 
context-specific learning styles. The scores were 
descriptively analyzed to determine the 
prevalence of learning styles in general and their 
correlation with different learning contexts. 
 
Results: Nearly 63% of students were multi-style 
learners. The single-style students were mostly 

auditory (15%). Comparison between general and 
context-specific scores for learning styles 
revealed that: Visual learners used it for learning 
functions and processes (r=0.222; p=0.004). But 
kinesthetic techniques for learning structures and 
algorithms (r=0.163; p=0.038). Auditory learners 
were unlikely to use read/write technique (r= -
0.221; p=0.005) for learning functions and 
processes. Read/write learners used it for 
learning structures and algorithms (r=0.190; 
p=0.015) and procedures (r=0.179; p=0.023), and 
they were unlikely to use visual techniques for 
structures and algorithms (r= -0.178; p=0.023), 
function and processes (r= -0.191; p=0.014), 
procedures (r= -0.195; p=0.012).  
  
Kinesthetic learners used it for learning 
procedures (r=0.166; p=0.034) but may use visual 
techniques (r=0.174; p=0.027) for studying 
functions and processes. 
 
Conclusions: Learning styles of medical students 
is largely multi-model. In given context of 
learning, a particular learning style is preferred. 
The findings support the notion that learning style 
of an individual is context-dependent. 
 
OP 1-04 
 
An Exploratory Study on the Attributes of a 
Health Professions Teacher Role Model 
 
Priyananda R1, Olupeliyawa A2, Ponnamperuma G2 
 

1National Institute Health Science, Ministry of Health, 
2Department of Medical Education and Research, 
Faculty of Medicine, University of Colombo 

 
Introduction: Being a good role model is essential 
for a health professions teacher, and it is 
important to identify the required attributes. 
Although many studies have been conducted 
regarding health professions’ teacher role models 
in other countries, they are restricted mainly to 
Medical and Nursing Education. No studies were 
identified on health professions’ teacher role 
models in Sri Lanka.   
 
Objective:  To explore the attributes of a health 
professions’ teacher role model. 
 
Methods: The qualitative study was a 
phenomenological heuristic research on role 
model attributes and their development.  In-
depth Interviews were conducted with 38 
teachers and 28 students representing Medical 
Laboratory Technology, Nursing, Pharmacy, 
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Dental Therapy, Electrocardiography, 
Electroencephalography & all categories of Public 
Health in Sri Lanka. This abstract discusses the 
findings on role model attributes identified by 
thematic analysis   and framework analysis 
method was used. 
 
Results: The categories of health professions 
teacher role model attributes identified were 
personal attributes, professional attributes, 
teaching attributes, and practice and promotion 
of health concept of total wellbeing. Within these 
categories communication skills, punctuality, 
empathy, compassion, inspiring students, 
friendliness, practicing what one preaches, team 
work, subject matter expertise, and effective 
lecturing skills were emphasized. Some of the 
negative attributes identified were unethical 
behaviour, teaching outdated knowledge, 
belittling one’s profession, and bias.  Sympathetic 
joy and practice and promotion of theconcept of 
total wellbeing were unique attributes identified. 
 
Conclusion: These findings establish the 
applicability of teacher role model attributes to 
diverse health professions, and to the Sri Lankan 
context. They help clarify the role and 

competencies expected. 

 
OP 1-05 
 
Mobilizing a traditional curriculum towards 
competency based education: KAUFD 
experience  
 
Agou S. 
 
Faculty of Dentistry (KAUFD), King Abdul Aziz 
University, Saudi Arabia 

 
Introduction: With the contemporary move 
towards competency-based education in 
healthcare programs, a trend of adopting a set of 
generic changes from renowned dental schools is 
observed. While such an approach set a broad 
direction for curriculum development, at many 
instances, it ignores the local context and the 
specific development needs of the dental school 
in hand. This could minimize the “buy-in” of local 
stakeholders, and result in gaps of understanding 
and application amongst faculty, students, and 
graduates, and hence, hindering the real efforts 
for development. An attempt was made to 
develop a contextualized approach to address the 
unique development needs of the dental 
curriculum at King Abdulziz University Dental 
schools (KAUFD).  

Objectives: To recognize the contemporary 
trends in reforming dental curricula, discuss the 
process of change management in dental schools 
undergoing curriculum reform, describe the 
important milestones and main features of the 
KAUFD curriculum reform experience. Analyse 
the challenges faced during the curriculum reform 
and Generate recommendations for dental 
schools undergoing similar experiences 
 
Methods: Competency-based outcomes of 
leading dental authorities were located from 
around the globe. A comprehensive review was 
conducted to compare the competency 
statements. Global trends and unique contextual 
features were identified. A unique set of 
competency statements were selected to lead the 
first stage of curriculum development and to 
address the recommendations of major 
accrediting bodies in the dental field. A 
competency coverage analysis by mapping the 
curriculum against the competency statements to 
assess the current status.  
 
Results: Missing elements in the curriculum were 
identified; areas of redundancy and controversies 
were located and addressed. Recommendations 
for developments were shared and discussed with 
the departments. Opportunities to plant seeds of 
vertical and horizontal integration were located. 
Elements of behavioural sciences and cultural 
competence were threaded in the curriculum. 
More importantly, the third phase of 
development, allowed for a smooth trans-
disciplinary teaching that is centred on dental 
diseases, rather than dental disciplines. The 
experience was compared to another change 
endeavour in the local region that relied primarily 
on importing an external curriculum.   
 
Conclusions: This approach to curriculum reform 
allowed for a real and meaningful, context-
specific curriculum development at KAUFD. 
Schools interested in moving from a discipline-
based curriculum towards an integrated 
curriculum need to contemplate a transitional 
approach that considers the local context and the 
unique needs of the school, its culture, and the 
local community.  

 

 

 

 

 

 

 



Colombo Conference 2017 
Colombo, Sri Lanka 

 

 29   
 

OP 1 -06 
 
Revisiting the Minimum Grades Required For 
Admission To A Medical Faculty In Sri Lanka 
 
Karunathilake I.1, Mendis L.2, Ponnamperuma G.1, 
Karunathilaka T.1 

 
1Department of Medical Education, Faculty of 
Medicine, University of Colombo 
2Emeritus Professor, University of Colombo 
 

Introduction:  State medical faculty admissions in 
Sri Lanka are highly competitive. Since 1991, 40% 
have been admitted on all island merit, 55% on 
district quotas and 5% on quota for Educationally 
Underprivileged Areas. The University Grants 
Commission (UGC) identifies 3 ‘S’ grades as the 
minimum eligibility requirement for admission to 
a Sri Lankan state medical faculty; with 2 ‘C’ 
grades and 1 ‘S’ grade for eligibility to attend 
overseas medical schools. There is a 
misconception among stakeholders in most 
private and foreign medical faculties that 3 ‘S’ 
grades are the minimum requirement for 
admission. 
 
Objective: To determine minimum grades 
required for admission to a Sri Lankan medical 
faculty. 
 
Methods:  Secondary data from the UGC for 
academic years 2013-2015 were analyzed. 
 
Results: Grades of 3 ‘B’s and above were obtained 
by 5.93% (2013), 5.92% (2014) and 6.62% (2015) 
of students, with 3 ‘A’s obtained by 0.76%, 0.95% 
and 0.97% in 2013, 2014 and 2015 respectively. 
Minimum grades for medical faculty admission 
were 3 ‘B’s for the vast majority, with only 2.5% 
(2013), 0.32% (2014) and 0.71% (2015) from 
underprivileged areas gaining entry with 2 ‘B’s 
and 1 ‘C’ grade.  
 
Conclusion: Grade inflation has occurred from 
2013-2015. Minimum grades for admission to a 
state medical faculty have been 3 ‘B’s for the 
majority. To maintain standards in student 
selection and equity in access, minimum grades 
for admission to foreign medical schools should 
be increased proportionately. An evidence based, 
equitable approach is recommended for student 
selection to state and foreign medical schools.   
 
Keywords: student selection, Grade inflation 
 
 

OP 1 -07 
 
Medical Documentation as a medical education 
training and evaluation methodology 
 
Padeniya P.S.M.A.B.1, Amarasiri G.A.N.D.1, 
Aththanayake A.M.A.S.1, Karunarathne W.P.H.P.1, 
Sandya P.H.1, Sithasiha K.K.R.1, Fernando W.A.S.2, 
Udeshika J.C.3, Karunathilake I.M.4 

 
1Faculty of Medicine and Allied Sciences, Rajarata 
University of Sri Lanka 
2 Society for Health Research and Innovations, Sri Lanka 
3 Ministry of Health, Sri Lanka 
4 Faculty of Medicine, University of Colombo, Sri Lanka 
 
Introduction: Although numerous researches 
have been conducted on various aspects of 
medical documentation in a global setting, the 
ability of using medical documentation as a 
training and evaluation method remains an area 
that has not yet been adequately explored. In 
addition, the concept of medical documentation 
is a neglected area in undergraduate curriculum. 
 
Objectives: To initiate an innovative project to 
use medical documentation as a training and 
evaluation method. 
 
Methods: A research is currently in progress to 
assess the quality of documentation of history 
among intern doctors of Teaching hospital, 
Anuradhapura and their attitudes on using this 
method as a teaching and learning tool for 
undergraduates. A video of a conversation 
between a mother of an asthmatic child and an 
intern house officer is displayed and the 
participants are requested to document the 
history as they would document on the Bed Head 
Ticket of the ward. These documents will be 
assessed in comparison to a model document 
validated by three Paediatric consultants. 
 
Results and Conclusion: It is expected that 
findings of this research will expose weak areas of 
history documentation among doctors. During 
teaching sessions of undergraduates, more 
attention would be paid to those specific areas. A 
feedback on their documentation will be given to 
each participant and it will help them to improve 
their skills of documentation. 
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OP 2-01 
 
Correlation between Medical Laboratory 
Technology Trainees performance at practical 
examinations and their psychological wellbeing 
  
Silva T.J.1, Abhayarathne K.K.U.H.N.1, 
Samarasinghe R.P.2   
 
1Open University of Sri Lanka  
2National Cancer Institute, Maharagama, Sri Lanka 
  
Introduction: Stress produces definable mental 
and physiological reaction in body. Mild stress is 
beneficial in performance of cognitive tasks and 
but persistently high stress may lead to 
neuropsychiatric illnesses like anxiety and 
depression which warrants medical intervention. 
Since the Diploma in Medical laboratory 
technology is a two-year full time government 
funded professional training programme, 
maintaining high quality clinical laboratory 
performance throughout the training is vital. 
  
Objectives: To determine the correlation 
between performance at the clinical laboratory 
procedures assessment and the level of stress, 
anxiety and depression among trainees in Medical 
Laboratory Technology.   
 
Methods: Data was collected from 80 final year 
Medical Laboratory Technology trainees during 
the practical examination. Their level of stress, 
anxiety and depression was determined using 
DASS 21 tool. The correlation between 
assessment scores and level of stress, anxiety and 
depression was determined using multiple 
regression.  
  
Results: R2 value of the fitted model was 0.7249 
with an adjusted R2 value of 0.7177.  None of the 
students were identified with depression. Severe 
stress and severe anxiety was identified in 1.25% 

and 6.25% of students respectively while 12.5% 
and 15% showed moderated stress and anxiety 
scores.  Group of fourteen (17.5%, 14/80) 
students obtained below average results which 
included all five students (5/14, 37.5%) with 
severe anxiety. There was a significance 
correlation (P< 0.0001) between the poor 
performance and the severe anxiety while 
probability of parameter estimate of stress 
remained non-significant (P=0.0423).  
 
Conclusion: The severity of anxiety affects the 
performance in practical examination of MLT 
trainees while the severity of stress showed no 
significant effect. 
 
OP 2-02 
 
Enough is not enough…FTA: a novel teaching 
strategy for enhancing moral reasoning 
  
Alsubaihi, S.  
 
Research & Development division, East Jeddah Hospital, 
Ministry of Health, Saudi Arabia 

 
Introduction: Practicing dentistry to ethical 
standards is not only a worldwide mandate, but it 
is also an integral part of being a whole human. 
 
Objectives: To propose a new model for 
incorporating moral reasoning in ethics teaching 
in dental schools and discusses why teaching 
ethics on its own is not enough.  
 
Methods: This model is based on the notion that 
students' ability to morally reason their decision 
is integral to the practice of dentistry with ethical 
standards. The theoretical grounding of moral 
reasoning and how it impacts moral behaviour is 
briefly introduced. The implication of Kohlberg's 
theory of moral development using 
constructivism is discussed in depth. 
 
Results: The proposed novel teaching strategy 
has three main steps: think it, feel it, then apply it. 
The first step, "Feel the value", explores the 
relationship between emotional engagement and 
value recognition. It encourages facilitators to get 
their students to know themselves. The second, 
"Think the value", taps on students' intellectual 
engagement. It emphasizes the fact that opinions 
are not enough, mentors need to ask students for 
justification. A "Criticize it, reason it" stance to 
ethics decision making is highly encouraged. The 
third and last step, "Apply the value", explores 
how the deep understanding of the different 
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values mediates its application in different 
contexts. This practical engagement is discussed 
using classic dilemmas such as Heinz Dilemma. 
 
Conclusions: The three-step technique "Feel it, 
Think it, Apply it", aims to engrain passion, 
integrity, and commitment in students to be 
moral, instead of barely acting moral. Benefit, 
challenges, obstacles, and future directions are 
also discussed. 
 
OP 2-03 
 
Relationship between sleep parameters and 
academic Grade Point Average of preclinical 
students: findings from Peradeniya medical 
school, Sri Lanka 
 
A. Rajaratnam1, H.A. Ranawakaarachchi1, R.N.D. 
Randeniya1, A.R.M.T.C. Rathnayaka1, 
A.A.R.M.N.S. Rathnayake1, K.N. Marambe2 

 
1Faculty of Medicine, University of Peradeniya 
2Medical Education Unit, Faculty of Medicine, 
University of Peradeniya 

 
Introduction: Sleep has a role in learning and 
memory. With few local studies present, we 
aimed at establishing relationships between sleep 
variables and academic performance of 
preclinical medical students in the Faculty of 
Medicine, University of Peradeniya. 
 
Methods: This cross-sectional questionnaire-
based study enrolled 195 students and obtained 
self-reported data on various sleep parameters. 
Daytime sleepiness and sleep quality were 
assessed by standard questionnaires (ESS-
Epworth Sleepiness Scale and PSQI-Pittsburg 
Sleep Quality Index respectively). 
 
Results: Response rate was 95%. About 55% % 
were females. Population means of sleep 
duration, sleeping and awakening times were 
6.26hrs [SD=1.10], 10:52pm [SD=1:07] and 
5:47am [SD=0.57]. 53% fulfilled criteria for 
excessive daytime sleepiness, 59% for poor 
quality sleep, and 14% reported being totally 
sleep-deprived before exam day. Sleeping time, 
ESS, and global PSQI showed significant 
correlations with GPA (Pearson’s r = -0.182, -
0.165, -0.188 respectively, p<0.05). Those who 
slept before midnight had better GPA, longer and 
better quality sleep. [t=-3.08, 2.97, 0.19 
respectively, p<0.05]. Poorer subjective level of 
alertness during afternoon lecture sessions (in 
64.5%) associated significantly with GPA [F(3,173) 

=7.617, p<0.001]. Frequency of having less than 5-
hours of sleep per day, in a week during or 
preceding examination week, strongly associated 
with GPA [F(3,173)=0.57, p=0.001]. 
 
Conclusions: Excessive daytime sleepiness and 
poor sleep quality was highly prevalent. GPA was 
significantly associated with sleeping time, 
sleeping before midnight, chronic sleep 
deprivation closer to examinations, day time 
sleepiness, level of alertness at afternoon lectures 
and sleep quality, but not with awakening time, 
nocturnal sleep duration or total acute sleep 
deprivation before examinations. 
 
Key words: Sleep Quality, Daytime sleepiness, 
Medical students, Sri Lanka. 

 
OP 2-04 

Perception on peer and self assessment among 
nursing undergraduates – preliminary study at 
the University of Peradeniya 

Rathnayake A.1, Marambe K.2, Edussuriya D.3  

1Department of Nursing, University of Peradeniya 
2Medical Education Unit, Faculty of Medicine, 
University of Peradeniya 
3Department of Forensic Medicine, Faculty of 
Medicine, University of Peradeniya 
 

Introduction: Peer-assisted learning and self 
assessment are used throughout all levels of 
healthcare education. “Peer Assessment” is 
another form of peer assisted learning.  

Objectives: To explore the perceptions on peer 
assessment and self-assessment among nursing 
undergraduates at the faculty of Allied Health 
Sciences, University of Peradeniya 

Methods: A qualitative study, using a semi-
structured interview format was carried out by 
the researcher to identify the perception of peer 
and self assessment among nursing 
undergraduates representing all academic years, 
following a pilot interview. Stratified sampling 
technique was adopted. Interviews were 
transcribed and those were analyzed by two 
independent staff members to indentify recurring 
themes and agreed upon.  

Results: The participants were 20 
undergraduates. 60% were females. Majority of 
undergraduates were of the view that peer 
assessment is, learning from their batch mates 
while a few or some indicated learning from the 
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senior students. Another revelation was 
undergraduates resort to peer assessment of 
practical sessions prior to examinations only. 
Some participants mentioned it will be beneficial 
to have guided peer assessments with checklists 
etc., in the study program.  

In relation to self assessment which has been 
hardly practiced during undergraduate years, 
they found it difficult to continue and intimated 
continuous feedback and guidance will improve 
the situation. Except one all others indicated the 
willingness to participate in peer assessments if 
introduced in future.  

Conclusions: In the minds of undergraduates, 
both peer and self assessment are beneficial and 
enhance practical skills training. Need for 
continuous guidance from staff and streamlining 
of the process is be welcomed by many. 
 
OP 2-05 
 
The use of Reflective Portfolios in 
Undergraduate Nursing Education at the 
University of Peradeniya 
 
Rathnayake A., Chathurika S.N. 
 
Department of Nursing, Faculty of Allied Health 
Sciences, University of Peradeniya  

 
Introduction: Reflective portfolios are   used as a 
tool to asses about the overall performances of 
the trainee in the clinical setting. With regard to 
the assessment of a skill, the portfolio is 
considered to assess a skill at the highest level of 
the millers’ pyramid.  
 
Objectives: To assess the level of reflection of 
portfolios among nursing undergraduates at the 
faculty of Allied Health Sciences, University of 
Peradeniya 
 
Methods: All Undergraduate nursing students 
(27) registered for the 4 th academic year were 
invited to participate. The students who provide 
holistic nursing care in the ward setting were 
requested to maintain a reflective portfolio for 16 
academic weeks subsequent to providing 
guidelines. The five step portfolio assessment 
criteria proposed by Davis and Ponnamperuma 
(2006) were adopted. Content analysis was 
carried out by two staff members. 
 
Results: The response rate was 96%. Majority of 
undergraduates had incorporated previous 

learning experiences in developing the portfolio 
but none of them had reached the “evaluative” 
level. Most entries were at a descriptive level 
while a few had reached the analytical level. 
Students who had identified gaps in knowledge 
had introduced new learning material to achieve 
their targets. In the describing the challenges and 
barriers encountered they had all stated the 
stressful clinical training and academic workload. 
 
Conclusions: The level of reflection of portfolios 
among nursing undergraduates at the faculty of 
Allied Health Sciences, University of Peradeniya is 
“evaluative”. Use of reflective portfolios in 
nursing education has increased knowledge and 
understanding, self-awareness and reflection on 
clinical training. Need for continuous guidance 
from staff about reflective practices in nursing 
education. 
 
OP 2-06 
 
Evaluation of a post graduate OSCE on 
communication skills conducted using simulated 
patients  
 
Siribaddana, P.A.1, Mudiyanse, R.M.2, 
Heiyanthuduwage, S.1 
 
1Postgraduate Institute of Medicine, University of 
Colombo 
2Department of Paediatrics, Faculty of Medicine, 
University of Peradeniya 

 
Introduction: Use of simulated patients (SPs) is a 
relatively new concept in the Sri Lankan context. 
Objective Structured Clinical Examination (OSCE) 
is one assessment tool utilized by the PGIM to 
assess communication skills. Assessment of 
communication skills demands well-trained and 
committed simulated patients, experienced 
assessors, a valid scenario and a suitable 
environment to ensure validity, reliability, and 
feasibility of the assessment. 
 
Objectives: To evaluate two SP driven 
communication skills assessment OSCE stations 
for history taking and giving information with 
regard to its validity and reliability compared to 
other OSCE stations of the same examination.  
 
Methods: The study collected data from a sample 
of 38 candidates who sat for the second stage of 
a selection examinations based on a 15 station 
OSCE for one of the postgraduate programs at the 
PGIM. Four SPs were briefed of their respective 
stations (two per each station) one hour prior to 
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the commencement of the OSCE. The scenarios 
were developed by an examiner and were 
scrutinized by a panel of examiners. Four 
assessors tested the SPs. The marks pertaining to 
candidate performance and feedback from the 
stakeholders were gathered.  
 
Results: The difficulty index (DI) pertaining to the 
two OSCE stations driven by SPs, S3 and S9, were 
0.71 and 0.53 respectively. The associated 
discrimination power (DP) for both stations was 
1.0. The stability measured by Cronbach’s alpha 
for the OSCE was 0.98 while the internal 
consistency measured by the Spearman-Brown 
adjustment was 0.99. Removing the two stations 
from the equation either alone or together did 
not change the Cronbach’s alpha or the 
Spearman-Brown Adjustment for the whole OSCE 
significantly. Examiners expressed concerns such 
as “inadequate time to practice scenario”, “lack of 
experience of SPs”, “lack of consistency” and “not 
recognizing the type of questions” while 
candidates expressed “lack of time”, “ SPs not 
talking enough”, “SP trying to hide information” 
and “SPs don't understand our questions” in their 
feedback. 
 
Conclusions: Assessment by SP driven OSCE 
seems valid and reliable. Training of SPs, 
expanding the time available for SP training and 
setting standards by assessors would be essential 
to improve the quality of the assessment.  
 
OP 2-07 
 
Student’s perception about 7 step bedside 
teaching method to support hypothetico-
deductive approach and critical thinking 
 
Mudiyanse R.M.1, Wimalasiri A.Y.2, Egodawaththe 
N.S.2  
 
1Department of Paediatrics, Faculty of Medicine, 
University of Peradeniya 
2Faculty of Medicine, University of Peradeniya 

 
Introduction: Bedside teaching contributes to 
deep learning, mastering skills and developing 
attitudes in real situations by practice, reflections, 
feedback and analysis of role modelling.  
 
 
 
 
 
 
 

Objectives: To develop a strategy for intellectual 
engagement of a large group of students and 
evaluate using learner feedback by a pretested 
questionnaire and a focus group discussion.   
 
Methods: Seven-step bedside teaching method 
includes, recording observable physical signs from 
bedside (1), anticipating positive (2) and negative 
(3) clinical features, plausible differential 
diagnoses (4), list of problems (5), examining 
patient (6) and reflection and feedback (7). 
Thirteen learners participated in the teaching 
session on examination of lower limb of a child 
with Guillain-Barre syndrome.  
 
Results: Sharing amongst the group generated a 
valuable discussion, which lead to “why” question 
spontaneously. The group seemed to enjoy the 
session. Majority of learners have agreed 
regarding success for engagement (92%), thinking 
in advance (100%), deep learning (100%) and 
practicality (100%). Majority planned to adopt 
this method (92%) and teach others (92%). 
Inadequate didactic teaching (15%) and confusion 
by early hypothesis (30%) were the concerns 
among few. Positive comments at FG include; 
“helpful to do focused examination”, “usefulness 
of early hypothesis”, “stimulate patient centred 
thinking”, “prioritizing examination steps”, 
“effectiveness of observation alone”, “novelty”,  
“likely to adapt”. On theme of attitudes; “enjoy, 
relaxed, friendly, confidence, very good teaching 
session, induced active participation”. Some 
raised concern; “preparing a plausible problems 
list early on can confuse”. 
 
Conclusions: Seven-step method is a useful 
approach in bedside teaching to induce learner 
engagement and critical thinking specially when 
dealing with large groups.  Learners seem to agree 
with regards to most of the positive attributes of 
this teaching session. 
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OP 3-01 
 
Training Field Level Public Health workers on real 
time data collection 
 
Amarakoon P.M.1, Hewapathirana R.2, 
Siribaddana P.A.2 

 
1Medical Officer, Ministry of Health, Sri Lanka 
2Lecturer, Postgraduate Institute of Medicine, 
University of Colombo 

 
Introduction: Public Health Midwives (PHMs) are 
the field level health workers concerned with 
collection and transmission of public health data 
in Sri Lankan context. Introduction of information 
technology to enhance the quality of information 
transmission process is a trending practice around 
the globe.  
 
Objective: To understand the education aspect of 
training PHMs for real time data collection. 
 
Methods: Focus group discussions were 
conducted by the investigator for PHMs who 
participated in a training programme on mobile 
based community data collection tool. The 
discussions were conducted as a two stage 
process for the same group of PHMs at the initial 
training and after 6 months of use of the tool. 
 
Results: PHMs preferred a training programme 
prior to implementation of a field level electronic 
information system. Most of them opted for an in-
service training programme at respective work 
stations. Mobile technology was unanimously 
preferred as opposed to desktop or laptop based 
field level data collection tools. They believed 
simple interfaces with familiar layouts made the 
learning process easier. It was highlighted that 
mobile technology had a shorter learning curve 
compared to computer based solutions. They also 

raised the importance of a follow up training to 
review the learning experience. Online video 
tutorials and digital user manuals were also 
highlighted as useful resources. The overall 
acceptance of the training programme and 
mobile technology was satisfactory. 
 
Conclusions: Training is a key component that 
needs to be focused prior to introducing a new 
technology. Teaching learning preferences have 
to be carefully studied for local context and made 
use of  in designing the training programme 
 
 
OP 3-02 
 
A study on the impact of interactivity with web-
based learning environment on exam 
performance of students 
 
Hettiarachchi W.G.1, Hettige S.1, Ediriweera 
E.P.D.S.1, Chandratilake M.N.2, de Silva N.R.3 

 

1Centre for Health Informatics, Biostatistics and 
Epidemiology, Faculty of Medicine, University of 
Kelaniya, Sri Lanka 
2Department of Medical Education, Faculty of 
Medicine, University of Kelaniya, Sri Lanka 
3Department of Parasitology, Faculty of Medicine, 
University of Kelaniya, Sri Lanka 

 
Introduction: Considering the high computer 
literacy of students and the need for being 
students centred, the MBBS programme of 
University of Kelaniya has introduced a Moodle-
based Virtual Learning Environment (VLE) as a 
supplementary component of the curriculum. 
 
Objectives: To determine the relationship 
between the interactively of learners with VLE 
and their exam performance. 
 
Methods: 2016 (n=172) and 2017 (n=166) intakes 
of first-year medical students at Kelaniya were 
considered to compare the total logging access of 
the VLE for two modules and their results of the 
module assessment. Continuous assessment 
results ranged from grades A to F which were 
assigned with sequential numerical marks in the 
descending order from 6 to 1. Statistical analysis 
was done   using R programming   language. 
 
Results: VLE access demonstrated an overall 
median of 43.0 times with the grade-wise 
medians of: A (n=3), 110; B (n=41), 51; C (n=117), 
49, D (n= 122), 39; E (n=51), 29; F (n=4), 6.5. There 
was significant correlation between VLE access 
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and results grades (rho = 0.2, P < 0.01). Grade A 
had significantly higher mean VLE access than 
others grades. There was no difference between 
grades B and C, C and D, and D and E, D and F or E 
and F. Grade B showed significantly higher VLE 
access compared to grades D, E and F; and grade 
C showed significantly higher VLE access 
compared to grades E and F. 
 
Conclusions: Students’ interaction with VLE 
appears to impact positively on their performance 
in examinations which is encouraging for the 
proponents of web-based learning systems. 
 
Keywords: Medical students, LMS access, Exam 
performance. 
 
 
OP 3-03 
 
Assessment of Clinical Skills via a Learning 
Management System 
 
Dushyantha D.G.T., Silva S.N.   
 
International Institute of Health Sciences- Welisara- Sri-
Lanka 
 

Introduction: Return demonstration has been 
widely used as a method of learning clinical skills 
in nursing education, specifically to ensure clinical 
competence prior to the exposure to an actual 
hospital setting. This requires a fairly large pool of 
assessors. Paucity of clinical nursing teachers has 
been a major constraint for successful and 
productive training of nurses in Sri Lanka and 
other developing countries. For this reason it may 
be necessary to develop novel ways of assessing 
clinical skills in nursing students.  
 
Objectives: To evaluate the feasibility of assessing 
clinical skills in nursing via a Learning 
Management Systems (LMS) and to determine its 
usefulness as an evaluation tool. 
 
Methodology: Students were provided detailed 
instructions on video recording (camera, angle, 
lighting etc.) Subsequently, students 
demonstrated clinical skills which were video 
recorded. Students uploaded these videos onto 
an online video repository and submitted the link 
to the assignment submission portal of the LMS. 
The submissions were forwarded to remote 
tutors with an assessment rubric that allows their 
feedback to be objective. In depth interviews 
were conducted on both students and tutors to 

obtain their perception on their experience with 
this exercise.  
 
Results: The students and teachers both agreed 
on the usefulness of this method for assessment. 
They all agreed that most skills can be evaluated 
by this method. However, technical problems like 
volume, zooming etc and the loss of personal 
touch in assessing students, were highlighted as 
drawbacks.  
 
Conclusions: The learning Management System 
has been used successfully in assessing clinical 
skills of nursing students. Further it could also be 
used as an examination tool. 
 
Keywords: mLearning, eLearning for clinical 
teaching. 
 
 
OP 3-04 
 

The Use of E-textbooks among Undergraduate 
Students in a Sri Lankan Medical School 
 

Jayawardana S.M.A., Paththinige C.S., 
Wanniarachchi W.A.D.P., Dissanayaka A.R.U.B. 
 

Faculty of Medicine and Allied Sciences, Rajarata 
University of Sri Lanka 
 

Background: With increasing use of electronic 
devices and increasing availability of textbooks in 
the electronic format, university students 
nowadays use e-textbooks as an alternative to 
printed textbooks. This study explored the use of 
e-textbooks among undergraduate medical 
students in Sri Lanka.  
 

Methodology: Data was collected from 
undergraduate students of Faculty of Medicine, 
Rajarata University using a self-administrated 
questionnaire and was analyzed using standard 
statistical methods. 
 

Results: Total of 661 students participated in the 
study. 64.3% were female. There 264(39.9%) pre-
clinical) students and 397(60.0%) clinical 
students.  Majority 632(95.6%) have used e-
textbooks at least once and 121(18.3%) had 
started using e-books before entering university. 
Twenty-nine (4.4%) students were using e-
textbooks only, while majority 377(57%) were 
using both printed and e-textbooks. Use of e-
textbooks was significantly higher among clinical 
(61.2%) than pre-clinical (27.6%) students 
(p<0.001). There was no significant difference in 
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the use of e-textbooks between males and 
females (52.1% vs. 45.4%). Being quicker to refer 
(88%), lighter to carry (81.6%) and availability at 
no cost (70.3%) were the main reasons for using 
e-textbooks. Among non-regular users (345, 
52.2%) ‘not feeling comfortable as printed books’ 
(74.5%), eye-strain (53.9%) and difficulty in 
locating facts (28.7%) were the commonest 
reasons for not using regularly. Only 27% 
expected that e-textbooks will replace printed 
textbooks in future.  
 

Conclusions: E-textbooks are popular among 
undergraduate medical students and are 
increasingly used as they progress through the 
course. It is important to instruct the students 
regarding the effective use of e-textbooks in their 
learning. 
 
 
OP 3-05 
 
Integration and application of the basic sciences 
to facilitate student transition to problem-based 
learning in a graduate medical curriculum 
 
Nirthanan S., Dissabandara L., Gopalan V., 
Subramaniam P., Rose’Meyer R. 
 
School of Medical Science and School of Medicine 
Griffith University, Gold Coast Campus, Queensland, 
Australia 

 
Introduction: Many Australian medical schools 
offer a graduate-entry Doctor of Medicine (MD) 
program, where problem-based learning (PBL) is 
a primary learning and teaching modality. One 
entry stream into the MD program, includes 
school leavers with overall tertiary rankings > 
99.5, who are offered a two or three-year 
undergraduate medical science degree (BMedSc), 
which articulates into the graduate MD program. 
Surprisingly, it has been documented that at the 
end of the first and second years in the MD 
program, these high achieving students are over-
represented in the bottom quartile. The primary 
reason that these students fall into this 
academically at-risk category relates to their 
approach to study (relying primarily on rote-
learning) and difficulty in adapting to self-directed 
learning and team-based work (e.g. PBL) as well 
as inability to integrate their knowledge of the 
basic sciences and apply this to solve clinical 
problems. 
 
Objectives: To design, develop and deliver a 
capstone course that integrates and applies the 

knowledge acquired through discrete pre-clinical 
courses offered in their undergraduate study, to 
understand the molecular and pathophysiological 
bases of common clinical conditions for medical 
science students prior to their transition into the 
MD program. 
 
Methods: Acapstone course - “Integrative 
Medical Sciences,” was developed which utilized 
clinical scenarios to provide context and integrate 
and apply foundational sciences such as anatomy, 
physiology, biochemistry, pharmacology and 
pathology to understand the molecular and 
pathophysiological bases of common clinical 
conditions. The course is delivered via a novel, 
structured approach to PBL and assessed by 
scenario-based MCQs and written problem-
solving exercises.  
 
Results: The course was piloted as a 4-week 
intensive in 2016 (88 students), and as a full 12-
week course in the final trimester of the second 
year of the BMedSc Program in 2017 (54 
students). A survey revealed that 98.2% (2016) 
and 96.3% (2017) of students agreed that the 
course helped integrateperspectives from a 
variety of disciplines to solve clinical problems. 
Furthermore, 92.6% also agreed that PBL 
activities in the course provided an effective 
learning experience (2017). Overall, 100% (2016) 
and 96.2% (2017) were satisfied that the course 
achieved its stated objectives. 
 
Conclusions: Preliminary data suggests that a 
capstone course delivered via PBL is an effective 
approach to introduce the concepts of team-work 
and clinical reasoning as well as integration and 
application of foundational knowledge to solve 
clinical problems.  
 
OP 3-06 
 
Effective Incorporation of Three-Dimensional 
Digital Animations in to Cadaver Dissections at 
the Department of Anatomy, University of Sri 
Jayewardenepura. 
 
Edirisinghe E.A.S.T., L.A. Indunil, Niluka D.H.M., 
Madushika P.K.K., Deegodagamage Y.S., 
Wijesundara W.M.C.S., Dissanayake P.H., 
Yasawardene S.G. 

 
Department of Anatomy, Faculty of Medical Sciences, 
University of Sri Jayewardenepura 

 

Introduction: Cadaver dissections play a key role 
in learning three-dimensional (3D) structures in 
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the human body. New developments in digital 
technology are used more in medical education.  
 
Objectives: To determine the educational 
effectiveness of interactive 3D animations in to 
cadaver dissections. 
 

Methods: Four networked 55 inch 3D LED panels 
were installed in the dissection halls. 
Commercially available recommended software 
and Anatomy videos incorporated with cadaver 
dissections. Initial 15 minutes of the dissection 
time used to give an overview of the area to be 
covered utilizing the 3D software with question 
discussion. Last 15 minutes, the summary of the 
dissection and a quiz will be given. Preliminary 
evaluation of the effectiveness has been tested 
using 30 pre-interns.  
 

Results: 90% have stated that this method helped 
to understand and recall the specific dissections 
easily. More than 85% were satisfied about 360° 
rotation of the animations, clarity and content 
explanation. All participants stated transmission 
of variation or proper/clean dissections live 
through LED panels and dissection using the 3D 
software as the best new addition in Anatomy 
teaching method. The 2nd (86.6%) favored new 
method was side-by-side radiological image 
description using 3D software during radiology 
demonstration.  
 

Conclusions: We are the first Sri Lankan Medical 
Faculty to incorporate 3D teaching technology in 
to cadaver dissections. Preliminary results 
suggest that interactive 3D technology 
incorporation in to cadaver dissections is more 
efficient than textbooks alone and can motivate 
students to understand complex anatomy. This 
incorporation of 3D digital animations in to 
cadaver dissections is to be continued with the 
new intake. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OP 3-07 
 

Way forward with online teaching and learning 
in the undergraduate curriculum: medical 
students’ viewpoint 

 
de Silva N. 
 
Faculty of Medicine, Kotelawala Defence University 
(KDU), Sri Lanka 
 

Introduction: A way forward in undergraduate 
medical education is to have some online 
modules that students could access at their own 
pace, time and place while interacting with 
teacher and peers in a collaborative virtual 
learning environment. 
 
Methods: At the Faculty of Medicine, KDU, the 
lecture on ‘Medical Records in Family Practice’ 
was delivered as an interactive online module 
since 2016. The module comprised five lessons 
spread out over a 10 week period with each 
lesson being opened once in two weeks. The 
instructional design comprised reader friendly 
text interspersed with pictures, video, activities, 
self assessment MCQs, and assignments. The 
assignments included interpretation and 
constructing a family genogram, writing a 
patient’s problem list, drafting a flow sheet for 
chronic diseases, and entering clinical notes in the 
SOAP format. The teacher marked the 
assignments and gave individual feedback. The 
module concluded with learners completing a 
student feedback questionnaire online. 
 
Results: The response rate to the feedback 
questionnaire was only 22/46 (48%) due to the 
Third MBBS examination being two weeks away. 
The students’ viewpoint was very positive 
indicating that they found the lessons interesting 
and user friendly (100%); interactive learning 
online more beneficial than listening to a lecture 
(86%); learned to engage with the study material 
(100%); time given flexible (100%); learner 
support available (77%); gained knowledge and 
skills (96%).  Their reflections indicated that they 
had enjoyed learning online. 
 
Conclusion: The experience with this first online 
module augurs well for the future of online 
teaching and learning for medical students. 
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PP-01 
Teaching clinical pharmacology in a novel way: 
student perceptions of context-based learning  
 
Seneviratne H.M.T.W.1, Mudalige H.2, 
Somaratne K.M.K.3  
 

1Department of Pharmacology, Faculty of Medicine, 
University of Peradeniya, Sri Lanka 
2Teaching Hospital Kandy 
3Base Hospital, Rikillagaskada  
 
Introduction: Paediatric prescribing has to be 
done with special care as the dosage, strength, 
frequency varies with the age and weight of the 
child. Teaching rational prescribing in paediatrics 
to medical students is challenging. Gaining 
pharmaco-therapeutic knowledge in the 
background in which this knowledge will be 
applied (context learning) would improve the 
quality of learning and recalling. 
 
Objectives: Evaluation of student perceptions of 
paediatric prescribing taught in a context-based 
learning environment with role play sessions. 
 
Methods: A group of forty final year medical 
students doing their professorial paediatric 
appointment in a Teaching Hospital were exposed 
to four sessions of teaching (ten hours) in 
paediatric prescribing. These sessions were 
conducted with the help of doctor- patient role 
play, using case scenarios. 
 
Student perceptions of this teaching learning 
activity were assessed by a Questionnaire. 
Information regarding the method was accessed 
from students, using a five point likert scale. 
Students were also encouraged to respond freely 
on the advantages and limitations of the method 
as well as to suggest improvements.   
 
Results: The mean score was 4.5 for both quality 
and content. The students were of the view that 
the scenario based role play sessions enhanced 
understanding, and stimulated learning. 
Furthermore they indicated that the environment 

was friendly and not stressful which helped 
learning and retaining. They suggested to increase 
the number of sessions and the duration. 
 
Conclusions: Teaching paediatric prescribing in a 
context-based learning environment with role 
play sessions was accepted well by 
undergraduates. Hence active learning in a 
context learning environment should be 
encouraged in undergraduate teaching. 

 
PP-02 
 
Attitudes towards learning communication skills 
and factors affecting learning communication 
skills of final year medical students 
 
Wickramasinghe W.M.R.S.1, Karunaratne H.M.A.H1, 
Perera W.J.M.W.1, Thalgaspitiya S.P.B.2, Liyanage 
A.S.D.2 

 
1Professorial Surgical Unit – TH Anuradhapura 
2 Department of Surgery, Faculty of Medicine and Allied 
Health Sciences, Rajarata University of Sri Lanka (RUSL) 

 
Introduction: It’s widely accepted that medical 
students should acquire and demonstrate 
proficiency in communication although many 
students don’t consider it as important as the 
clinical skills.  
 
Objectives: To identify the attitudes of medical 
students towards, and the factors affecting 
learning of communication skills. 
 
Methods: Descriptive cross-sectional study was 
carried out with 162 Final year medical students 
of Rajarata university of Sri Lanka. Their attitudes 
towards learning communication skills (LCS) and 
factors affecting learning communication skills 
were assessed using a self-administered 
questionnaire along with modified 
Communication Skills Assessment Scale validated 
and used in a previous Sri Lankan study. Positive 
attitude scale (PAS) and negative attitude scale 
(NAS) questions were analyzed separately. 
 
Results: The mean age of the students was 25.8 
years. 54% (n=87) of students were females. Vast 
majority were Sinhalese (94%) and Buddhists 
(85%). Quarter (26%) of the students believed 
their communication skills were below average 
and 46% thought they are average. One third 
(34%) were comfortable when communicating 
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with patients in a second language. Majority 
thought that the communication skills must be 
taught. 65% of the students requested a separate 
module on communication skills in their 
curriculum. 74% wanted it to be done before 
clinicals. 34% opted for audio visual examples, and 
36% thought role plays with colleagues were 
better. 62% thought that the busy work schedule 
in the university teaching unit prevent them from 
LCS. Self-confidence is one of the factors affecting 
LCS (P=0.0035)   significantly. 
 
Conclusions: Self-confidence is one of the 
significantly affecting factors for LCS. The medical 
students have understood the importance of LCS 
for their medical career and they are interested in 
learning them. Therefore, the medical education 
should put more weight on the communication 
skills training, adopting novel education 
strategies. 
 
Keywords: Learning communication skills, 
Medical students, Undergraduate 

 
PP-03 
 
Work related stress among nursing tutors of 
government nursing schools in Sri Lanka 
 
Thalagala, T. R. J. 
 
School of Nursing, Ampara, Sri Lanka1 

 

Introduction: 'Professional stress' is the stress 
that occurs at the work place. There are 18 
government nursing schools in Sri Lanka. Nursing 
students undergo three years of training in these 
nursing schools before they obtain a general 
diploma in nursing. It is apparent that academic 
staff of these schools are scarce with less than 15 
tutors and more than 650 students in each nursing 
school. Therefore, they have a very high student 
to teacher ratio. 
 
Objective: To identify the occurrence of work 
related stress among nursing tutors in Sri Lanka.  
 
Methods: The study was done using a self-
administered questionnaire distributed among 
153 tutors representative of all government 
schools of nursing in Sri Lanka. Perceived stress 
was measured by a previously validated 10-item 
Perceived Stress Scale (PSS). Those tutors who 
were physically or psychologically unfit to answer 
the questionnaire at the time of data collection 
were excluded from the study. 

Results: Response rate was 77%. Data was 
analyzed using the SPSS 21. The PSS has internal 
consistency of 0.85 (Cronbach ∝ coefficient). High 
scores on the PSS indicated greater stress levels. 
26.8% of nursing tutors have high level of work 
stress and 73.2% have low level of stress. 
 
Conclusions: According to this study one fourth of 
nursing tutors have high level of stress. Measures 
should be taken to control stress among these 
health professionals as it may affect the education 
of nursing students as well as the health and well 
being of the professionals concerned.  

 
PP-04 
 
Students’ performance according to the Bloom’s 
taxonomy level of the OSPE questions  
 
Komalage M.1, Norcini J.2  
 
1Department of Physiology, Faculty of Medicine, 
University of Ruhuna, Sri Lanka 
2FAIMER, Philadelphia, USA 
 

Introduction: Objective Structured Practical 
Examination (OSPE) in Physiology apart from its 
main purpose of assessing skills has the potential 
to assess different cognitive levels defined by 
Benjamin Bloom. 
 
Objectives: To observe the associations between 
questions in OSPE stations categorised according 
to Bloom’s taxonomy and marks obtained by 
students for these questions.  
 
Methods: Four external experts placed these 
questions of two past assessments, (total of 20 
questions with 2- 4 sub questions in each) under 
three categories according to Bloom’s taxonomy. 
Category 1 and category 2 included ‘knowledge’ 
and ‘comprehension’ level questions respectively. 
Category 3 was renamed ‘higher order cognitive’ 
questions and it was a combination of Bloom’s 
‘applying’ and ‘synthesis’ level. Overall, scores 
were calculated separately for questions of each 
category namely 1, 2 and 3.  
 
Results: The sample included 324, 2nd year 
students.  In the first assessment, students’ mean 
percentage scores and SDs for each category were 
78% (13%), 85% (18%) and 39% (17%) while in the 
second assessment scores  were 73% (09%), 70% 
(14%) and 54% (21%) respectively for category 1 
to 3. Compared to marks in category 1, category 3 
questions have a higher correlation with the total 
OSPE score. The correlation of category 2 scores 
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with the total score was inconsistent in the two 
assessments.  
 
Conclusion: Some students have difficulties with 
answering questions, which require higher level 
processing of   knowledge. Questions categorised 
as ‘higher order cognitive’ showed greater 
correlations with the total score, suggesting that 
they have a disproportionate influence on overall 
performance.  During the preparation of 
examination blueprint   one should incorporate 
the Bloom’s taxonomy to ensure greater validity. 

 
PP-05 
 
Determining the quality of MCQ’s used in the 
assessment of Community Medicine, Faculty of 
Medicine, University of Ruhuna. 
 
Wimalasundera S., Wepathirage L.H., De Silva P.V. 
 
Department of Community Medicine, Faculty of 
Medicine, University of Ruhuna, Sri Lanka 
 

Introduction: Meticulous assessment system is an 
essential requirement in improving quality and 
accountability of medical education. Students can 
escape low quality teaching by independent 
learning. But they cannot escape poorly designed 
assessments. Application of Psychometrics enable 
post validation of examinations and selection of 
MCQ items for reuse and is considered a good 
practice in education.   
 
Objective: To assess the validity and reliability of 
MCQ items administered by the department of 
Community Medicine.  
 
Methods: This study was basically carried out on 
the performance of students in their Community 
Medicine assessments. Answers for MCQ paper in 
year 2014 were analyzed and calculated for the 
Difficulty Index (DI) and Discrimination Power (DP) 
for each question, set in different subject areas. 
Responses for forty MCQ questions of 186 
students were analyzed.The Difficulty Index is the 
difficulty of a test item.  DI=Number of students 
who pass the test item / the total Number who sat 
for the exam. And the discrimination power is the 
ability of a test item to differentiate between high 
and low performers. DP has to be positive. 
Negative DP has to be investigated. 
 
Results: DI varied from 0.032 to 0.967 for the 
questions analyzed. DP varied from -0.2 to +0.6 
and there were 7.5% negative, 27.5% zero and 

65% positive DP values. 65% questions were 
found in the acceptable range. 
 
Conclusion: Results were helpful in finding the 
unsuitable questions to be used as a test 
instrument subsequently. This is an easy practical 
way of determining the quality of questions.  

 
PP-06 
 
Overseas student perceptions of the Electives 
Programme of the Faculty of Medicine, 
University of Colombo 
 
Ediriweera de Silva R.E., Kumasaru K.K., 
Rathnayake L.N.S., Amarasuriya S.D., de Lanerolle- 
Dias M., Sri Ranganathan S. 
 
Faculty of Medicine , University of Colombo 

 
Introduction: The Faculty of Medicine, University 
of Colombo conducts an Electives Programme for 
overseas medical undergraduates.   
 
Objective: To examine the perceptions of 
overseas students regarding the Electives 
Programme organised by the Faculty of Medicine, 
University of Colombo. 
 
Methods: A descriptive cross-sectional study was 
conducted among 42 overseas medical students 
who had completed their elective at the Faculty of 
Medicine, University of Colombo, using a self-
administered questionnaire. The questionnaire 
consisted of 14 statements which needed to be 
rated by the students based on a scale from 
excellent to unsatisfactory, very useful to not 
useful and a free response component. 
Quantitative data was analysed using Microsoft 
Excel and the qualitative data was analyzed 
manually by identifying key themes emerging 
from the data.   
 
Results: The mean age of students was 24.6 years 
(SD=1.65) with 57.1% being females (n=24). 
During the time of the elective 52% (n=22) were in 
the 5th academic year, 26% (n=11) in the 6th, and 
21% (n=9) in the 4th academic year. Reasons for 
selecting Sri Lanka for their elective were positive 
feedback from previous students, to experience 
different hospital settings and opportunity for 
exposure to a variety of clinical presentations, 
exposure to tropical medicine and cultural 
differences. All students stated that they had 
achieved their objectives. Knowledge and 
experiences gained were rated “excellent” by 17% 
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(n=7), and “satisfactory” by 48% (n=20). 
Interactions with clinical teachers and peers from 
Sri Lanka were rated “useful” by 98% (n=41) and 
53% (n=22) respectively. Almost all rated the 
experiences they gained for both personal and 
professional development as“useful”.  Majority 
(n=25, 59.5%) stated that their electives 
experience in Sri Lanka will be “useful” in their 
post graduate career choices. Their problems/ 
difficulties during the electives were, language 
barriers with patients, overcrowding, especially in 
wards and the Visa process.  
  
Conclusions: While half the students under study 
found the overseas electives programme to be 
beneficial, there is room for improvement.  
 
Keywords: Overseas electives, Medical electives 

 
PP-07 
 
Facilitating the improvement of writing skills 
through a modified assignment style writing 
exercise 
 
Liyanapathirana V.1, Dharmaratne S.2, Noordeen 
F.1, Adhikari Y.1, Nauffer S.1, Dissanayake N.1, 
Gamage C.1 
 
1Department of Microbiology, 2Medical Education Unit, 
Faculty of Medicine, University of Peradeniya  
 

Objective: To check the feasibility of using a 
modified assignment style approach to improve 
writing skills. 
 
Methods: This excersise was conducted for 
groups of 30. Facilitator briefing was conducted to 
ensure uniformity of instructions. During the first 
session, students were briefed on what is 
expected in a discussion type answer. Students 
were given a question with the key 
word‘discussion’ to be answered within 1/2 hour. 
Answer scripts were marked according to a pre-
defined marking scheme. Conceptual 
understanding of the question, nature of the 
answer, hand writing, spellings, organization and 
content of the answer were graded as poor, 
satisfactory and excellent. At the second session, 
students were briefed about the marking scheme. 
They were given 1/2 hour for self-evaluation. 
Student and facilitator feedback were 
compared.Student feedback for the exercise was 
collected at the end of the module. 
 
Results: 186 students completed the self-
evaluation forms.Facilitators marked 27% 

answers to be poor in conceptual understanding 
and 67% of the answers to be poor in discussion 
while the students graded 22% of the answers to 
be poor in conceptual understanding and 63% 
answers to be poor in discussion. End of module 
feedback revealed that majority of the students 
identified this activity to provide useful guidance 
in writing answers and that the feedback provided 
improved writing skills and stimulated students to 
write answers to past paper questions.  
 
Conclusions:  We demonstrated the feasibility to 
conduct assignment style writing exercises to aid 
students to improve writing skills with favourable 
student interaction and feedback.  
 
PP-08 
 
Physical, psychological and social challenges 
faced by the left-handers in an academic setting 
in Sri Lanka 
 
Wimalasiri I.U.1, De Abrew S.I.2, Lasanthini 
D.D.M.3, Athukorala G.4, Puhambugoda H.5, 
Jayasuriya-Illesinghe V.6 
 
1Faculty of Medicine, Gen. Sir John Kotelawala Defence 
University, Rathmalama 
2Base Hospital Mahaoya  
3District General Hospital, Trincomalee  
4Base Hospital, Dehiaththakandiya 
5District General Hospital, Kaluthara 
6Ryerson University, Toronto, Canada 

 
Introduction: The study of left-handedness has 
gained popularity across the globe and shows that 
left-handers are disadvantaged when using tools 
designed for right-handers, more likely to 
experience injuries, and in some cultures, 
stigmatized and forced into right-handedness.  
 
Objective: The aim of this study was to identify 
the physical, psychological and social challenges 
faced by the left-handers among a sample of 
University students and staff.  
 
Methods: A random sample of 156 left-handers 
studying/working in the university completed a 
pre-tested self-administered questionnaire. 
 
Results: The main challenges associated with left-
handedness were access to left-handed chairs in 
auditoriums, using the computer-mouse, and 
playing music instruments designed for right-
handers. However, some advantages of being left-
handed were also identified, i.e, in some sports. 
Majority recalled being  persuaded by parents to 
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change their handedness (53%) and among those 
who faced this in childhood, the proportion who 
felt that they had been stigmatized due to their 
handedness was more compared to those who 
had not been persuaded (38% vs 20%, p < 0.05). 
As experienced by the subjects, there appears to 
be a significant lack of awareness among the 
general public regarding handedness.  
 

Conclusions: Tools and equipment for left-
handers should be made available in educational 
institutions, as part of a broader institutional 
policy providing inclusive conditions for all of its 
members while the general public should be made 
aware that hand orientation is determined at birth   
and is linked to hemispheric specialization. 
 

Keywords: hand-orientation, left-handedness, 
challenges 
 
PP-09 
 

Level of adjustment to the university 
environment and its associated factors among 
first-year students in the Faculty of 
Management, University of Colombo 
 

Talagala I., Welgama S.S., Weerawardhana C.D., 
Senevirathne P.S.M.B. 
 

Faculty of Medicine, University of Colombo, Sri Lanka 
 

Introduction: Adjustment to University as a 
freshman is crucial for the future academic 
progress and a successful career and life of an 
individual. 
 

Objectives: To measure the level of adjustment to 
the university environment and describe its 
associated factors among first-year students at 
Faculty of Management, University of Colombo. 
 

Methods: A descriptive cross-sectional study was 
carried out at Faculty of Management, University 
of Colombo including 200 first year students. The 
self-administered questionnaire used, comprised 
of “Student Adaptation to College Questionnaire” 
(Baker, 1984) and an additional questionnaire 
regarding associated factors.The study population 
was divided into ‘well adjusted’ and ‘maladjusted’ 
groups and compared with respect to adjustment.   
 
Results: The total adjustment was found to have a 
lower mean value compared with the normative 
sample validated for SACQ questionnaire. Similar 
trends were seen in all categorical adjustment 
parameters. Demographic factors, socio-
economic factors, and academic factors were not 

found to have a significant association with 
adjustment to University environment. 
Participants engaged in sports were found to have 
a higher mean total adjustment scores (p= 0.044) 
and mean academic adjustment scores (p= 
0.032)and subjects who studied for Advanced 
Levels in English Medium were found to have 
higher mean personal-emotional adjustment 
scores (p= 0.014).  
 
Conclusions: Positive relationships exist between 
engaging in sports in the school with total 
adjustment & academic adjustment. Being able to 
study in the same language used for G.C.E A/L in 
the university course had a positive impact on 
personal-emotional adjustment. The study 
population was maladjusted relative to the 
normative sample. 

 
PP-10 
 
Awareness among pre intern doctors of 
administrative procedures of the Ministry of 
Health 
 
Ranasinghe D.1, Rathnayake D.R.D.1, Padeniya A.2, 
Epitakaduwa C.3

, Yapa S.4, Gunawardana U.4 

 
1BH Panadura 
2 Lady Ridgeway Hospital 
3TH Batticoloa 
4 Society for Health Research and Innovation 

 
Introduction:  Internship is the bridging stone for 
medical graduates to become medical 
professionals. Subsequent to successful 
completion of internship provided by the ministry 
of health medical graduates are eligible to 
practice medicine in Sri Lanka. Since a majority of 
medical graduates enter the workforce of the 
ministry of Health it is imperative that they are 
familiar with administrative procedures of the 
employer. 
 
Objective: To determine awareness among pre 
intern doctors of administrative procedures of the 
ministry of health. 
 
Methods: A pretested interviewer administered 
questionnaire was administrated to 1000 doctors 
awaiting internship one month prior to awarding 
of internship appointments. 
 

Results:  Response rate was 53%. Seventy nine 
percent (424) thought that internship is 
mandatory to obtain the MBBS Degree, 61% 
thought internship is an additional qualification 
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for medical officers, 31%(260) responded that 
internship is not a pre-requisite to practice clinical 
medicine overseas, 21%(228) did not know 
whether internship is a pre-requisite to practice 
clinical medicine overseas or not. 65% (352)   
thought that maternity leave is a privilege, 17% 
(92) thought it is not a privilege and 17% (92) did 
not know. Eighty nine percent (482) responded 
that interns are not eligible for any type ofleave 
other than maternity leave. Fifty three percent 
(288) knew that they have to maintain a diary. Five 
percent (28) thought   that they   are allowed to 
do private practice during internship   and 9% (46) 
did not know whether they can do private practice 
during internship period or not. Seventy eight 
percent (422) knew that they have to be on call 24 
hours on all days of the week. Eight percent were 
aware that they are eligible for a vehicle permit 
after 5 yrs. Fifty two percent knew about the time 
period for confirmation in government service. 
Seventy seven percent were unaware about the 
time period for eligibility for grade promotion. 
 

Conclusions: Pre intern medical officers’ 
knowledge on administrative procedures of the 
ministry of health is poor. A structured program 
for Pre intern medical officers on administrative 
procedures of the ministry of health prior to 
commencement of internship is recommended.  
 
PP-11 
 
Perception of post-intern medical officers on the 
necessity of a secondary language training 
programme for medical officers in Sri Lanka 
 
Ranasinghe D.1, Rathnayake D.R.1., Padeniya A.2, 
Epitakaduwa C.3, Silva D.4 

 

1Base Hospital Panadura 
2Lady Ridgeway Hospital 
3Teaching Hospital, Batticaloa 
4Post Graduate Institute of Medicine 

 

Background: The language barrier in doctor-
patient relationship is a common problem in 
medical practice, worldwide. Some developed 
countries use interpreters to overcome this 
barrier. Yet the presence of interpreters have 
been found to adversely affect the doctor patient 
relationship. The first language of a majority of 
Medical officers in Sri Lanka, is Sinhala while Tamil 
is the second language. However these Sinhala 
speaking medical officers deliver services to the 
Tamil speaking patients even though they have 
not been provided with training in the Tamil 
language. 

Objective: To identify perceptions of Sinhalese 
medical officers who have completed their 
internship, on a Tamil language training program. 
 
Methods: A pre-tested interviewer administered 
questionnaire was administered to 822 Sinhalese 
post intern medical officers. This included 
questions on the necessity, ideal timing and the 
composition of Tamil language training 
programme. Ethical Approval for this project was 
granted by the National Institute of Health 
Sciences, Kalutara 
 
Results: The response rate was 91.6%. 723(96.0%) 
stated that it is essential to have a Tamil language 
training programme. Majority (n=516, 68.5%) 
responded that it should be done   prior to the 
award of internship while 141 (18.7%) stated it 
should be soon after internship.45% (n=309) 
affirmed that the training programme should be 
of 20 days and 207 (27.5%) stated it should be   a 
10 day programme. Of these medical officers, 465 
(64%) believed that 75% of the programme should 
target spoken Tamil and 25% written Tamil. 
However 180(23.9%) believed that it should target 
only the spoken Tamil. 
 
Conclusions:  Majority of Sinhalese medical 
officers believe that there is a need for training in 
Tamil language and that it should be done prior to 
awarding internship appointments. 
 
PP-12 
 
The identification of language barriers 
encountered due to lack of second official 
language proficiency among medical officers in 
Sri Lanka  
 
Ranasinghe D.1, Silva D.T.2, Padeniya A.3; 
Suraweera S.4, Ratnayake D.5, Epitakaduwa C.6, 
Cooray Y.J.4, Amarasinghe J.4 

 

1 Base Hospital Panadura 
2 National Hospital, Sri Lanka 
3.Lady Ridgeway Hospital 
4Base Hospital Horana  
5Base Hospital, Panadura 
, General Hospital, Anuradhapura 

 
Introduction: The language barrier has been 
identified as a major stumbling block, worldwide, 
in medical practice. Some developed countries 
use interpreters to overcome the language 
barrier. However it has been identified that using 
interpreters adversely affect the doctor patient 
relationship.Sri Lanka is a country multi-ethnic 



Colombo Conference 2017 
Colombo, Sri Lanka 

 

 45   
 

country with the first official language being 
Sinhala and the second being Tamil. However it 
has been observed that Medical Officers posted to 
Tamil speaking areas are not fluent in the Tamil 
language which is bound to have adverse effects 
in patient management.  

 
Objective: To identify the competence of 2ry 
language programme that the intern house 
officers had encountered during their internship. 

 
Methods: A questionnaire was administered by 
mail to 822 post intern Medical officers, after 
obtaining ethics approval. 

 
Results: The response rate was (91.6%). 384 (51%) 
were female.639 (85%) spoke Sinhalese as the 
native language and 114 (15%) spoke Tamilas the 
native language. Thirty (26%) doctors who 
spokeTamil as the native language were goodin 
Sinhalese, 75 (66%) were satisfactory   and 9 (8%) 
were poor.  The level of competency of Spoken 
Tamil among doctors speaking Sinhaleseas the 
native language was good in 6(1%), satisfactory in 
108 (17 %) and Poor in (82%). Two hundred and 
sixty one (44%) stated that they found it difficult 
to communicate due to the 2nd language 
barrierduring the Medicine appointment. The 
other most difficult specialties to communicate 
were Peadiatrics n=141(24%), Gynaecology and 
Obstetrics n=129 (21.8%) and Surgery n=60 
(10.2%). 
 
Conclusions: It is important to introduce a second 
language training programme for pre-intern 
doctors prior to the internship. Priority should be 
given for Sinhalese speaking doctors than Tamil 
speaking doctors. 

 
PP-13 
 

Evaluating the efficacy of a training programme 
on essential clinical skills for pre-intern doctors 
 

Padeniya P. S. M.A. B.1, Heenatigala C. S. N.2, Pieris 
K. V. M.2, Epitakaduwa D. C.3, Ranasinghe D.3 

 

1Lady Ridgeway Hospital for children, Sri Lanka 
2Faculty of Medicine, University of Colombo, Sri Lanka 
3Society for Health Research and Innovation, Sri Lanka 
 

Introduction: Internship is the bridging stone for 
medical graduates to become medical 
professionals. In Sri Lanka, there’s a delay of 
nearly one year fromthe date of completion of the 
medical degree to the commencement of 

internship. The aim of this study was to ascertain 
the effectiveness of a capstone programmethat 
would serve as a culminating academic and 
intellectual experience for students awaiting 
internshipin Sri Lanka. 
 
Methods: A 5-day clinical skills training 
programme was conducted for 1089pre intern 
doctors. Their self-perceived level of competency 
for several procedures was accessed via an online 
data form, before and after the training program. 
 
Results: There was a statistically significant 
improvement (p<0.05) in the self-perceived 
competency in many procedures including 
suturing, nasogastric tube insertion, 
catheterization, monitoring with Glasgow coma 
scale,cannulation, infusion pump setup, blood 
and blood products transfusion, removal of 
intercostal tube, givinginjections, lumbar 
puncture, airway maneuvers, intubation, cardio-
pulmonary resuscitation, defibrillation, arterial 
puncture, wound dressing, suture removal, 
bandaging, nebulization and connecting to an ECG 
monitor. There was no significant difference 
(p>0.05) in self-perceived competency on few 
procedures including venepuncture, glucometer 
use, pleural and peritoneal tap. 
 
Conclusions: The training program was effective 
in improving the pre-intern doctors’ self 
confidence in performing many procedures. 
Promote and sustain training programmes during 
the pre-intern period in order to ensure that these 
doctors remain confident in managing patients.  
 
PP-14 
 
Competency on Diagnosis card writing among 
pre intern doctors in Sri Lanka 
 
Ranasinghe D.1, Rathnayake D.R.D.2, Padeniya A.3, 
Epitakaduwa C.4 

 
1Secretary SHRI, Medical SHO BH Panadura 
2Medical officer Blood bank BH Panadura 
3Consultant Pediatric Neurologist LRH, Founder SHRI 
4Acting Consultant Histopathologist TH Batticoloa, CEO 
SHRI 
 

Introduction: Discharge summary is important to 
the patient as well as to the doctor in his 
subsequent visit. Considerable deficiencies of 
efficacy and completeness of diagnosis card 
writing have been noted many. Worldwide 
Studies show programs on discharge summary 
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writing skills   improves the quality of the 
discharge summary.  
 

Objective:  To find out the training needs of pre 
interns on writing diagnosis cards 
 

Methods: A Google based online tailor made 
questionnaire was posted   to 2016 internship 
doctors 2 months prior to their internship. 
 

Results:  Out of 1100 pre interns, 552 (50%) 
responded the questionnaire. For simple viral 
fever only 83% (456) believe that they have to give 
a diagnosis card. Around 3% (14) of pre intern 
doctors believe that during busy days they can 
escape by not giving a diagnosis card to a patient. 
Similar percentage   of pre intern doctors feel from 
patient point of view, there is no value of giving a 
diagnosis card to the patient. Only 8.6% (39) 
reported to have undergone some training on 
how to write diagnosis card from   a consultant or 
from a SR.  Surprisingly,   7% (30) reported that 
they never had training on how to write a 
diagnosis card and 3% (14) indicated learnt it only 
by reading an article.  Within the last three years 
43% (240) have not undergone any sort of training 
or a lecture on   how to write a diagnosis card. 23% 
(126) believed that they are not competent 
enough to write a diagnosis card and 84% (465) of 
Doctors felt they should have a Diagnosis card 
writing training programme prior to internship. 
 
Conclusions: It is likely that Medical faculties give 
less priority to providing training to medical 
students on diagnosis card writing. Therefore, it is 
important to arrange training session on this 
aspect just before internship. 
 
PP-15 
 
Knowledge among pre-intern medical graduates 
regarding tobacco and alcohol prevention  
 

Gunawardhana M.D.U.B.1,2, Dissanayaka B.S.K.1,2, 
Mathangasinghe Y.1,2, Madhushan N.1,2, 
Madhushan G.1,2, Jayawardhana H.A.N.C.2, 
Fernando A.2,3, Padeniya A.1,2,3, Ranasinghe D.1,2,3, 
Mahesh B1,2,3. 
 
1Ministry of Health, Nutrition & Indigenous Medicine 
2Society for Health Research and Innovation 
3Government Medical Officers’ Association 
 

Objective: To describe the existing knowledge 
among pre-intern medical graduates regarding 
the tobacco and alcohol prevention. 
 

Method: A descriptive cross sectional study was 
done among pre-intern medical graduates who 
were awaiting the medical-internship from August 
to November 2016. A web-based self-
administered questionnaire was used. The 
questionnaire was developed with expert-
guidance and was judgmentally-validated. The 
responses to selected questions were presented 
with the frequency and the percentage. 
 
Results: A total of 721 pre interns were included 
in the study. Of them 94.6% (n=682) were 
concerned on substance consumption of the 
patients and 96.4 %( n=695) stated that it was 
necessary to include substance-use-history in 
clinical history taking. More than 95% (n=681) 
stated they have a role in ceasing substance-use 
among patients while 3.3% (n=24) thought that it 
was not their role. Of the participants, 82.8% 
(n=597) answered as being capable of identifying 
stages of substance-use while 15.7% (n=113) 
thought that they were not. Nearly 70 % (n=506) 
answered that advising a patient once, to stop 
substance-use has no significant impact and 
28.3% (n=204) thought that it has. More than 80% 
thought that there is a safe-limit of alcohol 
consumption (n=595) while only 16% (n=115) 
stated that a safe limit does not exist. More than 
half (52%, n=379) thought anxiety as the 
commonest psychiatric disorder which leads to 
consume alcohol. Nearly 41% (n=295) stated that 
nicotine-replacement therapy is available in 
government sector as an effective safe treatment 
option. Appearance of withdrawal symptoms 
(96.7%, n=697), continuous alcohol consumption 
by a cirrhotic patient (84.9%, n=612), neglecting 
alternative pleasures and recreational activities 
(93.8%, n=676), inability to control number of 
cigarettes smokes per day (89.9%, n=710) and 
consuming same amount of alcohol every 
weekend (12.6%, n=91) were recognized as 
features of substance dependence by pre-interns. 
 
Conclusions: There are inadequacies of the 
knowledge on selected aspects of tobacco and 
alcohol prevention among pre-intern medical 
graduates. A comprehensive, well-planned 
orientation using effective teaching methods on 
these aspects prior to the commencement of 
medical internship would be beneficial for the 
patient management. 
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PP-16 
 
Attitudes of post-intern medical officers on the 
future medical career 
 
Fernando W.A.S.1, Padeniya A.2, Ariyarathna N.3, 
Fernando W.K.B.S.N.1, Widanapathirana N.D.3, 
Soyza H.N.D.3, Arnold S.M.3, Vallipuranathan M.3 

 

1Society for Health Research and Innovation 
2 Lady Ridgeway Hospital, Colombo 
3Ministry of Health, Sri Lanka 
 

Introduction: Attitude and perception on future 
medical carrier affects selection of a particular 
medical specialty thereby the composition of the 
physician workforce nationwide. Hence utilizing 
available resources and generating new 
opportunities according to requirement is crucial. 
Objective was to describe the attitudes of post-
intern medical officers on future medical career 
and the associated factors  
 
Methods: A pre-tested self-administered 
questionnaire was administered to a group of 
medical officers commencing their post-intern 
appointments.  
 
Results: 740 participants responded.   A majority 
79.3% (n=584) wished to remain in Sri Lanka with 
5.2% (38) planning to leave the country and 15.5% 
(n=114) not decided.  94.5% (n=552) of those who 
wish to remain in Sri Lanka wished to be in 
government sector while 5.5% (n=32) intended to 
join the private sector. Positive experiences like 
contentment during internship (p<0.05), 
employment in the government sector (p<0.001) 
promoted the desire to remain in Sri Lanka and 
while stress (p<0.05) promoted negative 
attitudes.  A majority 88.9% (n=638) had 
intentions of engaging in post graduate (PG) 
studies. The factors influencing desire to engage 
in postgraduate studies were personal preference 
(71.2%), job satisfaction (49.8%) and role model 
inspirations (46.1%). The popular PG specialties 
were medicine (n=136, 22.4%), Surgery (n=123, 

20.3%) and Paediatrics (n=88, 14.5%). Problems 
identified by them in relation to PG training 
included: a single PGIM (n=508, 68.7%) 
inadequate PG courses (n=410, 55.4%), 
inadequate selections exams (n=420, 56.8%) and 
inadequate pass rate (n=537, 72.6%).      
 
Conclusions: A majority of doctors wish to remain 
in Sri Lanka and in government sector. Demand for 
PG qualifications are high and the opportunities 
must be increased. 

PP-17 
 
Self perceived competencies of essential skills 
and selected practices among the Intern Medical 
Officers 
 
Padeniya A1, Alwis A.K.S.B.1, Amold S.M.1, 
Kumarapeli V.1, Dharmagunawrdhana P.V.D.S.1, 
Haniffa R.2, Soysa H.D.N.3, Mambulage R.U.4, 
Jayawickrama W.I.U.4, Punyadasa D.U.4,   

Udawaththa H.5, Jayawardhana H. A. N. C.5 

 

1Ministry of Health, Sri Lanka   
2 University of Oxford  
3General Hospital, Kaluthara 
4Postgraduate of Medicine, Sri Lanka  
5 Society for Health Research and Innovation  

 
Objective: To describe the self-perceived level of 
competency of some selected essential skills of 
the Intern Medical Officers 
 
Methods: A descriptive cross sectional study was 
carried out among intern-medical officers within 
the Western and North-Western provinces in June 
2013.  A tailor made self-administered 
questionnaire was used to assess the self-
perceived level of competency of some selected 
essential clinical and non clinical skills.  The scale 
ranged from 1 to 10, with 10 being “Highly 
competent”. 
 
Results: A total of 240 pre-interns were included 
in the study with 59% being females.  Of those 
who have done a medicine appointment (n=122), 
lumber puncture (4.9±3.1) and intubation 
(4.3±2.9) had the lowest mean score.  Of the 107, 
who had done surgery, blood cross matching had 
the lowest mean score (7.25±3.0).  Forceps 
delivery had the lowest mean score (3.3±2.8) 
among those who had done obstetrics (n=107) 
while among those who had done Paediatric 
internship (n= 92), Supra pubic aspiration of urine 
had the lowest mean score (4.7±3.4).  Of the non 
clinical skills, dealing with an uncompliant patient 
(7.36±1.6) and dealing with an aggressive patient 
(7.0±1.7) were ranked lowest. Forty-four (18%) 
stated they would cover up a mistake done by a 
colleague, even if that mistake would harm the 
patient. 
 
Conclusions: Pre interns lacked self-perceived 
competency in certain clinical and non clinical 
skills. It is important that medical educationists 
and the consultants formulate a mechanism to 
enable all the pre-interns to acquire the most 
important skills. 
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Challenges faced by the intern medical officers 
during ward-work 
 

Padeniya A1, Alwis A.K.S.B.1, Amold S.M.1, 
Kumarapeli V.1, Dharmagunawrdhana P.V.D.S.1, 
Haniffa R.2, Soysa H.D.N.3, Mambulage R.U.4, 
Jayawickrama W.I.U.4, Punyadasa D.H.4,    
Nanayakkara A.M.5, Munasinghe K.V.P.6 
 

1Ministry of Health, Srilanka 
2University of Oxford  
3General Hospital, Kaluthara, Sri Lanka 
4Postgraduate Institute of Medicine, Sri Lanka  
5Society for Health Research & Innovation 
6Colombo South Teaching Hospital, Sri Lanka  
 

Objective: To describe the challenges faced 
during ward work, by the Intern Medical Officers 
(IMOs) of the Western and North-Western 
Provinces in 2013. 
  
Methods: A descriptive cross-sectional study was 
done in September 2013, in the above provinces 
at the hospitals in which IMOs were allocated. A 
self-administered questionnaire was utilized. 
 

Results: Total respondents were 240, of which 
40% were males. Nearly 48 % (n=116) stated that 
they feel stressed during ward rounds with the 
consultant in the first appointment and 29% 
(n=70) during the second appointment   as well. 
The figures were 36 % (n=87) and 30% (n=73) 
respectively for the communications for personal 
requirements. Of the participants, 65 %( n=156) 
and nearly 50% (n=119) assumed that the 
consultant would have helped them had they face 
a challenge within the ward. More than half stated 
that they were humiliated within the ward for a 
reason which they perceive as unreasonable. 
Proportion of respondents that were unsatisfied 
about support of other staff categories in relation 
to selected aspects were; preparation of BHTs for 
ward rounds (33%), accompanying during ward 
round (40%), and being chaperons (40.4%). First 
internship appointment was thought as too 
stressful by 50% and 22% had cried inside the 
ward while 36% had cried secretly due to a 
stressful incident. Figures were 37%, 10% and 23% 
respectively for the second half. More than 75%, 
felt the necessity of   a “internship-supporting 
center”. 
 

Conclusions: IMOs face substantial challenges 
while working in the wards. Establishment of an 
“internship supporting center” would be a worthy 
investment. 

PP-19 

Constructivist Teaching/Learning Theory and 
Participatory Teaching Methods 

Fernando S.Y.J.N., Marikar F.M.M.T. 

General Sir John Kothelawala Defence University, 
Ratmalana, Sri Lanka 

Introduction: Evidence for the teaching involves 
transmission of knowledge, superiority of guided 
transmission is explained in the context of our 
knowledge, but it is also much more that.  

Objective: To examine the response of the cadet 
and civilian students at General Sir John 
Kotelawala Defence University’s to constructivist 
learning theory and participatory teaching 
methods, especially concepts and knowledge on 
the learning platform in the Defence University.  

Methods: Target population of this study 
represents 41 students. All students were given a 
questionnaire related to constructivist learning 
theory and participatory teaching methods.  

Results and Conclusion: The claims of 
constructivist teaching/learning theory that this 
paper has singled out are the following: 1) 
learning is an active experience; 2) the ideas 
students hold about the subject and topic being 
taught will form a part of their learning 
experience; and 3) learning is socially and 
culturally rooted. Recent developments in 
Constructivist Teaching/Learning Theory was 
explained in this study. 

Keywords: constructive learning; teaching; cadet 
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Learning Approaches among Medical 
Undergraduates and Pre-Intern Doctors of 
University of Sri Jayewardenepura  
 
Indunil L.A., Niluka D.H.M., Madushika P.K.K., 
Deegodagamage Y.S., Wijesundara W.M.C.S., 
Edirisinghe E.A.S.T., Dissanayake P.H., 
Yasawardene S.G. 

 
Department of Anatomy, Faculty of Medical Sciences, 
University of Sri Jayewardenepura 

 
Introduction: Medical education is an ever 
evolving process. Gaining required knowledge, 
attitudes and skills within a stipulated period of 
time to become a competent doctor is a 
challenge. This study tested the hypothesis that 
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learning approaches (deep, strategic, superficial) 
differ, among pre-clinical undergraduates and 
pre-interns.  
 
Objectives: 1. To determine the learning 
approaches among medical undergraduates and 
pre-intern doctors using ASSIST questioner. 2. To 
compare the learning approaches in medical 
undergraduates and pre-intern doctors.  
 
Methods: Learning approaches of 138 medical 
undergraduates and pre-interns of University of 
Sri Jayewardenepura, were assessed using a 
validated self-administered ASSIST 
questionnaire.Data was analyzed using SPSS v-16 
and Brown-Forsythe t test.  
 
 Results: From the total of 138 participants, 33.3% 
(46/138) were males and 66.6% (92/138) were 
females. The sample consisted of 77.5% (107/138) 
pre-clinical medical undergraduates and     22.5% 
(31/138) preinterns. Among participants, the 
predominant learning approach was Strategic 
approach (SA) 78.3% (108/138) while Deep 
approach (DA) was 15.2% (21/138) and Surface 
apathetic approach (SAA) was 6.5% (9/138). 
Majority of pre-clinical undergraduates [77.6% 
(83/107)] followed SA, while 16.8% (18/107) were 
DA and 5.6% (3/107) had SAA. Similarly, majority 
of pre-interns [80.6% (25/31)] followed SA while 
DA and SAA learners were equally distributed 
[9.7% (3/31)]. Majority of males 69.6% (32/46) 
were SA learners and the rest were DA [21.7% 
(10/46)] and SAA [8.7% (4/46)] learners. Similarly, 
majority of females 82.6% (76/92) were SA 
learners and the rest were DA [12% (11/92)] and 
SAA [5.4% (5/92)] learners. There was no 
significant statistical difference in learning 
approaches among pre-clinical and preintern 
groups. 
  
Conclusions: Learning approaches of medical 
undergraduates have not significantly changed 
over a five year period of University education. 
This needs to be addressed in a subsequent 
curriculum change. 
 
PP-21 
 
Research on Knowledge and Attitude towards 
Acute Pain Management among Nurses Working 
in Surgical Units at a Tertiary Cancer Hospital, 
China 
 

Thilakarathna, H.H.P.D.1 & Chen, Y. 2 

 
1 National Dental Hospital, Ward Place, Colombo 07. 

2Hunan Cancer Hospital / The Affiliated Cancer Hospital 
of Xiangya School of Medicine, Central South University, 
China. 
 

Introduction: Acute pain is the most common 
patient complaint in surgical departments. Acute 
pain after surgery is highly prevalent and it 
impacts negatively on patient’s morbidity. Quality 
care of these patients depends on the knowledge 
and pain management skills of surgical 
department nurses.  
 

Objectives: To determine the current knowledge 
and attitudes of surgical section nurses regarding 
the acute pain management of surgically treated 
cancer patients in a Tertiary Cancer Hospital. 
 

Methods: A cross sectional descriptive study using 
Convenient Sampling. The Knowledge and 
Attitudes Survey Regarding Pain (KASRP)” 
questionnaire was distributed among 309 nurses 
in a Tertiary Cancer Hospital via mail. Data was 
analyzed using SPSS 22.0. ANOVA and t-tests were 
used to investigate the relationship among 
general information and scores of KASRP 
questions.  Regression analysis was done to 
explore the factors that influenced nurses’ 
knowledge and attitudes towards acute pain 
management. All tests were two sided and 
significance level was set at 0.05. 
 

Results: 309 nurses participated in this study. The 
mean score of knowledge and attitudes was 23.77 
(SD=8.170). The highest number of correct 
responses were given to question-16 on 'the need 
for adjustment of subsequent opioid doses 
according to the individual patient's response 
following an initial opioid dose', and the least 
correct responses were given to question-19 on 
'avoidance of use of opioid during the pain 
evaluation period   if   the source of   the   pain is 
unknown'. Questions 5, 20   and 15 received 
correct rates greater than 85%, between 85% and 
50%, and below 50% respectively. According to 
ANOVA and t-test results, nurses’ knowledge and 
attitudes towards acute pain management were 
significantly different at the P<.05 level in NKAS 
total scores between groups with different 
genders-male, female (t=10.671, P=0.001), 
education levels-(Diploma, Bachelorette, 
Masters) (F=4.322 ,P=0.014), departments –
(Surgical ward, ICU, Operation room 
)(F=6.811,P=0.001),  education related to pain 
management in schools (t=9.112, 
P=0.003),education related to pain management 
from academic journals (t=26.211, P=0.000). The 
results of regression analysis indicated three 
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factors influencing nurses’ knowledge and 
attitudes towards pain management which are 
education related to pain management in schools, 
education related to pain management from 
academic journals and working department.  
 

Conclusions:  The level of knowledge and 
attitudes towards acute pain management among 
nurses working in surgical units was not adequate 
in a tertiary cancer hospital, China. Exposures to 
education on pain management at school, 
through academic journals or training were 
factors that influenced nurses’ knowledge and 
attitudes towards pain management. The results 
of this study point towards inadequate knowledge 
and attitudes of surgical unit nurses regarding 
acute pain management. Steps need to be taken 
to enhance the knowledge and attitudes of these 
nurses with regard to acute pain management to 
improve the care given to patients. 
 
Keywords:  acute pain, pain management, surgical 
nurses, china, knowledge, attitude, cancer 
hospital 
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How can role model attributes be developed in a 
health professions’ teacher? 
 

Priyananda R.1, Olupeliyawa A.2,  
Ponnamperuma G2. 
  
1National Institute of Health Sciences, Kalutara 
2Faculty of Medicine, Colombo 
 

Introduction: Development as a good role model 
is essential for a health professions teacher. It is 
important to identify the strategies which 
promote such development. Although several 
studies conducted globally explore attributes of 
health professions teacher role models, only a few 
studies explore methods and strategies of their 
development. Therefore, we explored how role 
model attributes can be developed in a health 
professions’ teacher in the Sri Lankan context.  
 

Objective: To determine the strategies and 
methods of development of role model attributes 
of health professions’ teachers. 
 
Methods: This qualitative study on role model 
attributes and their development utilized the 
phenomenological heuristic design. In-depth 
Interviews were conducted with 38 teachers and 
28 students representing multiple health 
professions including Medical Laboratory 
Technology, Nursing, Pharmacy, Dental Therapy, 

Electrocardiography, Electroencephalography and 
other categories of Public Health. Framework 
thematic analysis method was employed. This 
abstract discusses the findings on role model 
attribute development. 
 

Results: The findings emphasized the need to 
embed the development within an outcome 
based curriculum for teacher training, with role 
model as an exit outcome.  Main strategies and 
methods suggested for the development of role 
model attributes were reflective practice with 
portfolios for the overall development of all 
attributes; total wellbeing practice including 
mental training for the development of empathy, 
compassion and other humanistic qualities; 
lecture discussions, role plays, case studies & 
videos to introduce the positive and negative 
attributes of health professions teachers; and a 
micro teaching system for the development of 
teaching skills. 
 

Conclusions: Role model attributes should be 
developed through a well-planned outcome-
based approach. Innovative methods such as total 
wellbeing practice maybe useful.   
 
PP-23 
 

Young  Sri Lankan Medical Graduates’ Opinion on 
Migration  
 

Jayawardana S.M.A.1, Jayasuriya G.S.1, Amali 
B.G.N.1, Arachchi W.A.S.B.W.1 

 

1Faculty of Medicine and Allied Sciences, Rajarata 
University of Sri Lanka 
 

Introduction: Migration of doctors from 
underdeveloped countries has been recognized as 
a major issue in global health. Previous   Sri Lankan 
studies   have found    relatively   lower, still   a 
significant tendency to migrate.  
 
Objectives: This study was intended to describe 
attitudes towards migration as a career option 
and to identify factors promoting and preventing 
migration. 
 
Methodology: Data was collected using an online 
questionnaire posted to Viber groups of student 
batches from eight medical schools of Sri Lanka 
who were awaiting the internship. 
 
Results: Among 141 individuals who replied 
86(61%) were females. Quality of life (130, 92.2%) 
and   prevailing socio-political situation (127, 90%)   
were the most agreed   factors promoting 
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migration while higher earning capacity (118, 
83.7%) and more career development 
opportunities (103, 73%) were also agreed by the 
majority. A minority, yet a significant proportion 
agreed better healthcare (65, 46.1%) and better 
education (66, 46.8%) as important promoters. 
Family bond (125, 88.7%)   was the strongest 
factor discouraging migration. Only a minority 
considered cultural issues (35, 24.9%), moral and 
ethical reasons (55, 39%), job security (63, 44.6%),   
strict regulations in developed countries (55, 39%) 
and unwillingness to become a “second class 
citizen” (33, 23.4%) as discouraging factors. Only 
16(11.3%) agreed it is unacceptable to migrate for 
personal gains while 47(33%) supported the 
freedom of migration. Majority (78, 55.6%) 
agreed that, it should be decided by 
circumstances. Among participants 52(38.4%) had 
active plans to migrate and Australia (22, 44.2%) 
was the most preferred destination. 
 
Conclusions: Significant proportion of young 
medical graduates has already considered 
migration as an option even before starting the 
career.  Policy makers should take prompt actions 
to counter this brain drain. 
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Introduction: Medical education is an ever-
evolving process. Gaining required knowledge, 
attitudes and skills within a stipulated period of 
time to become a competent doctor is a 
challenge. The shift from teacher-centered and 
subject-based teaching to the interactive, 
problem-based, student-centered learning is an 
important concept in the medical education. This 
study evaluates the learning styles (visual, 
auditory, read/write and kinesthetic) among 
medical undergraduates and pre-intern doctors. 
 
Methods: A validated self-administered VARK 
questionnaire was used to assess the learning 
styles among 238 Medical Undergraduates and 

Pre-intern doctors of University of Sri 
Jayewardenepura. Data was analyzed using SPSS 
v-16 and Brown-Forsythe t test. 
 
Results: The study sample consisted of 67% 
(160/238) pre-clinical undergraduates and 33% 
(78/238) pre-interns. The total male (72/238) to 
female (166/238) ratio was 1: 2.3.Among 
participants, the majority 81 %( 192/238) had 
unimodal learning styles. Majority of the pre-
clinical undergraduates [78 %( 125/160)] and pre-
interns [86 %( 67/78)] were unimodal learners. 
Similarly, majority of males 82 %( 59/72) and 
females 80% (133/166) were unimodal learners. 
Among unimodal learners, majority had verbal 
[30% (58/192)] and auditory [29% (55/192)] 
learning styles. Multimodal learners had a 
combination of auditory-kinesthetic 28% (13/46) 
and verbal-kinesthetic 26% (12/46) learning 
styles. A statistically significant difference 
(p=0.02) was observed in reading/writing style 
among pre- clinical and pre-intern groups whereas 
other learning styles did not. 
 
Conclusions: Learning styles were similar among 
medical undergraduates and pre-intern doctors 
although reading/writing styles were significantly 
different. Besides, comparable results were 
observed in local and international studies. 
Encouraging multimodal learning styles would 
help to develop a better undergraduate medical 
curriculum. 
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Establishing a pool of simulated patients for 
teaching and assessment of communication 
skills:perceptions, challenges and progress  
 
Mudiyanse R.1, Siribaddana P.A.2 
 
1Department of Paediatrics, Faculty of Medicine, 
University of Peradeniya 
2Postgraduate Institute of Medicine, University of 
Colombo 
 
Introduction: Teaching and assessing 
communication skills have become important 
aspects of medical training. Simulated patients 
(SPs) have been recognized as one of the most 
effective means of teaching communication skills 
as it allows repeated practice, reflection and 
feedback.  
 

Objectives: To evaluate the processes and the 
challenges experienced during setting up and 
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maintenance of a pool of SPs for postgraduate 
training and assessment.  
 

Methods: The Postgraduate Institute of Medicine 
(PGIM) trained 45 simulated patients in 
collaboration with theEuropean Association for 
Communication in Healthcare at two consecutive 
full day workshop held 1 month apart. Two local 
trainers and two foreign trainers conducted the SP 
workshop. The participants represented multiple 
fields including psychology, nursing, education 
and law enforcement. Scenarios for training were 
provided by experienced trainers of the PGIM and 
during the workshop, topics such as examination 
ethics, responsibilities and issues of 
confidentiality were discussed at length. All 
Boards at the PGIM were informed of the 
availability of the pool of SPs for training and 
examination purposes. Views from Boards of 
Study members and SPs were gathered at various 
points through one to one interviews. 
 

Results: Following training, SPs from the pool 
were selected only in two occasions for 
postgraduate examinations although more than 
20 OSCE examinations were conducted at 
selection level. In some instances, SPs from the 
pool were deemed unfit due to their poor English 
language skills. Lack of confidence among Board 
members regarding using SPs from the pool was 
also evident. Availability of the SPs for certain 
exam dates was also recognized as a barrier while 
SPs expressed their frustration on not utilizing 
their skills with no additional training.  
 

Conclusions: Setting up of a SP pool should be 
done with the participation of all stakeholders 
who could utilize the services of these SPs in both 
examinations and training. Careful selection of 
participants for SP training should be done and 
should focus on language competency, flexibility, 
and accessibility to the institution. A suitable 
remuneration plan should also be implemented in 
order to maintain motivation of the trained SPs. 
Continuous re-training of the SPs is also 
recommended to expand and renew the skills 
acquired by the SPs during initial training. 
 
PP-26 
 
What do young doctors know of Palliative Care; 
How do they believe the concept should work? 
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Introduction: Education in the relatively modern 
discipline of palliative care is still evolving in 
developed parts of the world while it remains at 
an infantile stage in developing countries like Sri 
Lanka which has not also been formally assessed 
as of today. 
 
Objectives: To evaluate the level of palliative care 
knowledge among young medical graduates and 
to identify their opinions on the discipline. 
 
Methods: A descriptive cross-sectional study was 
carried out among pre-internship medical 
graduates of Sri Lanka through a social media 
based on-line survey. The sample size recruited 
was 351. The pre-tested questionnaire contained 
questions with regards to general principles, 
service organization, management, ethics related 
to palliative care and their opinions. The results 
were analysed in the form of average and 
percentage scores overall and in each domain.  
 
Results: The average score among the 
respondents was 37.25% with a standard 
deviation (SD) of 11.975. Specific knowledge on 
“general principles” was adequate (score>=50%) 
with an average of 62.61%, SD=24.5 while “ethics” 
was observed to be the area with poorest 
knowledge (average score=19.55%, SD=22). 
Average scores for “service organization” and 
“managerial aspects” were 34.54%, SD=17.6 and 
32.26%, SD=22.3 respectively. The majority 
(>90%) believed that de-novo establishment of 
hospice, hospital and community-based palliative 
services would sustainably improve 
holisticpatient care. 
 
Conclusions: The fresh medical graduates are 
poorly knowledgeable about the basic concepts of 
palliative care and end-of-life issues. A sound 
palliative academic programmemust be 
incorporated into the undergraduate medical 
curricula.It is worthwhile to assess the adequacy 
of learning of Palliative Care through 
postgraduate curricula.   
 
Keywords: Palliative care education, medical 
education, undergraduate curriculum. 
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Background: Radiological anatomy is an essential 
component of medical curriculum, the debate 
concerning how best to provide this teaching is 
ongoing. The radiology teaching has advanced 
with the novel teaching modalities. 
 
Methods: Wall mounted 4 in1 illuminators were 
installed at the new radiology museum. The 
museum consists of hard copy and digital image 
bank with x-ray, CT and MRI of normal and 
diseases states. They are categorized with a short 
description. Radiography technique 
demonstration bay was introduced to give an 
insight of taking x-rays in order to correlate with 
x-ray appearance. During radiology 

demonstration sessions the students are divided 
in to 3 groups. Each group will go in rotation to 
radiography technique, interpretation of the 
radiograph and self learning components. Last 
30minutes are allocated to the question 
discussion. During sessions, the normal anatomy 
and variations will be discussed. The difficult areas 
will be explained using the three dimensional 
computer based applications and videos using 3D-
LED panels. Students can self-study the 
radiological images and understand the 
importance of correct positioning. During self 
study periods students are free to utilize the 
museum for better understanding. Students 
compare the side-by- side radiological images 
with gross specimens during radiological 
demonstrations. 
 
Results and conclusion: Preliminary study of this 
method has been tested with pre-interns and 
found to be effective. We are the first Sri Lankan 
Medical Faculty to incorporate radiology museum 
concept to Anatomy curriculum. These 
incorporations are to be implemented with the 
new intake. These new incorporations of new 
teaching methods will generate enthusiasm to 
learn.  
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