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Abstract

Curriculum is a precise design of educational experiences and activities offered to a learner under the guidance of an educational institution.

Periodic updating or renewal of a curriculum is necessary to improve medical sciences. Anatomy, a branch of biological sciences concerned

with the identification and description of the body structures of living organisms. Anatomy is a complex and dynamic field constantly

evolving as new discoveries are made. In the recent past, there has been a significant increase in the use of advanced imaging techniques,

such as MRI (Magnetic resonance imaging), Elastography and CT (Computed tomography) scans. The course contents, teaching-learning

strategy and assessment procedure are also updated. This article analyzes the medical curriculum on anatomy at different times in Bangla-

desh. It provides a structured, conceptual framework that supports our undergraduate students for intellectual & academic accountability.
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Introduction

Anatomy has been the bedrock of medical educa-
tion for hundreds of years. Anatomical knowledge
supports examination of patients and provides a
platform of knowledge suitable to all medical
careers. Under old style medical education,
students were expected to learn detail with little
understanding of relevance." As medical education
is a dynamic process, the curriculum needs multi-
ple review with the continuous changes in the
medical field.2 There are many anatomy curricula
restructured to reflect novel teaching philosophies
like problem-based learning (PBL), teaching by
organ system and integration with clinical experi-
ences.? The arguing of curriculum started from the
period of Plato (360BC) who stated the goal of
education to run the society smoothly.* Curriculum
development is a specialized task that includes
curriculum design, implementation and evalua-

1. Prof. Md. Muazzem Hossain, Professor & Head, Department of
Anatomy, Ad-Din Sakina Women’s Medical College, Jashore.

2. Prof. Nasrin Jahan Shammi, Professor & Head, Department of
Pharmacology & Therapeutics, Barind Medical College, Rajshahi.

3. Dr. Henry Sandip Mondol, Assistant Professor, Department of
Anatomy, Kumudini Women’s Medical College, Mirzapur, Tangail

4. Dr. Mahmuda Sultana Sumi,Associate Professor, Department of
Anatomy, Ad-Din Sakina Women’s Medical College, Jashore.

5. Dr. Afroza Sultana, Associate Professor, Department of Anatomy,
Ad-Din Sakina Women’s Medical College, Jashore.

*Correspondence: Email: drmuajin@yahoo.com

24

Ad-din Sakina Women'’s Medical College Journal. 2023; 4 (1) : 24-26

tion. ® A new curriculum is launched to modernize
the learning.

Medical curriculum in Bangladesh

Bangladesh did not have any formal undergradu-
ate medical curriculum before 1988 except a sylla-
bus published by the Bangladesh Medical and
Dental council (BMDC). The current form has
inherited from the curriculum of 1988 which was
the first official curriculum for the MBBS degree in
Bangladesh.® 1988 curriculum has been updated
in the year of 2002, 2012 and 2021.

Curriculum reform

Before 1988 and in 1988 curriculum, course dura-
tion for 1% professional examination was 2 years.
In 2002 curriculum, course length has been shrunk
to one and half years and this additional 6 months
were moved to final professional examination.
Furthermore, formative assessments' marks are
added to professional examination which is abso-
lutely new concept implemented.”

In traditional technique, Anatomy learning was
dissection and lecture based. Assessment system
was unstructured. Use of tools and teaching mate-
rials were inadequate. Evolution is an enduring
process and the one who manages to change
“survives”. Anatomy, too, has transformed in every
aspect in course of time.®



Course content

Learning objectives and course contents are
almost same. In 2002 curriculum, course contents
divided into core & additional contents in some
areas. No significant changes are made in topics
and contents. Integrated teaching was first incor-
porated in 2002 curriculum but full- scale integrat-
ed teaching was not practicable.® Topics are men-
tioned and 30 hours is allocated in 2012 curricu-
lum."™ However integrated teaching and generic
topics on medical humanities are started in 2021
with a new dimension. Time allocation is 36 hours
for integrated teaching and 7.5 hours for generic
topics on medical humanities.™

Teaching- Learning method

Before 1988, teaching was mostly by customary
old practice which was teacher centered and
consists of lectures and practical session. Teach-
ing-learning method — lecture, dissection, demon-
stration, practical, tutorial and self-study & self-as-
sessment are not changed in 2002, 2012, 2021 but
in case of teaching aid, computer & multimedia is
added in 2012 and 2021. The rest are almost
same. Virtual anatomy dissection table and
various projection systems among the teaching
aids are included in 2021 curriculum.

Assessment procedure

Time allocation in 2002 curriculum, lecture &
review 120 hours, cell biology & histology-practi-
cal & tutorial 60 hours, dissection, demonstration
& tutorial 410 hours, (dissection & demonstration
- 350hours). Card completion exam hours - 60
hours in 2002 curriculum. Total hour - 650 hours.
In 2012, lecture & review - 115 hours, cell biology
& histology - tutorial & practical —52 hours, dissec-
tion, demonstration and tutorial — 343 hours. Card
completion Exam hours -20 hours, Total = 530
hours .Integrated teaching for phase | — 30 hours.
In 2021, lecture & review - 115 hours, cell biology
& histology - tutorial & practical — 52 hours.
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Dissection, demonstration and tutorial — 354
hours, card completion exam hours - 6 hours, total
= 527 hours. Integrated teaching for phase | — 36
hours.

So it is observed that time allocation for anatomy
greatly reduced by 120 hours in 2012 curriculum
compared to that of 2002. 3 hours degraded in
2021. Card Examination time is gradually declined
from 60 hours in 2002; 20 hours in 2012 to 6 hours
in 2021. No specific time period for integrated
teaching for phase | in 2002. 30 hours and 36
hours are allotted in 2012 and 2021 curriculum
respectively.

Components and mark distribution

1st professional mark distribution of assessment
of anatomy is same in 2021 as in 2012 and 2002
(Total marks = 500 e Written = 200 e SOE = 150 e
Practical = 150) but question pattern are changed
e.g. Written - 200 (formative 20 + MCQ 40 + SAQ
140) in 2002 & 2012, and written - 200 [formative
20 + MCQ (SBA+MTF) 40+SAQ (SEQ+SAQ) 140] in
2021 curriculum.

Discussion

Anatomy curriculum is being sound, comprehen-
sive and helpful for our future clinicians. Anatomy
is the backbone of basic sciences and dissection is
the building block of it. A great deal has changed
since the seventh century when the first dissec-
tions were exercised and henceforth out-lawed for
the next few centuries. Dissections can now be
practiced legally within the ethical parameters and
build a reservoir of knowledge regarding human
body.” The past few decades have observed major
changes in the teaching of anatomy to medical
students.

Now it is clear that as a basic subject human Anat-
omy has been served an important role in the
medical education that is relevant to health care
specialties.”™ There are so many changes found in
teaching methodology and assessment processes
of anatomy. During one and half years, specific
number of hours is allocated to gross anatomy,
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histology, and neuroanatomy etc. Traditional
methods for teaching anatomy such as didactic
lecture and complete dissection of the body are
being replaced by prosection, the use of plastic
models, living anatomy, body painting, examina-
tion of preserved specimens, instructional videos,
3D computer, simulated models."” The anatomy
education system may vary in institute or country
due to resources. But the goal is same that is to
prepare better future health professionals.

Conclusion

A medical curriculum should be based on a multi-
step procedure. Arrangement of seminar and
video conference on common clinical problems in
each region will make anatomy teaching more
relevant. In the new curriculum, students may be
introduced some new information from integrat-
ed teaching and generic topics which come earlier
to them than past medical students. Besides this,
students should be introduced to new technology
which enhanced classical dissection part by using
ultrasound (US), tridimensional visualization,
multiaxial computerized image reconstruction &
magnetic resonance imaging (MRI). In current
time, knowledge can be transmitted in multi-disci-
plinary way. It is a great achievement and progres-
sive sign in our medical course.
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