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Introduction

In India Microteaching was implemented in 1997, but yet to be practiced In its true
vigor. We conducted a KAP survey. Results showed, microteaching as an under-
used medical teacher’s training technique
Microteaching gives a highly flexible opportunity to practice professional
development with an evidence-based practice , whether done in front of
supervisor, senior faculty, friends or alone with video recording

Aim : Resident doctors should understand well about all aspects of
microteaching and become capable of probing into its different aspects for
continuously enhancing their knowledge and skill in their professional life of
teaching.

Objective: Resident doctors should be able to define
microteaching, describe its cycle, phases and at least 10 teaching
skills correctly at the end of workshop session.

Methodology

» Setting : RIMS and Watts-app on Social media
« Sampling method- Convenience Purposive sampling
« Study (Research) design- Quasi experimental
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Out of 206 only 13 JRs showed adequate knowledge: Need for Intervention
* Intervention Planned with a Training cum workshop in 3 Phases and
Invitation for enrolment sent

Out of 47 Junior Resident doctors enrolled for
23 junior residents passed through all interventions so these 23 were included In
the analysis process of this study.
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Total participants enrolled = 42
Total participants attended the
workshop = 37
Total participants submitted
complete responses: |
Assignment 1: 39 participants &
Assignment 2: 37 participants
Assignment 3: 32 participants
Pre test:33 participants
Post test: 45 participants
Self perceived confidence
level: 35 participants
Feedback:35 participants
Number of JR1:10
Number of JR2:02
Number of JR3:30
Clinical sciences:16
Basic sciences: 26
Variables Mean
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Standard
deviation

Standard error
of mean

Pre test score /.74
Post test score 8.44

Paired °t’ test was performed on Sc-2 ( Score of Pre-test on day of workshop,
before start and Sc-3 ) Score of Post test at end of workshop) showing gradual
Increase In their knowledge on microteaching.

Null hypothesis HO : D=0 (Difference between Post test score and Pre Test
Score)

Alternative Hypothesis: H1: D > 0
3rd intervention Is more effective than 2nd intervention

Conclusion
Microteaching sessions are effective for enhancing the knowledge about
microteaching purpose, method, cycle and different teaching skills among
junior resident doctors

Challenges
1.This project being a longitudinal one spread over a long duration of period
result In difficult to sustain the same population of participants through out 2.
Junior resident doctors from clinical department on emergency duty missed the
opportunity to participate

Enabling factors

1. most important was our team members motivation, spirit and cohesiveness.

2. Response from junior residents participating : their enthusiasm and through
Involvement in workshop was beyond our expectation and very encouraging for us.
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