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Abstract
Introduction: In recent years, small-group teaching has achieved popularity in medical education and
is considered as effective for encouraging active and deep learning. Case-based learning (CBL) could
be a valuable tool as small group teaching method in pharmacology at undergraduate level. Fostering
of development of clinical reasoning, self-directed learning, critical thinking, problem-solving and
decision-making skills are the major advantages of CBL, and all these leads to higher-level learning
outcomes. As investment of more time is required for preparedness and conduction of CBL sessions,
firm commitment of learners and educators is the key for successful incorporation of this teaching
methodology in medical science. Objective: To evaluate the opinion and feedback of medical students
and faculty regarding CBL as small group teaching in pharmacology. Materials and Methods: This
gualitative study was conducted in 02 medical colleges (Army Medical College Bogura and BGC Trust
Medical College) of Bangladesh from January 2024 to December 2024. Undergraduate medical students
(3" year and 4™ year) of selected medical colleges were included as study population. Total 259 medical
students and 12 faculty members of Department of Pharmacology & Therapeutics participated in this
study. Each student participated one CBL session. After the CBL session, opinion and feedback of 3
and 4" year students regarding the session was evaluated through a feedback questionnaire. Opinion
and feedback of faculty members who conducted CBL sessions regarding CBL was done with a
structured questionnaire. Result: Most of the students strongly agreed that CBL improved their
understanding of pharmacology and learning skill along with the ability to apply basic sciences
knowledge in clinical context. Participants expressed their agreement in terms of their progress in
retention of information, analytical skill, problem solving ability as well as communication skill. Both
faculty and teacher were positive regarding motivation, engagement, enjoyment and active learning
environment offered by CBL. More time, preparations, efforts and faculty are needed for successful
conduction of CBL sessions were expressed by participants. Both teachers and students were positive
to adopt other topics of pharmacology in CBL (mean score: 4.17+ 2.2 and 4.12 £0.8). Most of the
students (mean score: 4.12 £0.7) felt that CBL session can be introduced as a new teaching—learning
method in pharmacology. More positive attitude towards CBL was observed among 3" year students in
comparison with 4™ year students in all questions. Conclusion: Case-based learning was positively
received by both students and faculty, enhancing understanding, problem-solving, and clinical
application of pharmacology. Despite requiring greater preparation and resources, CBL is viewed as an
effective and engaging method that can be adopted more widely in undergraduate pharmacology
teaching.
Keywords: Case based learning, faculty, feedback, medical students, opinion, pharmacology,
perception, small group teaching
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Introduction

Over the decades, small-group teaching
and learning has achieved popularity in
medical education, and is regarded as a
means of encouraging students and
enhances the process of deep learning.
Active participation, work towards a
specific task and reflection are the three
cardinal characteristics of small group
teaching.  Discussion  rather  than
instruction is the main mode of learning in
this type of instructional method.t 2 It
provides productive academic
environment and strategy for dynamic and
collaborative learning both in basic and
clinical medical science. This session
offers increase retention of knowledge,
enhancement of transfer of concepts to
new problems, increase student interest as
well as engagement, improve the self-
directed learning and critical skills along
with increase teamwork ability.® 4
Development of self-motivation,
exploration of problems, deep learning,
higher-order activities and enhancement of
student-faculty and peer-peer interaction
as well as communication skills can be

attributed through small group sessions=®

A wide ranges of methods can be used
with small groups like tutorials, free
discussion, seminar, snow balling,
problem based learning, problem solving,
brain storming, case based learning, team

based learning etc.t* 4

Pharmacology is an integral component of
medical education.® Basic and clinical
pharmacology provides the foundations for
therapeutics. Pharmacology offers the
essential framework for understanding how
drug molecules interact within the human
body, guiding the process of drug
development, therapeutic decision-making
for  both

populations,

individual  patients  and
ensuring the safe
administration ~of  medications, and
evaluating safety and efficacy of
medicines.” Thus pharmacology aids as the
scientific basis for all aspects of medication
management, including prescribing and
monitoring the safety and efficacy of
medicines.® Physicians’ competence in
these tasks pivots on fundamental
knowledge in pharmacology, along with
clinical reasoning, analytical decision-

making, and an obligation for safety of
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patients. While each of these learning
domains is crucial, establishing a firm
foundation in pharmacology is one of the
first critical steps for becoming a good
prescriber.® Prescriber’s sound knowledge
of pharmacology is indispensible to
enhance drug safety, avoid medication
errors, and prevent adverse drug
interactions® Information overload, rapid
drug development, lack of adequate
teaching hours and approaches are making
pharmacology education quite
challenging. 7 ® 10 111213 \/griations in
prescribing attitudes and decision-making
among future physician further specify the
importance of clinically oriented learning
during undergraduate study.** Striving for
solutions, educators around the world have
been introducing and adopting newer
teaching methodologies and techniques in
active learning of therapeutics.® " ° Case-
based learning (CBL) could be a valuable
tool as small group teaching method in
undergraduate level.

CBL uses real or hypothetical patient case
scenarios to promote the application of
knowledge and discussion. It supports
learning new skills and knowledge more
effectively by integrating  factual
knowledge in the context of applying it to a

real-life situation. Retention of learning will
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be increased as CBL stimulates learners to

correlate concepts, synthesize information,
and have a deeper understanding of the
facts.® One of the important feature of CBL
is it stimulates learner’s engagement and
deep approach to learning. As real life
situations are used as problems/scenarios, it
motivates medical students learning drive.
By emphasizing the clinical relevance of
content,, CBL makes learning more
meaningful and relatable.”® Fostering of
development of clinical reasoning, self-
directed

learning, critical  thinking,

problem-solving and  decision-making
skills are the major advantages of CBL, and
all these leads to higher-level learning
outcomes. As CBL is focused on
constructive inquiry rather  than
memorization of facts, it could play an
excellent role in making pharmacology
palatable.® 1817 As investment of more time
is required for preparedness and conduction
of CBL sessions, firm commitment of
learners and educators is the key for
successful incorporation of this teaching
methodology in medical science.® It can be
resource-intensive if multiple facilitators
are involved. ™’

In Bangladesh, few researches were
conducted with the aim to improve

pharmacology teaching.® % 20 Current
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study was conducted in this context to
assess the opinion and feedback of medical
students and faculty regarding CBL which
might provide future direction about
adoption of this type of small group
teaching in undergraduate pharmacology
education of Bangladesh.

Materials and Methods

This qualitative study was conducted in the
Department  of  Pharmacology &
Therapeutics of two non-government
medical colleges (Army Medical College
Bogura and BGC Trust Medical College) of
Bangladesh from May 2024 to April 2025.
The objective of the study was to assess the
opinion and feedback of medical students
and faculty regarding CBL in
undergraduate pharmacology. Study was
conducted among the 3™ year and 4" year
MBBS students of studied medical
colleges, and the faculty of Department of
Pharmacology & Therapeutics. Total 259
medical students and 12 faculty members
participated in this study.

Procedure of the study: Ethical approval
of the study was obtained from the
Institutional Ethical Review Board (IERB)
of Army Medical College Bogura.
Permission was taken from college
authorities and informed consent was taken

from the participants. The respective
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medical colleges were clearly informed

about the study and its objectives.

Before starting the small group sessions
(tutorials), theme lectures on the selected
topics as well as on concept of P-drug and
rational use of medicines were conducted.
The faculty and students were sensitized
regarding CBL. Both groups of students
participated one CBL session. Factual case
scenario was prepared by pharmacologists,
and validated by clinicians and medical
educationists. Each tutorial group was
divided into 5-6 small groups consisting of
4-5 students and spoke-person for each
group was selected by the opinion of group
members. After the CBL session, opinion
and feedback of 3" and 4™ year students
regarding the session was evaluated. A
feedback

questionnaire was circulated among

pretested,  self-administered
students who participated in CBL session.
The questionnaire consisted of 20 questions
based on a 5-point Likert scale (strongly
disagree, disagree, neutral, agree and
strongly agree). To maintain
confidentiality, responses were
anonymous. Opinion and feedback of
faculty members who conducted CBL
sessions regarding CBL was done with a
structured questionnaire. The questionnaire

consisted of 08 questions based on a 5-point
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Likert scale (strongly disagree, disagree,
neutral, agree and strongly agree).

Data interpretation and Statistical
analysis

Statistical analysis was done by SPSS
version 24. Continuous data were
expressed as mean * standard deviation
(SD). The results between the groups were
analyzed using an independent-sample t-
test. Calculated 'p' value may suggest the

level of significance (* significant at p
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<0.05, ** significant at p< 0.01, ***

significant at p <0.001).

Result

Table 1 showed that majority of study
(64.09%).
Proportions of 3 and 4" year medical
students were 50.58% and 49.42%
respectively. More than half of the faculty
(58.33%) were female. Among them, 50%
graduated less than 5 years and 50%

population  were female

graduated 5-10 years ago.

Table I Distribution of demographic characteristics of participants

Participant type Variables Frequency Percentage
Students (n=259) Gender
Male 93 35.91
Female 166 64.09
Academic year
3 year 131 50.58
4™ year 128 49.42
Faculty (n=12) Gender
Male 05 41.67
Female 07 58.33
Year after graduation (years)
<5 06 50.00
5-10 06 50.00
11-15 00 0.00
>15 00 0.00

Figure 1 showed students feedback on
CBL sessions. In case of improvement of
learning skill through CBL, 28.57% and
60.23% of students strongly agreed and
agreed respectively. Regarding usefulness
of CBL in the understanding of the topic,

31.67% and 57.52% of students strongly
agreed and agreed respectively. Majority of
the students (61.39%) agreed that CBL
improved their ability to retain information,
where 25.1% strongly agreed. Positive

attitudes towards application of basic
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sciences knowledge in clinical context
through CBL were cited among
respondents (55.21% strongly agreed and
31.28% agreed). More than half (58.3%) of
the students agreed that CBL improved
their analytical skill, where 28.6% strongly
agreed. Majority of the students (54.83%)
agreed that CBL improved their problem
solving ability, where 31.28% strongly
agreed. Almost half of the respondents
(49.8%) agreed that CBL boosted their
confidence in dealing with clinical
problems, where 35.1% strongly agreed.
Positive attitudes towards improvement of
communication skill through CBL were
expressed among respondents (24.71%
strongly agreed and 51.73 % agreed). More
than half of the respondents (55.6%) agreed
that CBL increase their interest in applied
pharmacology, where 28.19% strongly
agreed. More than half of the respondents
(56.76%) agreed that CBL motivated them
to learn more, where 25.87 % strongly
agreed.  Positive  attitudes  towards
encouragement of interaction with teacher
CBL  were

respondents (30.12% strongly agreed and

through expressed by
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53.67 % agreed). Regarding improvement

of their ability to work within a team,
24.33% strongly agreed and 54.06 %
agreed respectively. In case of facilitation
of active discussion, 27.41% strongly
agreed and 55.98% agreed respectively.
More than half of the respondents (54.83%)
agreed that CBL encouraged peer learning,
where 25.01% strongly agreed. More than
half of the respondents (53.28%) agreed
that CBL helped in preparing for exam,
where 25.87% strongly agreed. Regarding
time allocation for case discussion, 19.31 %
strongly agreed and 50.19% agreed
respectively. More than half of the
respondents (57.53%) agreed that they
enjoyed CBL sessions, where 25.1%
strongly agreed. Regarding attending more
sessions like this, 27.8% strongly agreed
and 52.51 % agreed respectively. More than
half of the respondents (54.83%) agreed
that other topics should be taught by CBL,
where 31.28% strongly agreed. Positive
attitudes towards incorporation of CBL as
teaching-learning method in pharmacology
were expressed by respondents (33.98%
strongly agreed and 53.28% agreed).
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(BL can be ntroduced as teaching-eaming method in..
Other topics should be taught by CBL
| want more session like this
|enjoyed CBL session
Time allowed for case discussion was sufficent
CBL helped in preparing for exam
(BL encouraged peer leaming
CBL faciitated active discussion
CBL improved my abiity to work within a team
CBL encouraged more interaction with teacher
CBL motivated me to learn more
CBL increased my inferest in applied pharmacology
CBL improved my communication skl
CBL hoosted my confidence in dealing with clinical problems
CBL improved my problem solving abilty
CBL improved my analytical kil
CBL applied basic sciences knowledge in cinical context
CBL improved my abiity to retain information
CBL was useful in the understanding of the topic

CBL improved my learning skill

B Strongly agree

0 Agree
1 Neither agree or
disagree

I Disagree

A Strongly disagree

*CBL= Case-based learning

Figure 1 Student’s feedback (percentage) on CBL sessions (n=259)
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Figure 2 showed positive response towards
CBL sessions. In case of statement “CBL
improved my learning skills”, mean score
was 4.16 = 0.7. In case of statement “CBL
was useful in the understanding of the
topic”, “CBL improved my ability to retain
information” and “CBL applied basic
sciences knowledge in clinical context”,
mean score were 4.21+0.7, 4.08+0.7
4.16+0.7

improvement of analytical skill, problem

respectively. Regarding
solving ability and communication skill,
mean score were 4.14+0.7, 4.14+0.8 and
3.94+0.9 respectively. In case of statement,
“CBL boosted my confidence in dealing
with clinical problems”, “CBL increased
my interest in applied pharmacology”,
“CBL facilitated active discussion”, mean
4.15+0.8, 4.08+0.8 and

score were
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4.06+0.8 respectively. Regarding “CBL

motivated me to learn more”, “CBL
encouraged more interaction with teacher”,
“CBL improved my ability to work within
a team”, “CBL encouraged peer learning”
and “CBL helped in preparing for exam”,
mean score were 4.02+0.9, 4.09+0.8,
3.94+0.9, 4.00+0.8 4.01+0.8

respectively. In response to statement,

and

“Time allowed for case discussion was
sufficient”, “I enjoyed CBL session”, “I
want more session like this” and “Other
topics should be taught by CBL”, mean
score was were 3.71+1.0, 4.02+0.8,
4.03+0.8 and 4.12 +0.8 respectively. When
students were asked whether CBL can be
introduced as teaching-learning method in

pharmacology, mean score was 4.12 +0.7.
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CBL can be introduczﬁ::;gigrggs-learning method in SD 07 _
Other topics should be taught by CBL SD 0.8 _
I want more session like this SD0.8 _
| enjoyed CBL session SD 0.8 _
Time allowed for case discussion was sufficient SD1.0 -
CBL helped in preparing for exam SD 0.8 _
CBL encouraged peer learning SD 0.8 _
CBL facilitated active discussion SD 0.8 _
CBL improved my ability to work within a team SD 0.9 _
CBL encouraged more interaction with teacher SD 0.8
CBL motivated me to learn more SD 0.9 _
CBL increased my interest in applied pharmacology SD 0.8 _
CBL improved my communication skill SD 0.9 _
CBL boosted my confidence in dealing with clinical problems
SD 0.8
CBL improved my problem solving ability SD 0.8 _
CBL improved my analytical skill SD 0.7
CBL applied basic sciences knowledge in clinical context SDO0.7 _
CBL improved my ability to retain information SD 0.7 _
CBL was useful in the understanding of the topic SDO0.7 _
CBL improved my learning skills SD 0.7 [ ]
0 05 1 15 2 25 3 35 4 45 5

1= Strongly disagree, 2= Disagree, 3= Neither agree or disagree, 4= Agree, 5= Strogly agree
Figure 2 Student’s response (mean score) on CBL sessions (n=259)
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Table 11 showed that more positive attitude
towards CBL was observed among 3 year
students in comparison with 4" year
students in all 20 questions. There was
statistically significant difference present
between 3 year and 4" year students in
response of “CBL can be applied basic
sciences knowledge in clinical context”
(4.28+0.8 vs 4.04+0.6, p value 0.003),
“CBL boosted my confidence in dealing
with (4.27£0.8 vs
4.04+0.8, p value 0.02), “CBL improved

clinical problems”
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my communication skill” (4.04+0.8 vs

3.84+0.9, p value 0.03), “CBL improved
my ability to work within a team” (4.05+0.9
3.84+0.8, 0.03), CBL

encouraged peer learning (4.11+0.8 vs

VS p value
3.88+0.8, p value 0.01), “other topics
should be taught by CBL” (4.23£0.9 vs
4.00+0.7, p value 0.01) and “CBL can be
introduced as teaching-learning method in
pharmacology” (4.29+0.8 vs 4.09+0.7, p
value 0.02).

Table II Comparison between the responses of 37 year and 4t year students

Question Response P value

3" year students | 4™ year

Mean £ SD students

(n=131) Mean = SD

(n=128)

CBL improved my learning skills 416+ 0.8 414+ 0.5 0.41
CBL was useful in the understanding of the topic 4.23+0.7 416+ 0.6 0.2
CBL improved my ability to retain information 4.13+0.7 4.03+0.7 0.13
CBL applied basic sciences knowledge in clinical 4.28+0.8 4.04+0.6 0.003*
context
CBL improved my analytical skill 4.20+0.8 4.05+0.6 0.06
CBL improved my problem solving ability 4.16x0.9 4.07+0.7 0.19
CBL boosted my confidence in dealing with clinical 4.27+0.8 4.04+0.8 0.02*
problems
CBL improved my communication skill 4.04+0.8 3.84+0.9 0.03*
CBL increased my interest in applied pharmacology 4.13+0.8 4.02+0.7 0.12
CBL motivated me to learn more 4.10+0.9 3.93+0.8 0.06
CBL encouraged more interaction with teacher 4.14+0.8 4.04+0.7 0.14
CBL improved my ability to work within a team 4.05+0.9 3.84+0.8 0.03*
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CBL facilitated active discussion 4.11+0.9 4.00+0.7 0.14
CBL encouraged peer learning 4.11+0.8 3.88+0.8 0.01*
CBL helped in preparing for exam 4.06+0.8 3.95+0.8 0.14
Time allowed for case discussion was sufficient 3.77+1.1 3.65+1.0 0.18

I enjoyed CBL session 4.03+0.9 4.01+0.7 0.42

I want more session like this 4.08+0.9 4.01+0.6 0.23
Other topics should be taught by CBL 4.23+0.9 4.00+0.7 0.01*
CBL can be introduced as teaching-learning method in | 4.29+0.8 4.09+0.7 0.02*
pharmacology

*Unaired t-test was done; P<0.05=
Statistically significant

1= Strongly disagree, 2= Disagree,

3= Neither agree or disagree, 4= Agree,

5= Strogly agree

Figure 3 showed teacher’s feedback on
CBL sessions. In case of student’s
involvement, engagement, engaged and
interest in CBL sessions, 8.33% and
83.33% of faculty strongly agreed and
agreed respectively. Regarding students
motivation, 8.33% and 83.33% of faculties
strongly agreed and agreed respectively.
More than half of the faculty (75.00%)
students

agreed that CBL increase

interaction with faculties, where 25%

strongly agreed. Mixed attitude was found
in response to question “Too much time is
needed for preparation of CBL session”
(33.33% agreed vs 41.67% disagreed).
More than half of the faculty (58.33%)
agreed that more facilitators are required
for proper implantation of CBL sessions,
where 33.33% strongly agreed. Majority of
the faculty (83.33%) agreed that other
topics of pharmacology can be taught by
CBL, where 16.67% strongly agreed.
Positive attitude towards recommendation
of CBL as method of teaching-learning in
undergraduate pharmacology education
was found among respondents (25%

strongly agreed and 75% agreed).
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| will recommend CBL as method of
teaching-learning

Other topics of pharmacology can
be taught by CBL

More faculty is required for proper

implantation of CBL session M Strongly agree

Too much effort is needed for B Agree

preparation of CBL session

Il

Neither agree or disagree

Too much time is needed for
preparation of CBL session

H Disagree

- m Strongly disagree
Students interaction with faculty
was increased

Students were more motivated

Students were more involved,
engaged and interested

I

0% 50% 100%

Figure 3 Teacher’s feedback (in “Too much effort is needed for preparation
percentage) on CBL sessions

of CBL session” and More faculty is
Figure 4 showed that in case of statement

required for proper implantation of CBL
“Students were more involved, engaged

session, mean score were 3.08 = 1.4, 3.67
and interested”, “Students were more

+ 1.9 and 4.17 = 2.0 respectively. In
motivated” and “Students interaction with

response to the statement “Other topics of
faculty was increased”, mean score were

pharmacology can be taught by CBL” and
40 + 18, 40 £ 18 and 425 £ 23

“I will recommend CBL as method of
respectively. Regarding “Too much time is

teaching-learning”, mean score were 4.17+
needed for preparation of CBL session”,

2.2 and 4.25+ 2.3 respectively.
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I will recommend CBL as method of teaching-
learning

Other topics of pharmacology can be taught
by CBL

More faculty is required for proper
implantation of CBL session

Too much effort is needed for preparation of
CBL session

Too much time is needed for preparation of
CBL session

Students interaction with faculty was
increased

Students were more motivated

Students were more involved, engaged and
interested

SD 2.3

SD 2.2

SD 2.0

SD 1.9

SD 1.4

SD 2.3

SD18

SD18

3 35 4 45 5

1= Strongly disagree, 2= Disagree, 3= Neither agree or disagree, 4= Agree, 5= Strogly agree
Figure 4 Teachers’ response (mean score) on CBL sessions (n=12)

Discussion

Over the years, there has been a shift in
teaching methods from passive to active
learning strategies. This shift is in response
to evidence that active learning leads to
enhanced student outcomes than traditional
approaches? In active learning, the focus is
on the learner rather than the educator.
Students are in charge for their individual
learning and are the vital ones to review if
a new approach is of any help to them or
not. It is in fact essential to recognize their
perception, attitude, experience and
feedback about CBL before endorsing it
as teaching method at undergraduate level.

In CBL, faculty act as facilitators and play

active role in guiding students through
clinical reasoning. Opinion and feedback of
faculty will offer future direction about
acceptance of CBL in undergraduate
pharmacology education.?!:? CBL has been
termed as having many theoretical benefits
in medical education and has been
increasingly incorporated into medical
curriculum.?®

Teaching and learning pharmacology can
be a difficult task. Based on the discipline
and the content to be taught, pharmacology
be The

mechanistic principles of drug actions often

can abstract. fundamental
seem hypothetical and complex.?* Students

who count on primarily on superficial

Bangladesh Journal of Medical Education 2026; 17(2); Johora et al., publisher and licensee Association
for Medical Education. This is an Open Access article which permits unrestricted non-commercial use,

provided the original work is properly cited.

88


https://doi.org/10.3329/bjme.v17i2.

Bangladesh Journal of Medical Education
ISSN: 2306-0654(Print), 2313-4224 (Online)
DOI: https://doi.org/10.3329/bjme.v17i2. 91796

learning approaches, such as memorization,

often face challenges in recalling
complicated pharmacological concepts.®
Majority of the participants of this study
recognized CBL as a worthy way of
learning which increased their
understanding of the subject (mean score:
4.21+0.7), and this finding is similar to
earlier studies conducted in
pharmacology.?6 2" 28

Pharmacology is a discipline more
applicable and related to clinical science;
the strategy of learning cases and the
integration of clinical applicability in them
should be more understandable and easier
to make. In current study, majority of the
students (mean score: 4.16 + 0.7) felt that
CBL improve their learning skill as well as
applied basic sciences knowledge in
clinical context, (mean score: 4.16+0.7) and
that was concordance with existing
literatures.? 2829

One important aspects of CBL is it
encourages active learning.* In current
study, majority of the students stated that
CBL motivated them to learn further (mean
score: 4.02+0.9). And educational research
highlights active approaches to learning are
more effective in knowledge retention and
problem-solving.®® After attending one

session on CBL, our participants expressed

Vol.-17, Issue-02, July, 2026

Original Article
their agreement in terms of their progress in

retention of information (mean score:
4.08+0.7), analytical skill (mean score:
4.14+0.7) as well as problem solving ability
(mean score: 4.14+0.8), and these findings
were  concordance  with  relevant
literatures.?®® 2% 3031 Ag  existing
undergraduate pharmacology education of
Bangladesh does not provide adequate
emphasis on development of critical
appraisal skill and problem-solving ability
of future prescribers, CBL could be a
valuable addition to improve the current
scenario.!t 1213

Case-based learning is effective, relatively,
because learners find it enjoyable (mean
score: 4.02+0.8)."® While it can be
debatable that enjoyment is not a
prerequisite for effective learning but it
cannot be denied that when learners prefer
the method it eliminates obstacles to
learning, improves motivation, and offer
students with a more persistent long-
standing concern in the material. Students
enjoyed CBL sessions because they’re
actively engaged with the material and had
liberty to move over and done with
discussions while forming thoughts and
enthusiastically challenging one another.*
Our faculty found student as more

motivated (mean score: 4.0 + 1.8) as well as
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involved, engaged and interested in
learning (mean score: 4.0 £ 1.8) in CBL
session, and similar kind of view was
observed in an earlier study.?

Prescribing is a complex task that
necessitates diagnostic skills, knowledge of
medicines, communication skills, a
thorough understanding of the principles of
clinical pharmacology, appreciation of risk
and benefits, and critical judgments. It is
expected that undergraduate pharmacology
education will enable students to
incorporate basic science knowledge in
clinical context as well as enhancement of
confidence in dealing with clinical
problems.®2  Students insight about
assimilation of topic, self-assurance
and generating of interest in applied
pharmacology were prominent as
positive features of CBL session, and same
kind of optimistic outlook was perceived
in earlier studies regarding CBL as small
group teaching in pharmacology.?3 32 33 34
As CBL is a way of active participation, it
improves communication skill, more
interaction with faculty and peer. In the
long run, all these lead to enhance learners’
ability to work within a team.3! Positive
attitudes  towards  improvement  of
communication  skill ~ (mean  score:

3.94+0.9), peer learning (mean score:

Vol.-17, Issue-02, July, 2026

Original Article
4.00+0.8) through CBL were expressed

among respondents, and that was similar to
views expressed in earlier studies.3? 343 In
our study, participating faculty also has
positive attitude of students interaction with
faculty (mean score: 4.25 + 2.3).36.37. 38

In medical education, assessment or exams
are considered as the main driving force of
learning. Majority of the participants of the
study (mean score: 4.01+0.8) thought that
CBL would be helpful for taking
preparation for exams. Similar kind of
opinion was observed in earlier studies.?

35,36 39,40 41

CBL  clandestinely  practices  the
competence of medical students to
elucidate and deduce better from the cases
discussed. It requires the students to have
an extent of preceding knowledge that can
then help in solving the cases. Here, faculty
acts as an expert who facilitates feedback
on student performance in not only
communication skills but also knowledge
attainment and cognitive reasoning without
dominating the discussion. So more time,
preparations, efforts and faculty are needed
for successful conduction of CBL
sessions.? 3% 37 40 And all these were
expressed by the participating students and

faculty of our study.
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Both teachers and students were positive to
adopt other topics of pharmacology in CBL
(mean score: 4.17+ 2.2 and 4.12 +0.8).
Most of the students (mean score: 4.12
+0.7) felt that CBL session can be
introduced as a new teaching-learning
method in pharmacology and that was
similar to studies conducted around the
world.?® 3¢ 3% 40. 42 More positive attitude
towards CBL was observed among 3 year
students in comparison with 4" year
students in all questions. This could be due
to the fact that learners in the earlier stage
easily adopt new methods of learning than

their seniors.? 3
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