
IOSR Journal of Pharmacy 

Vol. 2, Issue 3, May-June, 2012,  pp. 369-373 

  

 

ISSN: 2250-3013    www.iosrphr.org    369 | P a g e  

Integrated approach to training of medical students for chronic care of 

diabetes  - an educational intervention project experience from MIMS, 

Mandya, Karnataka 

Poornima S
1
, Ramkrishna S

2
, Shivakumar KM

3
, 

1
Assistant Professor, Department of Community Medicine, Mandya Institute of Medical Sciences (MIMS), Mandya, 

Karnataka, India 
2
Assistant Professor, Department of General Medicine, Mandya Institute of Medical Sciences (MIMS), Mandya, Karnataka, 

India 
3
Professor and Head, Department of General Medicine, Mandya Institute of Medical Sciences (MIMS), Mandya, Karnataka, 

India 

 

ABSTRACT 

Back Ground:  

 Nearly 51 million Indians are living with diabetes in India. With an estimated three fold rise in the prevalence of 

diabetes over the next 25 years, it is important that we plan ahead and make strategic changes, embarking seriously on 

capacity building of medical students for chronic care of diseases like diabetes. 

Objective: 

 To assess the effectiveness of an integrated training workshop for chronic care of diabetes among medical students 

of MIMS, Mandya. 

Methodology: 

 Three days intensive integrated training workshop was conducted for 30 randomly selected MBBS Phase III – Part I 

students with must know aspects of Diabetes using the World Health Organization’s Integrated Management of Adult and 

adolescent Illnesses (IMAI) model of chronic care, based on 5A’s (Assess, Advice, Agree, Assist and Arrange) and TEAM-P 

(Triage, Education, Assessment, Management and support for Positive living) approach. Written, structured pre-test, post test 

and feedback from the students was taken and the observations are being presented in this paper. 

Results: 

 There was significant increase in the mean scores from 14.96 (S.D. = 4.66, 99% C.I = 12.62-17.30) to a post test 

score of 26.76(S.D. = 3.21, 99% C.I = 25.16-28.36), p<0.00001. 5A’s and TEAM –P approaches were easy to remember and 

practice. 

Conclusion:  

 An integrated training workshop is effective in increasing the knowledge, understanding and confidence of medical 

students, and thus molding them in handling the patients of diabetes for continuum of care. 

 

Keywords: Integrated training, Medical students, 5A’s, Continuum of Care, Diabetes, Intensive workshop, 

 

BACKGROUND 
 Diabetes is a chronic condition that requires continuing medical care and ongoing patient self-management, 

education and support, in order to prevent and reduce the risk of acute and long-term complications. Care of patients with 

diabetes requires addressing issues, beyond glycemic control 
[1]

. Chronic care in diabetes refers to medical care addressing 

preexisting or long term illness care, as opposed to acute care which generally concerned with short term or severe illness 

care of brief duration 
[2,3]

. 

  Nearly 51 million Indians are suffering from diabetes at present.It is estimated that there shall be a 3 fold increase in 

the burden of diabetes diseases over the next 25 years, as the epidemiologic, socio economic and age structures profile of our 

country are conducive 
[1,3]

. Tackling the epidemic of chronic diseases like diabetes is faced with many challenges 
[4]

. With a 

health system equipped to meet the acute or episodic needs of the patients and the budgetary allocation for health saturating 

at 5 % of GDP over the last decades, meeting the challenges of the chronic diseases like diabetes may not be possible unless, 

we plan ahead and make strategic changes 
[5,6]

. Embarking seriously on capacity building for chronic care of diseases is the 

need of the hour. However, extensive research is needed to identify quick, feasible and cost-effective interventions in 

countries like India
 [7,8]

. 
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Objective 
To assess the effectiveness of an integrated training workshop for chronic care of diabetes among the medical 

students of MIMS, Mandya 

 

Methods 
An integrated intensive training workshop on chronic care was organized for the medical students of Mandya 

Institute of Medical Sciences, Mandya, Karnataka. The workshop was conducted by faculty, trained in chronic care from the 

department of General Medicine and Community Medicine. Small group teaching learning techniques were used in the 

workshop.  

This activity was a part of pilot educational intervention project titled Continuum of Care for Chronic Diseases, 

funded by the WHO SEARO India office from July 2011-Dec 2011. The observations pertaining to the chronic care of 

diabetes are being presented in this paper. The workshop was conducted for MBBS, Phase III – Part I students (2008 MBBS 

batch). Since the intake of MBBS students at MIMS for this year was 100 and this was an educational intervention program, 

we decided to have at least 25% (25 out of 100 students) of the total Undergraduate students in the study and control groups 

respectively.  Participation of students in the workshop was on a voluntary basis. 78 students volunteered to participate. Each 

student was assigned a number and using a random number table 30 students were assigned to participants group and another 

30 students assigned as the peer controls.  

The chronic care model for diabetes used for the workshop was developed on the samelines as the existing 

Integrated Management of Adult and Adolescent Illness (IMAI) module of the World Health Organizations. The chronic care 

model focused on the 5 A’s and TEAM-P approach. The 5 A’s stand for - Assess, Advise, Agree, Assist and Arrange, 

TEAM-P stands for Triage, Education, Assessment, Management and support for Positive living.  

 

The contents of the workshop included introduction to principles of chronic care, sequence of care and the must 

know aspects of chronic care of diabetes. Day-1 of the workshop was to impart the students with knowledge on concepts and 

sequence of chronic care in diabetes including the must know aspects of diabetes. Day-2 of workshop focused on skill 

development of students by practice of the chronic care model in the wards. The students practically worked-up different 

cases of diabetes in pairs and documented the same in their logbooks provided. The students also had demonstration of 

correct insulin injection techniques, followed by practice of the same on models. Day-3 was discussion of the individual 

cases and included demonstration of good communication skills by role-plays from faculty and students. The day concluded 

by students seeking clarification and their experiences in the class room.  

The students were subjected to written, structured pre-test and post test evaluation. The feedback from the students 

was taken. Data was entered into the Microsoft 2007 spreadsheet. Mean, standard deviations and 99 % confidence intervals 

were computed. Student’s unpaired and paired t-test was applied to test for statistical significance. 

 

Results 
Of the 30 study participants, 14 were males, 16 were females.  26 study participants from 2008 regular batch and 4 

students were from 2008 odd batch. However, of the 30 student peers as controls, 12 were males and 18 were females.  

 

Table 1: Comparison of the mean pre test scores of the study participants and peer controls 

                                                          Diabetes 

Participants Mean 
Standard 

Deviation 

99 % Confidence 

Interval 

p 

value 

Participants 14.96            4.45             12.62-17.30 >0.05 

Peer 

controls 
15.76             3.18             14.16-17.36  
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The mean score of the participants was 14.96 as against 15.76 for the peer controls. The maximum attainable score 

was 38. Comparing between the two means done by using unpaired students t test did not show statistically significant 

difference between the participants and peer controls (p>0.05). 

Table 2: Comparison of the mean pretest scores of the Participants with the mean post test scores 

Pre test 

 

Post test 

 

 

P- value  Mean 
Standard 

Deviation 

99% 

Confidence 

Interval 

Mean 
Standard 

Deviation 

99 % 

Confidence 

Interval 

Diabetes 14.96 4.66 12.62-17.30 26.76 3.21 25.16-28.36 <0.00001 

 

The mean post score was 26.76 (maximum attainable score was 38) with a standard deviation of 3.21 and 99 % 

confidence interval 25.16-28.36 after the intensive training workshop. Paired t-test applied showed a statistically significant 

increase in the mean scores among the participants following completion of intensive training workshop (p < 0.00001) 

 

Students opined that, the 5A’s were easy to remember and they benefited maximum in the areas of T – Triage, E-

education and S – support for positive living components as these components were not stressed in routine teaching.  

Table 3: Participants feedback about the effectiveness of the workshop 

                  Opinions No. of participants Percentage 

Brought about an attitudinal 

change towards chronic care 
23 76.66 

Increased Understanding 22 73.33 

Increased confidence in handing 

patients with diabetes for chronic 

care 

28 93.33 

5A’s and TEAM-P components 

Easy to remember and practice 
24 80.00 

Should be a part of regular 

university curriculum 
28 93.33 

 

The student feedback revealed that the contents of the workshop was very useful in emphasizing the must know 

aspects of diabetes. The integration of faculty from various departments helped in experience sharing, bridging the gap 

between theory and practical. The teaching learning techniques used for the workshop including interactive lecture with 

power point slides, demonstration and hands on training for skill building, using charts, handouts, log books made learning 

easy. Case scenarios, case taking, case log books and role plays helped re-enforcement.  Small group helped interactive 

discussion with faculty. However, quiz, case based matching exercises and problem solving type of exercises made learning 

interesting. 

Overall, the students opined that the workshop had not only increased their knowledge and understanding of chronic 

care for diabetes, but had empowered them with the necessary skills and confidence to tackle the patients with diabetes. 

Majority of the students wanted the workshop to be a part of their regular medical curriculum. 
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Conclusion 

 Intensive Integrated workshop on chronic care of diabetes for medical students was very effective in increasing the 

knowledge and understanding of chronic care for diabetes. The students opined that the workshop was successful in 

imparting the essential skills and confidence for tackling the patients with diabetes. However, since this was an educational 

intervention study done on a small sample of students, experience from similar studies done on a larger number of students 

and from other medical institutions and or state universities would be requirement to validate the findings of this pilot study.  

 

Discussion 
Chronic diseases are a serious threat to health and longevity of human beings. India is noticing an increase in 

chronic non communicable diseases like diabetes, hypertension, coronary heart diseases, cancers etc 
[9, 10]

. It is estimated that 

the deaths and disabilities from chronic diseases will soon exceeds that from communicable disease. Many surveys are 

pointing to the fact that chronic disease risk factors are becoming increasingly common in India and are gravitating toward 

the urban poor 
[11]

. As the number of persons with diabetes increases the number of people requiring chronic care increases. 

Majority of these patients receive the bulk of their medical care from general primary care, however, the economic burden of 

chronic disease like diabetes is still not well recognized 
[12]

.. Moreover, the primary health care can play a strong role in 

chronic care of diabetic patients 
[13]

. Unfortunately, the present primary health care system is weak and ill-equipped to 

provide the necessary chronic care for diabetes 
[14]

. 

Today Medical curriculum, teaching and learning are compartmentalized, with a lot of stress on knowledge oriented 

evaluation and very little stress on communication and supervision. The present focus of diseases centered care has to 

undergo a paradigm shift towards person centered care 
[15]

. Serious research to devise a cost effective and feasible chronic 

care model for diabetes into the health care delivery system is the need of the hour 
[16]

. Capacity building of the health staff in 

the form of medical students, resident doctors through intensive integrated training workshops could be a feasible, quick, 

effective and sustainable strategy for better quality chronic care of diabetes 
[17]

. 
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