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The making of a medical professional is a complex task and essentially requires a combination of a number of activities. The present
review was carried out to explore the implementation of attitude, ethics and communication (AETCOM) module related teaching
and assessment in medical colleges in Indian settings. An extensive search of all materials related to the topic was carried out in the
PubMed search engine, and a total of 28 articles were selected based on the suitability with the current review objectives and analyzed.
Keywords used in the search include attitude, ethics communication, medical students, and medical education in the title alone. In
order to bridge this gap, the regulatory body has introduced the AETCOM module in the undergraduate curriculum. The topics in
the AETCOM have been divided into different modules, which gradually becomes complex as the students move from the first phase
to the subsequent phases. The assessment of the AETCOM competencies can be done through the use of a wide range of methods.
However, the successful implementation of the same will immensely depend on the faculty development programs. To conclude, in
order to accomplish the national vision to produce a competent graduate who can meet the health-care needs of the society, the
phase-wise introduction of AETCOM module is a significant step. This calls for the need to adopt a systematic approach to effectively
schedule and cover the assigned topics, thereby guiding the students on the path toward becoming community physicians.
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INTRODUCTION

The making of a medical professional is a complex task and
essentially requires a combination of a number of activities
for transforming a young medical student into a competent
health-care professional.!? In general, the learning during
medical training occurs across cognitive, psychomotor, and
affective domains.! However, considering the importance
of communication in successful clinical practice, it has
also been added.>¥ It is, indeed, a fact that the traditional
medical curriculum in India predominantly targeted the
cognitive domain, whereas the other learning domains,
especially the affective one and communication, have
been significantly ignored.?# This can be considered as
one of the major lacunae in the educational process and
also one that needed immediate attention.!'! The present
review was carried out to explore the implementation of
the AETCOM module related teaching and assessment in
medical colleges in Indian settings.
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MareriaLs AND METHODS

An extensive search of all materials related to the topic
was carried out in the PubMed search engine. Relevant
research articles focusing on the training imparted to
medical students in the domains of attitude, ethics, and
communication published during the period 2004-21
were included in the review. A total of 30 studies similar
to current study objectives was identified initially, of
which two were excluded due to the unavailability of the
complete version of the articles. Overall, 28 articles were
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selected based on the suitability with the current review
objectives and analyzed. Keywords used in the search
include attitude, ethics communication, medical students,
and medical education in the title alone (namely attitude
[ti] AND medical education [ti]; attitude [ti] AND medical
students [ti]; ethics [ti] AND medical students [ti]; ethics
[tii AND medical education [ti]; communication [ti]
AND medical education [ti]). All the articles published
in the English language were only selected for the review
[Figure 1]. The collected information is presented under
the following subheadings, namely Scope of AETCOM
Module, Teaching of AETCOM Module, Assessment of
AETCOM Module, Potential challenges and Suggested
measures, Lessons from the field, Implications for practice,
and Implications for research.

Scope of AETCOM module

In fact, in order to bridge this gap, the regulatory body
initially introduced an attitude and communication
(ATCOM) module, which was subsequently strengthened
by the incorporation of the ethical component to the
AETCOM module.” Considering that the selection process
of the students does not take into account the attitude of
the potential future doctors of the nation, the inclusion of
the AETCOM component in the medical training period
is a much needed and welcome step.*® We must realize
that the successful implementation of the program will not
only aid in the provision of comprehensive health care, but
it will also minimize the risk of negligence from the health
sector and any unethical practices.’® Further, the training
of medical students in the AETCOM aspects is expected
to play an instrumental role in the attainment of the core
competencies (namely the roles of communicator, leader,
team member, professional, system-based practitioner,
etc.) desired from an Indian medical graduate.>7

In the recently proposed competency-based undergraduate
medical curriculum, the systematic introduction of
AETCOM has been envisaged and a specific duration of
teaching AETCOM particulars has been recommended
across all the professional phases, to be manned by
the parent departments in rotation.’) The topics in the
AETCOM have been divided into different modules,
which gradually becomes complex as the students move

| Search in PUBMED search engine ‘

PUBMED search engine
Keywords used in the search include attitude, ethics communication, medical students and medical education
in the title alone only
(viz. attitude [ti] AND medical education [ti]; attitude [ti] AND medical students [ti]; ethics [ti] AND medical
students [ti]; ethics [ti] AND medical education [ti]; communication [ti] AND medical education [ti])

g

Overall 30 articles identified

[ 28 articles were finally enrolled in the current review |

Exclusion: 2 articles excluded due to
unavailability of free-full text

Figure 1: Flowchart for selection of studies

from the first phase to the subsequent phases and the
students are expected to attain the desired competencies.!'-]
The coverage of different AETCOM modules will aid
the students in comprehending and implementing the
principles of ethics and clinical reasoning in patient care
and medical research. In addition, the students will also
realize about the importance of system-based practice,
improve their communication skills, adopt a professional
approach while dealing with patients or their caregivers,
and develop humanistic attributes (namely empathy,
compassion, altruism, etc.).[!->¢

Teaching of AETCOM module

The teaching in the AETCOM module can be facilitated
by a wide range of teaching-learning methods, such as
an exploratory session, hybrid problem-based learning,
discussion of case vignettes, use of standardized patients,
facilitated panel discussions, hospital visits, large group
sessions, discussions, skill labs, self-directed learning,
etc.lM1161 Tt is important to note that the training imparted
to the medical students improves their interprofessional
communication skills, thereby improving their leadership
role as well as their ability to work as members of
the health-care team.!'” The training imparted on the
AETCOM domain not only helps the students to become
competent in these domains, but it also plays an important
role in them imbibing the trait of being professional
while discharging their duties."s! Apart from this, the
students should also be made to realize the importance
of nonverbal communication and the role that it plays
in enhancing better delivery of health-care services and
improved patient outcomes.!"” The students should be
encouraged to reflect on the learning experiences to ensure
deep learning.”” In addition, simulation-based teaching
has also been employed in heterogeneous settings with a
variable extent of success.?!*J It is quite crucial that the
facilitator should define specific learning objectives for
each of their sessions, thereby ensuring that the students
work in the same direction to eventually attain the learning
outcomes.?

Assessment of AETCOM module

However, like any other teaching, the desired learning
outcomes cannot be accomplished unless they are
supplemented with appropriate assessment methods.?>?"
The assessment of the AETCOM competencies can be
through the use of objective, structured clinical examination
or via the use of multisource feedback (feedback from
patients, faculty members, patient relatives, other peers,
etc.) or workplace-based assessments, simulated patients,
or the use of standardized patients.?>?% In order to assess
AETCOM competencies in summative assessments, a
theory question has been recommended.?” Considering
that AETCOM competencies are predominantly related
to attitude, it becomes tricky to assess the same (namely
assessment of nonverbal skills or communication skills,
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variability in what the students write and how they behave
in clinical settings, absence of question banks, no model
answers availability, scope of repetition between different
subjects, etc.) in theory examinations.”

Potential challenges and suggested measures
Although the introduction of AETCOM can play a pivotal
role in the making of a medical professional, we must
realize that in order to successfully implement the same, we
have to start with faculty development programs targeting
the ways to teach and assess AETCOM competencies
and the need for the same in the current era.l>) Another
challenge in the smooth implementation of the AETCOM
module is scheduling of the classes, wherein the allocated
numbers of teaching hours in the time table have to be
specifically assigned. This will require collaborative efforts
between colleagues of different departments and proper
scheduling of sessions and assessment of the same.!':>27

Lessons from the field

At Shri Sathya Sai Medical College and Research Institute,
a constituent unit of the Sri Balaji Vidyapeeth, Deemed-
to-be-University, Puducherry, the Medical Education
Unit of the institute carried out a series of phase-wise
workshops for all the faculty members to expose them
to the AETCOM module and the responsibility of the
teachers. In addition, the faculty members were also
exposed as a part of the Revised Basic Medical Education
Workshop to the AETCOM module. After receiving the
training, the faculty members of each professional year
sat together and put in efforts to ensure the allocation
of teaching hours assigned to the AETCOM module
within the specified total training hours. Subsequently,
an appropriate mix of teaching-learning methods was
selected and at the same time, the assessment methods
were identified separately for formative and summative
assessments. Finally, in order to ensure deep learning, the
students were encouraged to write their reflections in their
individual logbooks.

Implications for research

As the systematic introduction of the AETCOM module
is still in its early days, there is immense scope for the
promotion of research activities in the area. The research
activities can start right from the planning phase and even
extend into the implementation, assessment, and overall
evaluation of the program.?*?’l The research activities can
target the various teaching—learning methods that can be
employed in teaching different aspects of the AETCOM
skills.?®*! In addition, the research activities can also
deal with the assessment of the AETCOM domains in
both small group and large group settings.*¥ Further,
students can also be exposed to research ethics in the form
of knowing their overall perception and attitude about

the same. Finally, feedback can be obtained from both
teachers and students to ensure that based on the received
inputs, subsequent sessions can be significantly improved.

CONCLUSION

To conclude, in order to accomplish the national vision to
produce a competent graduate who can meet the health-
care needs of the society, the phase-wise introduction of
the AETCOM module is a significant step. This calls for
the need to adopt a systematic approach to effectively
schedule and cover the assigned topics, thereby guiding
the students on the path toward becoming community
physicians.
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