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Abstract: Introduction: The importance of feedback from medical students to improve the quality of teaching 

methods and their effectiveness has been extensively studied. However, there remains a need for further 

exploration of the feedback of medical students during their ENT clinical rotation. Therefore, this study aims to 

examine the feedback of Phase II medical students during their ENT clinical rotation in a tertiary care teaching 

hospital. In this study, we investigated the medical students' perceptions regarding the quality of the ENT 

clinical rotation program, including the methods of teaching, clinical exposure, and support provided by clinical 

supervisors. Methodology: This Descriptive Qualitative cross-sectional study was conducted among 142 phase 

II   medical students using a Semi-structured Questionnaire. Results:  Our findings suggest that although most 

of the students (~90%) were satisfied with the level of skill and clinical training provided during the rotation, 

92% identified a gap between the clinical rotation and theory. This discrepancy can be addressed by adding a 

few hours of ENT theory sessions to the Phase II curriculum, which can run simultaneously with the clinical 

rotation. The students also felt that attending clinical sessions regularly increases their confidence. When asked 

for ideas to improve their participation, most of the responses were to increase the exposure of students to cases 

and increase OR visits and clinical discussions. Conclusion: This cross-sectional survey helped us understand 

the mindset of the students attending the clinical rotation and thereby wishes to change our approach, making 

sure every student who attends the ENT clinical rotation postings is heard and attended to. 
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Introduction 

Medical education is an enigma in itself. To 

decipher the varied nature of such vast curriculum 

is the greatest training not only for the medical 

students who get trained but also to the fraternity 

that trains the medical graduate.  

 

As said in one of the landmark articles by Ludwig 

Eichna, “We are training a group of physicians 

who have never been observed” [1-3]. He made a 

startling observation that the trained students 

aren’t given an opportunity to express their needs 

with the training part of the curriculum. Jack 

Ende states that the training in medical 

curriculum is like a ballet which is best done in 

front of the mirror [4]. 

Otolaryngology, also known as Ear, Nose and 

Throat (ENT), is a specialised branch of 

medicine that deals with diagnosing and 

treating disorders related to the head and neck. 

It encompasses a wide range of conditions, 

such as hearing loss, voice disorders, sinus 

infections, and head and neck cancer. Medical 

students in their second year of study are 

typically exposed to ENT clinical rotations to 

gain an understanding of the discipline's 

intricacies and complexities. Clinical rotations 

are integral to medical education, allowing 

students to develop their clinical skills and 

knowledge. The effectiveness of clinical 

rotations has been extensively studied in the 

medical education literature, with several 

studies highlighting the importance of 
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obtaining feedback from medical students to 

improve the quality of the rotation program [5-8]. 

 

Several studies have evaluated the effectiveness 

of ENT clinical rotations from medical students' 

perspectives. For example, a study by Najwa Al-

Mously et al. assessed perceptions on the quality 

of feedback received during clinical rotations. 

The authors found that the clinical exposure and 

support provided by clinical supervisors were 

crucial factors in enhancing the learning 

experience of medical students during their 

rotations [9]. According to Alan et al., an upward 

feedback study was initiated after a drastic 

reduction in medical student satisfaction [10].  

 

This is akin to the situation we face during the 

training of undergraduates and postgraduates. 

This was predominantly seen in the students 

posted in a clinical rotation, and this observation 

is not a random occurrence to any teaching 

hospital. According to Alan et al. and other 

medical researchers this was because the faculty 

being redirected to meet increasing clinical 

demands [10-14]. Upward feedback receptivity 

was itself a topic of discussion in some of the 

studies done earlier, notably the study done by 

Amanda Kost et al [15]. 

 

Similarly, a study by Marzouki HZ et al explored 

medical students' perceptions regarding their ENT 

clinical rotation in a tertiary care hospital. The 

authors found that the clinical exposure and 

interaction with patients, along with the support 

provided by clinical supervisors, contributed 

significantly to the learning experience of 

medical students during their rotations [5]. 

Feedback is information about the gap between 

the actual level and the reference level of a 

system parameter which is used to close this 

gap [16-20]. Feedback is about providing 

information to students with the intention of 

narrowing the gap between actual and desired 

performance [21-22]. By the same token, 

feedback from the students helps the faculty 

members improve their teaching skills to 

provide better guidance to aspiring physicians 

in learning proper clinical practices. Feedback 

is key to effective clinical teaching [22-24]. 

The importance of feedback is typically 

threefold. First is a validation of things done 

right, which can be continued. The second is 

to become aware of the areas of lacunae and 

improve them. The third is to discontinue 

practices that serve no purpose. The purpose 

of giving feedback is to encourage learners to 

think about their performance and how they 

can improve [25-27].  

 

Despite the significant contributions of these 

studies to the medical education literature, 

there remains a need for further exploration of 

the feedback of medical students during their 

ENT clinical rotation. Therefore, this 

descriptive study aims to examine the 

feedback of Phase II medical students during 

their ENT clinical rotation in a tertiary care 

teaching hospital. The study will investigate 

medical students' perceptions regarding the 

quality of the ENT clinical rotation program, 

including the methods of teaching, clinical 

exposure, and support provided by clinical 

supervisors. Additionally, the study will 

explore the areas for improvement that could 

enhance the learning experience of medical 

students during their rotations. 

 
Chart-1: Criteria for judging feedback validity and appropriateness [15] 
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The new CBME curriculum has included student 

feedback on teaching as an important aid. This 

helps to refine and elevate teaching practices in 

medical colleges by staying aware of the 

emerging requirements of the students. In these 

changing times, staying updated on the needs and 

expectations is paramount. Feedbacks inform us 

of these needs so that practices that are redundant 

can be abandoned and, in their place, newer 

useful teaching methods can be adopted (Chart 

1). 

 

Material and Methods 

The study's objective was to describe the student's 

responses to the feedback and the student's 

perspective of the experience in clinical rotation. 

The study design is a descriptive qualitative 

cross-sectional study, which obtained IHEC 

clearance on March 15, 2021. The location of the 

study is the ENT Department at KMCH Institute 

of Health Sciences and Research, and the setting 

is the students' clinical rotation postings. The 

duration of the study is three months, from July 

2021 to September 2021. The participants are 

Phase II medical students, and the sample size is 

142, which is justified as a universal sample that 

includes all the participants. The inclusion criteria 

are all those who attend the ENT clinical rotation 

posting, and the exclusion criteria are students 

who fail to attend the day of posting, interview or 

discussion due to sickness or emergency or any 

valid reason permitted by the head of the 

institution. 

 

The tools used in the study are a semi-structured 

questionnaire, one-to-one interviews, and focus 

group discussions. The responses obtained from 

the participants are tabulated and described in the 

study. Overall, this study aims to provide 

insights into the experiences and perceptions 

of Phase II medical students during their 

clinical rotation postings in the ENT 

Department.  

 

The students, who are 142 in number, are 

divided into 6 batches for clinical rotation in 

the department of ENT during the academic 

year 2020-21 as part of their Phase II clinical 

rotations as per NMC regulations. In this pilot 

study, a cross-sectional survey questionnaire 

will be given at the end of every clinical 

rotation for the divided batches of students 

attending the ENT clinical rotation posting. 

This feedback form will comprise of 5 

questions. Four out of five questions will be 

about the ease of learning, the faculty's 

approach to imparting clinical knowledge, the 

impact of the pandemic on clinical teaching 

and student participation ideas. The fifth 

question is about the relevance of such 

feedback in the overall improvement they 

expect from the clinical rotation postings. The 

responses are noted and charted. After going 

through all the feedback forms, the responses 

were tabulated and described. One-to-one 

interviews and focus group discussions were 

done whenever possible with each batch in the 

Outpatient department and Operating room 

setting. The interview bias was avoided by 

non-ENT department faculties conducting the 

interview, with students being randomly 

allocated to the interviewers. All the 

interviewers were given a guide to have 

standardization. The interview was audio-

taped, and transcriptions were done for further 

documentation (Fig 1). 

 
Fig-1: (A) Focus group discussion in the Operating room during clinical rotation, (B) Student interview 
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Results 

From the responses obtained, the following were 

the observations noted. 92% of the students felt 

that clinical rotation and theory gap is an issue 

since there are no theory ENT classes for Phase II 

students in the proposed CBME curriculum. The 

students also felt that attending clinical sessions 

regularly increases their confidence (Graph 1). 

 
Graph-1: Stacked Chart showing the requisite of 

theory sessions along with clinical rotation during 

Phase II 
 

 
 

94% of the students felt that the language and 

etiquette followed by the ENT Department 

faculties were easy and understandable, 3% felt 

that they needed time to understand the 

discussion, and the rest felt they could not 

understand anything discussed (Graph 2). 

Committed, Thorough, Hardworking, 

Professional, Interesting, and Very strict were 

some of the interesting terms used to describe 

the faculties. 

 
Graph-2: Pie chart showing ease with which 

students attended clinical rotation 
 

 
 

2% of the students felt that clinical sessions 

during a pandemic are not advisable, and that 

was because they are scared of SARS-CoV-2 

(these were some of the comments made 

before vaccinations opened for HCWs). 1% of 

the student felt clinical rotations are not 

important during the pandemic, while the rest 

of the 97% felt that clinical sessions are vital 

for developing clinical acumen despite the 

pandemic. Some even commented that 

compared to other departments, they felt safe 

in ENT rotation since faculties provide and 

insist on wearing proper personal protection 

while attending clinical teaching sessions. 

 
Graph-3: Bar chart showing student participation ideas. 
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Student participation during clinical postings is 

where the lacunae usually arise. So we asked the 

students for ideas to improve their participation 

during clinical rotation. The most common 

responses are charted as follows. 85 responses 

were that they need even more cases to train 

themselves, 56 responses were that they needed 

more discussions, 25 responses were about 

increasing chances to visit operating rooms, 45 

responses were about more friendliness between 

the teacher and the student, 12 of them felt use of 

projectors and computers should be done more 

often, and 30 responses were about increasing the 

number of case presentations (Graph 3). 

 

96% of the students felt that giving feedback 

made them heard and wanted to return for 

subsequent posting to see if anything had really 

changed after giving feedback. 4% of students 

felt feedback does not change things around since 

their opinions are usually brushed aside, citing 

inexperience and naivety. 

 

Discussion 

In a recent systematic review, regular feedback 

significantly improved the clinical performance 

of consultant clinicians [28-29]. In a study by 

Hussain et al. Peer evaluation, self-evaluation, 

and administrator observation have questionable 

reliability due to a small number of students 

giving feedback [30]. This is probably one of the 

important reasons which has led to the institutions 

using student evaluation of teaching. In their 

study, feedback was given to individual teachers 

based on a proforma with grading for each 

criterion. The teachers found the feedback useful, 

but it also made them uncomfortable [9]. A 

similar study done by Marzouki HZ also suggests 

the same and is in accordance with our study [5]. 

In a study by Kost et al, they took bidirectional 

feedback from students and instructors at the end 

of the clerkship, which gave insights on criteria 

for validity and appropriateness of the feedback 

received by characteristics of the deliverer and 

the recipients, their relationship, the quality of 

feedback and the organisational culture [15]. 

 

The study done by Stephen L. Benton, et al. 

found that teacher variables (such as gender, age, 

teaching experience, personality, and research 

productivity), student variables (including gender, 

age, level, grade average, and personality), course 

variables (class size, time of day of class), and 

administrative variables (time of module 

during the term) generally do not impact upon 

the evaluations given by students on teaching 

quality [31]. 

 

Literature exploring the validity of student 

evaluations found that this tends to correlate 

highly with lecturers’ self-ratings, with the 

ratings of lecturers ‘colleagues and with 

students’ actual grades [31]. However, 

according to Cohen et al, in terms of “the 

quality of the delivery of lecture or 

instruction,” it is generally agreed that only 

students are in a position to provide good 

feedback [27]. The present study aimed to 

investigate the impact of upward feedback on 

the quality of teaching during a clinical 

rotation in ENT for Phase II medical students. 

Our findings suggest that although most of the 

students (~90%) were satisfied with the level 

of skill and clinical training provided during 

the rotation, 92% identified a gap between the 

clinical rotation and theory. This discrepancy 

can be addressed by adding a few hours of 

ENT theory sessions to the Phase II 

curriculum, which can run simultaneously 

with the clinical rotation. 

 

The role of feedback in medical education has 

been widely recognised as essential for 

effective clinical teaching. However, most 

studies have focused on teacher-to-learner 

feedback to improve the quality of the trainee 

graduating from medical school. On the other 

hand, our study aimed to explore the impact of 

upward feedback on the quality of teaching, 

providing a unique perspective to enhance the 

overall outcome of the medical education 

process. 

 

Our findings support the idea that learners' 

feedback can help improve teaching quality, 

which has been emphasised in previous 

research. According to Kraut et al., the 

learner-centric approach to feedback is more 

welcome in the medical curriculum, and our 

study's findings echo this sentiment, with 96% 

of students describing how giving feedback 

helps their learning [32]. Although our study 

did not quantitatively assess recipient 

engagement and motivation, it is clear that 

giving feedback can make a significant 
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difference in their learning experience. Further 

research is needed to identify the learning 

environment conditions that can spark recipient 

engagement, reflection, and motivation to change 

behaviour and ultimately improve Student-

Faculty interaction, thereby improving student 

performance. 

Conclusion 

In conclusion, this study highlights the 

importance of upward feedback to improve the 

overall quality of medical education. Adding a 

few hours of theory sessions to the Phase II 

curriculum can address the gap between clinical 

rotation and theory. Our findings support the 

learner-centric approach to feedback and suggest 

that giving feedback can significantly impact 

learners' experience. Further research is needed to 

identify effective ways of incorporating feedback 

into the medical education process to improve 

teaching quality and enhance learners' outcomes. 

Summary: This cross-sectional survey helped 

us understand the mindset of the students 

attending the clinical rotation, thereby 

opening new avenues and opportunities to 

change our approach and ensuring every 

student attending the ENT clinical rotation 

postings is heard and attended to. We also 

intend to provide equal opportunity in 

learning and scope for improvement in all 

academic aspects based on the responses 

collected from student-to-teacher feedback. 

 

Limitations: We took the feedback of the 1
st
 

batch of students in our medical college; 

further feedback from the subsequent batches 

would be needed to increase the scope of the 

study. 
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