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Abstract: Rationale: AETCOM teaching of the NMC module 1.5 “cadaver as our first teacher” is traditionally
been taught to the Phase 1 students at the very beginning of their Anatomy course with the event of lecture
followed by cadaveric oath-ceremony. But evaluation of such programme has yet to be found in literature
conducted in this state. Methodology: Amongst the three-level programme evaluation plan, for 1% level
“students’ reaction” was gathered from the immediate feedback after the cadaveric oath ceremony. 2™ level
impact of the programme, i.e. “students’ learning” was evaluated by reflection analysis and their score in theory
examination. Level 3, i.e. “students’ change in behaviour” was assessed by planning Directly-Observed-Non-
Clinical Skill station during Anatomy Practical examination. Results: the study has incorporated data of all 200
1* year students. Students’ responses to feedback of the event of cadaveric oath ceremony was 90% favorable.
On analyzing the reflection-essays submitted by the students, it was observed that they could gain the attitude
to show respect to the cadaver. Although almost all of the students have achieved 60% marks in theory
assessment of AETCOM but Practical assessment revealed their score ranged from 40% to 90% out of the full
marks. Conclusion: Although the Anatomy-Education-Teaching-Curriculum-Outcome-Model incorporates the
cadaveric oath ceremony event since 2016; but the regular periodical evaluation of the programme seemed
essential especially to stress upon the “does” level of Millar’s pyramid. The present study provided the concept
of such practical assessment plan, although very first time; so far searched in literature.

Keywords: Anatomy-Education-Teaching-Curriculum-Outcome-Model, Skill assessment, Affective domain
assessment, Directly Observed Non-Clinical Skill (DONCS).

Introduction that once the learner can be able to respect the

For teaching AETCOM in Anatomy at Phase 1 ?S:%’V;E t;mEllr_%]S/he would be able to respect
MBBS, the NMC (erstwhile MCI) has proposed £

the AETCOM module booklet, one of which is
‘cadaver as our first teacher’ (Module no.
traditionally been taught in Anatomy department
since 2019. Usually that session get conducted at
very beginning of Anatomy dissection class (on
its first day) with first phase of one hour lecture
session followed by ‘cadaveric oath ceremony’.
The “cadaveric oath ceremony” was first
evidenced much earlier, as a part Bioethics, to
sensitise learners in maintaining respect to the
cadaver in Anatomy classes, with presumption

Till date, as per the laid norms of NMC &
university, this module is assessed by the
theory question of five (5) marks in the first
paper mandatorily, but there was almost no
data of its structured evaluation throughout
the year. Moreover, there was also limited
evidence of evaluation of such AETCOM
teaching learning programme using the

Kirkpatrick model of programme evaluation
[6-7].
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As explained in literature, The ‘Kirkpatrick
model’ is used to evaluate any programme (here
applicable for AETCOM  teaching learning
programme in Anatomy for Phase 1 MBBS
students) as-

Level 1 How much the participants did like the
programme?
Level 2 What they have learnt from the
programme?
Level 3 Whether the programme could impart
some change in behaviour of the learner?
What was the long term effectiveness of
Level 4 . .
change in behaviour?
What was the cost-benefit outcome for
Level 5 -
organizing programme?

This model of programme-evaluation is globally
been used for evaluation of different programmes
allied with the teaching-learning & assessment.
[8-11].

Side by side, in consideration of the concept of
‘Millar’s pyramid’ in competency assessment the
levels are from base to top as- ‘knows’ (what a
student know, i.e. rote memory assessment),
‘knows how’ (assessment of applied knowledge
in theoretical problem solving, i.e. higher level of
cognitive domain assessment), ‘shows how’
(practical assessment in simulated condition) and
the top most level is the ‘does’, that is ‘how the
student is actually performing the task in real
scenario’. If that concept is implemented in
regard of assessment of this particular module,
then the highest level of assessment would to be
assessment of a learner in handling cadaver, when
he/she is actually handling it. So, in the teaching
learning programme evaluation at the level 2 & 3
of Kirkpatrick model, the Millar’s pyramid is
hiddenly embedded [8-14] [Fig 1].

Fig-1: Concept of embedding Millar’s pyramid of
competency assessment in Kirkpatrick programme
evaluation model

Kirkpatrick level 4 evaluation- what is the long term benefit, of
that teaching learning programme? (outcome)

Kirkpatrick level 3 evaluation- What was the ‘change in ,/\
behaviour’ of the learner, from the teaching learning
programme? (behaviour)

Shows
how

4 Knows
Kirkpatrick level 2 evaluation- what the learner learnt how

from the teaching learning programme? (learning) Koo

Kirkpatrick level 1 evaluation- How much the learner liked the
teaching learning programme? (reaction)
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lllustration: The competency assessment of a
learner/participant is attempted in Millar’s
pyramid tiers, it automatically evaluates the
teaching learning programme in level 2 & 3 of
Kirkpatrick model.

In 2017, Dinesh Kumar. V, S. Jayagandhi,,
V.K.Nim, Phansalkar M, Alexander T have
published their work from Pondicherry, which
was done on 200 UG learners on their record
analysis of learners’ reflection after the
cadaver disrobing ceremony (Level 1
analysis) [16]. Later in 2020, Singal A, Sahni
D, Chaudhary P, Singh H [11] have worked
on students’ ‘reaction’ & ‘learning’ parts on
handling cadaver during Anatomy course after
a virtual thanks giving programme to a
cadaver. Here authors could evaluate till level
2 of Kirkpatrick model [17].

Keche HA, Thute P, Gajbe U, Keche AS from
Wradha , Maharashtra (2020), have explored
perceptions of 220 first year medical learners
on 5-point likert scale after the ‘cadaveric oath
ceremony’ in their institute. In this work,
authors could evaluate the °‘reaction’ part
(Level 1) was assessed only [18].

Sv S, Maria Francis Y, Karunakaran B,
Raghunath G, M K, Begum Z, Subramanian
R. from Chennai published their work on
learners’ feedback upon the cadaveric oath
ceremony, organized at their institute. Here
again authors accessed the ‘reaction’ part of
the AETCOM teaching learning programme
only. Higher levels were not been addressed
[19].

The case-control study of Narasipuram A
from Andhra Pradesh, India (2022) and work
of Adabala N.V.V. Veerraju, Telagareddy
Divya Jyothi Boda Narayana Rao, Anand
Acharya from Amlapuram (2023) also
described the ‘reaction’ part only after the
cadaveric oath ceremony by students’
feedback. Further levels not been assessed
[20-21]. So far searched, from West Bengal or
eastern India, till date no literature has been
found aligning such.

Research Question: Whether the Cadaveric
Oath Ceremony conducted as the part of
AETCOM teaching- learning programme in
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Anatomy, embarked effective changes in learning
of Phase 1 MBBS learners of Anatomy?

Objective:

1. To explore the reaction of learners after the
cadaveric oath ceremony

2. To analyse the learning of the learners in
handling the cadaver

3. To measure the behavior of the learners while
handling cadaver

Material and Methods

Place of study: The study was carried on in the
Department of Anatomy of Institute of Post
Graduate Medical Education & Research,
Kolkata.

Study  design: mixed method

longitudinal study

Descriptive

Study period: One year
Period required for data collection: 08 months

Sampling frame: Learners of Phase 1 MBBS

Sampling  technique:  departmental records
belonging to all the learners (200) were accessed
and studied.

Sample size: records of all 200 learners were
accessed.

Inclusion criteria: records of all 200 1st year
learners, who have wundergone Anatomy
curriculum; were collected. Before such, requisite
permissions were taken from the appropriate
authorities. There was no drop out.
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Exclusion criteria: Any absentee in internal
assessment exam.

Study tool: Departmental records of -

a) Feedback form after the of ‘cadaveric oath
ceremony’ class.

b) Reflection essays as written by learners
after the ‘cadaveric oath ceremony’.

c) Theory score capture sheet- to capture
marks of 1%, 2™, 3™ TA exams.

d) Practical score in particular station in 3rd
IA exam [Fig 2].

Fig-2: Entire study plan

Time-line for procedures followed in data collection

AETCOM AETCOM

Making & validating the tool: This project
was a part of the MHPE course of SHPER,
DMIMS (DU) Wardha. Approval has already
been granted from there to conduct the work.
Approval has also been obtained from
Institutional Ethics committee from the place
of work.

Here we could assess up to level 3 of
Kirkpatrick model. For each level, the tools of
evaluation were used as-

Level What to evaluate Tools used How validation done
Level 1 How the participants liked Feedback questionnaire By e.xperts,.bot.h inside &
the programme? outside the institutes
a) Reflection essay
What they have learnt f; .
Level 2 the ; o giz mi:]ee? carnt from b) Theory answers in internal | Not applicable
assessment exam
Whether the p rogramme DONCS task & scope capture | By experts, both inside &
Level 3 sets some change in . .
. sheet [15] outside the institutes
behaviour of the learner?

Statistics: For descriptive analysis the mean,
median, mode, frequencies, ranges, standard
deviations were calculated using SPSS (version
12) software. Qualitative content analysis of the
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Reflection essays were done by participant
authors. From the phrases codes were
formulated and clubbing them, themes were
generated.
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Results

Among the total 200 students 59% were male,
with mean age of 19 years, where 69% were by
faith Hindu and approximately equal proportion
of students have been brought up in English,
Bengali & Hindi medium of instructions till their
XII standard of education [Fig 3].

Fig-3: Demographic distribution of the participants [N=200]
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Level 1 Kirkpatrick evaluation: On assessing
the students’ feedback it was found that their
responses were in average 90% favorable
representing their likingness to the event [Fig
4].

Demographic distribution of participanis

59% were male
& 41% were
female
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Fig-4: Bar diagram showing the response of the participants on immediate feedback after the cadaveric oath
ceremony [Level 1 Kirkpatrick- students’ reaction to the programme]

The programme could be conducted in more ceremonious way by

inviting Dean, VC atc.

I would maintain utmost respect to the cadaver in my course of

learning

I accept, the cadaver is my silent mentor

The moments of reading out the oath-statements were heart

touching and will remain in memory

This event has taught me about the essential role of cadaver in

Anatomy learning

As a medical student I would never pr te the postk
donation programme

15 body
1 can say that the learning of anatomy can be done by plastic
models instead of original cadaver

To be honest, I had mental inhibition to touch cadaver, which got
overcome after the event

Before the session to me cadaver was just a dead body, which idea
changed after the session

Before entering in this course I had clear idea for the role of
cadaver in MBBS learning
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Level 2 Kirkpatrick evaluation:

(1) Qualitative analysis of the reflective writings
have explored that students have learnt proper
attitude to handle cadaver and maintenance of
discipline in the dissection hall [Table 1].

(60-80%)
[Table 2].
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(2) Roll-wise marks in AETCOM theory
questions have been explored and it was
found that that almost all of the students
scored between 3 to 4 out of full marks 5

in the theory examination

Table-1: Qualitative analysis of the reflection essays submitted by the learners after ‘cadaveric oath
ceremony’ (thematic analysis) [Level 2 Kirkpatrick- students’ learning from the programme]

“ It was first time, I saw a cadaver on table.”

“I could not imagine that I would to study real dead body.”

“I am going to study real human being.”

“Feeling excited, I will be studying human body from cadaver.”
“For the first time I am seeing cadaver.”

“He is lying for me.”

“I dreamed for this day, when I will dissect true human body.”

Excited on seeing
cadaver

Statements First order coding Themes
“In my life I have seen cadaver for first time”.
“For first time I saw a dead body in front of me”.
“I'was scared, seen a dead body in front of me for first time.”
“I was just in front of a dead body” First time saw
“Never seen a cadaver ready for us to study.” cadaver .
Excited on

seeing cadaver
in Anatomy lab

“I recited the cadaveric oath.”

“The statements in oath was thrilling.”

“I recited the oath with friends.”

“The words in the oath was really thrilling.”

“I never imagined such an oath be possible.”

“Each words in the oath was touching my heart.”

“I felt the altruism of the person, while was reciting oath.”
“I can never forget the altruism of this person.”

“While I was reciting oath, I felt cried for the person.”
“Teachers were also reciting with us.”

“Every words of the oath has deep meaning.”

“I tried to feel the inner message of the oath statement”

Felt excited on
reciting the cadaveric
oath.

Words of the oath
statements were heart
touching
Felt the altruism of
the donor.

First
sensitization to
altruism

“We all maintained strict discipline there.”

“We all wore apron, stood side by side.”

“With all my friends, I stood in row silently.”

“After oath, there was silence in hall.”

“I felt God present there.”

“Highest magnitude of donation making the place sacred.”
“I paid floral tribute to cadaver.”

“I gave flower to the dead person.”

“I felt the cadaver is Anatomy God.”

Faculties & learners
maintained discipline

all were in proper
attire

Discipline in the
Dissection hall

“I should enter the hall with maintaining its dignity.”

“I shall be in proper dress while entering the hall.”

“I shall be properly equipped while approaching the cadaver
for dissection.”

“I shall never take selfie with cadaver”.

“I should honor the donation throughout my life.”

“I shall promote body donation among my relatives.”

“I shall disrobe and robe the cadaver properly.”

“While in class I will take care of the cadaver so that its dignity
is maintained.”

Respectful attitude to
cadaver

Care in handling

Promote body
donation
Take care for the
cadaver

Learnt respect in
handling
cadaver.
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Table-2: Comparison of the score obtained in
theory Q & Practical station of AETCOM
assessment [N=200]

Variables Values
Mean of the individual’s
theory marks in AETCOM Mean=6.51
question (when formulated Std. devn. = 0.53
out of 10)

Mean of individual’s

Mean =74

practical marks (formulated ean . .0

out of 10) Std. deviation= 0.88
t=(-) 11.13
df=199

Paired le t test

airec Sample tfes correlation= 0.225

p=0.067

Level 3 Kirkpatrick evaluation: On analyzing the
score of practical assessment part it was found
that their score varied from 04 to 09 (40-90%) out
of full marks 10 with mean of 7.44 + 0.88) with
non-significant/ weak-significant correlation with
the incumbent’s theory score in AETCOM
question. [Table 2].

Discussion

The teaching of AETCOM Module 1.5 “cadaver
as our first teacher” has been conducted in very
beginning of Anatomy classes in every academic
session, in two phases- one hour lecture session
followed by ‘cadaveric oath ceremony’ since
2019 admission batch. So it becomes evident that
if we could access the feedback from the learners
regarding the AETCOM sessions and “cadaveric
oath ceremony” then it would be able to assess
the “reaction” of the learners (Level 1). Later on,
learners ‘narratives on reflection’ were used be as
tool to assess their “learning” (Level 2). But to
access the further higher level (i.e. Behavior) how
they are actually handling cadaver and biological
human remains (bones/ viscera) during their
Anatomy learning programme, we need to opt for
some ‘work-placed based assessment (WPBA)’
tools.

Roy H et al

Among the globally accepted tools of Work
Placed Based Assessment (i.e. assessing a
student when s/he is actually doing the work
in real life scenario in real setting), Mini-
CEX, Multi-source feedback, Peer assessment
tool (PAT), Mini-PAT, Kalamazoo consensus,
Directly observed Non-clinical skill (DONCS)
etc. are usually used to assess the affective
domain of a learner.

Multisource feedback (MSF alias. 360 degree
evaluation) was not been felt applicable in this
particular aspect as for that the trainee would
to get feedback from the patient’s relatives as
well as the patient himself (here cadaver is
silent and relatives were absent). DOPS
(Direct observation of Procedural Skill) also
could not be undertaken as there would not be
any procedure of skill domain. The
Kalamazoo scale, also could not been applied,
as no communication been taken place
between the learner & the cadaver. So,
considering all feasibilities, the Direct
Observation of Non Clinical Skill (DONCS)
with certain modifications was planned of [8-
9, 15].

Earlier studies, carried on outside the state, in
different places of India; have explored the
learners’ immediate feedback, as well as
learners learning by reflection writing. Thus
they pioneer authors could approach till the
Level 1 & Level 2 of Kirkpatrick. Addressing
to Level 3 of Kirkpatrick upon this AETCOM
teaching-learning programme, has not been
found, ill literature been searched. Moreover
the application of OSPE (level: Shows How)
not get befit to assess the cadaver- handling
skill, as it’s not a dummy environment for an
Anatomy learner. So there was also dearth of
toll and assessment of cadaver handling skill
for the learners [Table 3- Comparison with
previous works].

Table-3: Comparative chart showing the work with previous authors

Previous work & present work

SI no. Authors

Gross findings

1 Dinesh Kumar. et al

Pandicherry 2017

This study was carried on by analyzing students’ reflection after the

[16] cadaver disrobing ceremony. Record analysis of students’ reflection was
done. The responses were classified under four themes (cognitive, moral,
behavioral and affective) and presented. (Level 2 Kirkpatrick analysis)
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SI no. Authors Gross findings
2 Singal A etal [17] | Students’ reflection analysis was done to explore their gratitude for cadaver
Haryana 2021 in the importance of cadaveric dissection from the reflection of students
who experienced hybrid anatomy learning amidst COVID- 19. Those
students were not very much exposed to real cadaveric dissection due to
COVID epoch. (Level 2 Kirkpatrick analysis)
3 Keche H et al [18] Among 220 students a feedback on likert scale was obtained after the
Wardha 2020 cadaveric oath ceremony. (So they achieved Level 1 in Kirkpatrick model)
4 Sv S etal [19] Students’ perception to human body in cadaver lab was assessed in a
Chennal 2022 questionnaire to explore students’ ethical values, which was not mentioned
to be related with cadaveric oath ceremony. (So they achieved Level 1 in
Kirkpatrick model)
5 Adabala N.V.V.et | Study was conducted with 200 students to get the feedback of the cadaveric
al [21]. oath ceremony. (So achieved Level 1 Kirkpatrick model) Further levels not
Andhra Pradesh been assessed.
2023
6 Narasipuram A [20]. | It was a case control study. 50 students participated in cadaveric oath, and
Hyedrabad 2022 50 were not. Later on, students’ values of bioethics were assessed. (Level 2
Kirkpatrick model was achieved)
7 Present study It was a year-long observation (Longitudinal model). Students’ feedback/
Kolkata 2024 Perception for the cadaveric oath ceremony was explored (Level 1). Their
reflection essays were analysed (Level 2). Their cadaver handling skill was
also assessed to explore their cadaver handling skill (Level 3). So here, we
could achieve till the Level 3 of Kirkpatrick model.

Conclusion

As the proverb ‘assessment drives learning’ says,
no learning is completed unless it is assessed for.
Similarly no programme is completed unless it is
evaluated in structured way. Although the
AETCOM teaching-learning programme is on run
from 2019 batch (except the Covid phase), still
now it is in practice that the AETCOM
assessment is done only by 5-marks theory
question, where moreover an examiner gives
marks with subjective assessment.

In this study a practical skill assessment station
for AETCOM has been implemented to
supplement the AETCOM-assessment in
Anatomy with its traditional theory question part.
Moreover, the AETCOM  teaching learning
programme also got evaluated till the 3rd level of
Kirkpatrick model, which was not been
documented in previous literatures, so far
searched for.

Strength, Limitation & future scope: Strength of
this work can be mentioned as-

a) All 200 students’ data were analysed. There
was no drop out

b) First time AETCOM teaching learning
programme got evaluated till Kirkpatrick
level-3 in Anatomy

¢) First time assessment of ‘Does’ level
could be conducted in structured way, for
AETCOM in Anatomy learners (students
were assessed their cadaver-handling skill
while they were actually handling
cadaver)

d) First time use of ‘directly observed non-
clinical skill (DONCS)’ as a part of Work
placed based assessment in Anatomy
learners

Limitation: In the sheet for immediate
feedback, no option were been put for open
ended comments, which might restrict
learners comment in some way. For crunch of
time the tools like ‘multi source feedback’
could not been used, which can be carried on
in future during the Anatomy class hours in
weekly schedule. In future the practical
assessment questionnaire may be
implemented in other institutes also for the
assessment of ‘cadaver handling skill’.
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Future scope:

1.

2.

Long term effect, i.e. Level 4 can be further
planned.

To introduce multi-centric work for Practical
assessment of AETCOM in Does level

To plan & implement the multi-source
feedback component in daily class hours
AETCOM Theory Question can be
structured, and further correlation study may
be planned with the practical assessment
score

AETCOM  skill  assessment
incorporated in all disciplines.

may be

Translatory component actualized-

1.

During practical exam of Anatomy, one
station can be done for the assessment of
“cadaver handling skill” of the learners.

To incorporate such assessment plan in
Anatomy Education Teaching Curriculum
Outcome Model, nationwide; so that practical
AETCOM assessment gets mandated at every
set up.

In other subjects too the AETCOM
assessment to be addressed in “does” level.

Financial Support and sponsorship: Nil
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4. AETCOM Theory question can be framed
structured and scenario based.

5. Learners to be encouraged in reflection
writing and proper evaluation of such
writings also to be done. For this faculty-
sensitization is to be done.
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