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INTRODUCTION
Medical students are expected to gain better understand-
ing of the contagious disease process through objective 
use of diagnostic tools designed to help them reach a 
conclusive diagnosis in their second professional course. 
The curriculum therefore covers all modern investiga-
tions being carried out. There is an opinion which states 
that very little attention is being paid to laboratory related 
medicine subjects in medical curricula.[1-3] Though not 
given much emphasis on active learning in current prac-
tice of medical teaching, studies reflect that active learn-
ing strategies improves the understanding and learning of 
those subjects.[4-9] 

Use of informatics tools both conventional and newer, is 
expected to improve the learning process and expand ac-
cess to medical knowledge.[5] Simultaneously, there has 
been gradual disappearance of use of traditional medi-
cal museums and autopsies, potentiating the use of these 
traditional teaching methods should also be a priority in 
medical education. This is also applicable for the subject 
of Microbiology. 

The medical students of present generation undergo 
regular classes on the knowledge of microbes – causative 
agents, pathogenesis, laboratory diagnosis. But the brief 
history of great scientists and their contributions are hardly 
remembered, use of specimens, charts and models of life-
cycles of microorganisms collected in museum are not ef-
fectively used. Microbiology museum of any medical col-
lege is one of such extensive organized collection. It is felt 
that history of medicine, works of great scientists, can not 
only stimulate a research inclination but also active learn-
ing process amongst medical students leading to a sound 
basic concept. 

The stimulating search component has been consistently 
lacking, resulting in tailor-made growth for passing exami-
nations. The present goal of teaching is not only for para 
clinical and clinical practice but also for inclination towards 
research in the field. 

The aim of this study was to assess the interest of the 
medical students towards visiting museum during II MBBS 
professional in course of their teaching learning process. 

MATERIALS AND METHODS 
This was an observational study conducted in in Tripura 
Medical College, Hapania, Agartala, Tripura over a period 
of four years ranging 2007 to 2010. It was done in two dif-
ferent ways both quantitative and qualitative  Firstly, in or-
der to ascertain whether the students utilized the museum 

in order to prepare themselves for the practical examina-
tion, specific questions were fixed up in viva on their num-
ber of visit in museum, specific specimens, scientists and 
their work. These were asked to all students of II MBBS of 
an identified batch. The individual score was analyzed. 

To find out the frequency of students’ visit in museum per 
year per batch, a register was maintained. The checklist for 
analysis for students’ visit included the number of students 
visited, number of times individual student visited, and du-
ration of each visit. Descriptive analysis was done. In order 
to further analyze the situation, a few interrogative sessions 
were taken up with the students individually on their idea 
on utilization of museum as a study tool.

RESULTS 
A. Result of Viva: It was found that majority of the students 
did not visit museum separately out of their own interest 
except for specific defined practical class. Performances on 
the specified question related to museum visit and to the 
contribution of scientists were found to be poor. The range 
of scores by the batch was considered as Excellent ≥ 75 %, 
Good ≥ 50 to <75%, Fair ≥ 35 to< 50% and Poor <35%. 

B. Result of Interrogative session: From an overall perspec-
tive, students feel that it could be a meaningful experi-
ence. Few students agreed that the exposure to museum 
made them realize that they still had a lot to learn about 
medical microbiology and could enhance the motivation of 
learning. They also agreed that visit to museum as com-
pulsory directed learning could make a positive contribu-
tion to the increase in their marks obtained in practical and 
viva examination

DISCUSSION 
This preliminary study reflects that more time can be allo-
cated for practical sessions in teaching Microbiology, par-
ticularly practical sessions at the beginning of the course 
can be dedicated to museum oriented sessions. This can 
help in developing interest of the students towards the 
subject and can help them in self directed learning also. 
Before the microbes enter the human body, the histories of 
discoveries, inventions made by these great scientists rec-
reate the values tagged, as history and photograph of sci-
entists speak volumes on pain as well as success to learn 
about. According to Dent [10] apart from being a mecha-
nism of conveying factual knowledge, lectures probably 
have a more important role in the sense that they could 
be utilized to invigorate students’ interest and contribute 
to self-directed learning in a particular subject or topic. 
An emotional investment in the process of learning in the 
form of passion, excellence and commitment, is required 
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for students to become interested and enthusiastic to ex-
plore an unfamiliar subject.[11] Undergraduate medical 
training is characterized by an emphasis on and intensity 
of learning. For effective teaching, medical education must 
be able to assume that graduates of professional programs 
have the knowledge and competency to be successful in 
their programs. To attaining this teaching are designed to 
be provided by the teachers and tiered examinations are 
design some way designed in an integrated and cohesive 
manner to ensure that students receive an education that 
will prepare them for the current state of training and, 
eventually, practice[12] wherein museum can be consid-
ered as an important media for teaching learning. 

The causes of under utilization of the museum may be 
many. Very few institutions have a proper standard opera-
tive process. So a proper planning of utilization of museum 
by the students and teaching staffs is necessary to improve 
the situation. It has been observed that sometimes muse-
um loses its value if it is converted to class room as hap-
pens at times in order to manage and utilise the central 
space. Utilisation needs to be optimally, ideally planned for 
the students with adequate supporting facilities. When this 
needed arrangement is wanting, the student’s interest can-
not be initiated, groomed and maintained. It has been ob-
served that students enter the museum for tutorial classes 
and at times as waiting area during examination. Conver-
sion in these ways leads to further mis-utilisation. So the 
students, apart of growing interest on museum lose the 
meaning of the role of a museum. Therefore, the neces-
sity of an approach to learning that involves excitement, 
fun and motivation for medical teachers and students alike, 
is pointed out by Vaughn L et al., it is not unfounded to 
argue that students become bored with one-sided presen-
tations. [13] Suitable and appropriate arrangements would 
stimulate students. Unless attempts are made adequately 
with logic and reason, the museum would lose its role in 
stimulating students, invoking interest that range from en-
try, attachment, penetration and positive outcome in the 
examination and ever- lasting imprints in the minds. 

Based on the feedback obtained by interrogative sessions 
conducted after students’ examination, it could be con-
cluded that guided and repeated exposure to museum 
could have contributed considerably to a change in stu-
dents’ perception of medical microbiology. Museum be-
ing a precious collection of past and present information, 
it can be very well considered as a teaching learning tool 
not only for teacher directed teaching but also for self di-
rected learning. Therefore, the strategy of using multiple 
teaching methods like museum sessions can help students 
develop different learning preferences and enjoy their 
learning experience.[14] 

Therefore, author suggests that periodical visit may be ini-
tiated by teachers who play induction role. Semester wise 
visit planning can be charted on the entry wall of museum 
so that students’ visit can be monitored regularly and doc-
umented. The contents of the museum may be highlighted 
on the front wall itself to create interest for visiting. That 
museum visit is integral to better understanding, memory 
followed by scoring in the examination can thus be practi-
cally successful. This would leave behind a permanent im-
pression in mind after they leave the course. Thus in this 
way the interest on the role of the museum even to cling 
to research in the field can be initiated and maintained.

Limitation of the study: This is a preliminary study based 
on only one private medical college of India. It requires 

further study and analysis in other setups to strengthen the 
fact. 
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