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ABSTRACT

Background: Introduction of competency based medical education in India has made it imperative to teach and
assess clinical skills in a uniform manner. Antenatal Examination is one of the core competency under Obstetrics and
Gynaecology. We need to use effective instructional methods to teach skills. In this study, we have compared
Peyton’s ‘four step approach’ with the conventional ‘see one, do one’ approach.

Methods: A quasi- randomized crossover study with educational intervention was done among 49 medical students.
They were divided into two groups (A and B). Students of group A were first trained on Antenatal examination using
Conventional method and evaluated. With a gap of one week, they were re-trained on the same skill using Peyton’s
method and re-evaluated again; the vice versa was for done in group B. Mann Whitney test was used to compare the
difference in score between the two groups of students (A and B) and Wilcoxon Signed Ranks test was used to
compare the student’s perception of both teaching methods.

Results: The mean score obtained by students after the first training by Peyton’s (24.08+2.31) was greater than
Conventional method (20.32+3.59) which was found to be statistically significant (Z=-3.54, p<0.5). Following the
second training i.e crossover of the training technique, the marks obtained by both group of students were almost the
same. Students perceived Peyton’s methods to be more interesting, interactive, better understanding and recall over
conventional.

Conclusions: Peyton’s method was found to be superior over conventional method of training medical students in
Antenatal examination.
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INTRODUCTION

The introduction of competency based medical education
(CBME) in India has made it imperative that medical
graduates become competent in acquiring clinical and
surgical skills throughout their residency.! One such skill
that the students need to acquire during rotation in
Obstetrics and Gynaecology (OBG) is the Antenatal
examination.

Bedside teaching is an invaluable method of training
undergraduate students in Obstetrics and Gynaecology,
especially in the context of interviewing and examining
pregnant women which requires good communication
skills along with an empathetic and caring attitude. It not
only helps them learn and sharpen clinical skills, it also
enables them to be better communicators and
professionals in the future.?
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Though bedside teaching has become less popular in the
western world, it still remains the most important method
of teaching clinical examination to medical students in
India. However, various studies published in the last two
decades have proven beyond doubt that there is
insufficient training of medical and surgical skills in
medical graduates.®®

Clinical skills training in medicine, traditionally employs
the ‘see one, do one, teach one’, meaning that trainees,
after observing a particular skill or procedure once, are
expected to be capable of performing that procedure and
to teach it as well to another trainee.® Many argue that this
teaching method is outdated as students are unable to
effectively and confidently perform a skill or medical
procedure after seeing it only once.”®

Among various instructional approaches, the ‘Peyton’s 4-
step Approach’ has become increasingly popular in
teaching clinical and procedure skills.®*® The ‘4-step
Approach’  consists of the following  steps;
Demonstration: the teacher performs the skill in real-time
without any explanation; Deconstruction: the teacher
performs the skill slowly, explaining every single step;
Comprehension: the student explains whereupon the
teacher performs every single step of the procedure;
Execution: the student explains and simultaneously
performs every step of the procedure.

Many of the studies published involving both methods
are from the western world. Very few studies have been
published from India.’®'” With CBME being
implemented in our setting, this study will guide us to
identify effective teaching methods for learning clinical
skills. Objectives of the present study were to compare
the skill achievement in Antenatal examination by using
two educational teaching method: Conventional Vs
Peyton’s and to understand students and faculty of OBG
department perceptions on both methods.

METHODS

The present quasi-randomized crossover study design
comparing two types of educational intervention
(Conventional Vs Peyton’s) was conducted in the OBG
Department of Trichy SRM Medical College Hospital
and Research Centre during December to January 2020.
On regular basis, around 150 MBBS third year students
were divided into 5 batches and attend clinical posting for
four weeks in the OBG Department in rotation. Students
of each batch are generally divided into two halves so
that each student gets posted for two weeks at the OPD
and two weeks in the ward. Those students posted first in
the ward were grouped as group A while the others in
group B. Two consequent batches of students (30 per
batch) posted in the Department during the study period
were included. Students absent during any one of the
training or evaluation session were excluded. Ethical
approved was obtained from the Institutional Ethics
Committee prior to the study.
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For the crossover study design, students of group A were
first trained for antenatal examination using conventional
method and evaluated on the same within the first week
of their ward posting. During their second week of ward
posting, they were trained on the same skill using
Peyton’s method and re-evaluated again; the vice versa
was for done was group B during their ward posting i.e
they were trained in Peyton’s first followed by
conventional. So eventually all students underwent
training and assessment on both the teaching technique
on the same skill. A likert scale of 1-10 was used to
understand the students and faculties perception on both
the techniques. The flow chart of the methodology is
given in Figure 1.
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Figure 1: Flow chart depicting the methodology of
study.

Educational intervention

A total of eight faculty in Obstetrics and Gynaecology
were sensitized by the principal investigator to provide
skill training in Antenatal examination using both
methods (conventional and Peyton’s) to maintain
uniformity in the training session. For each of the
teaching session, students were divided into smaller
groups of three to four under the guidance of any one of
the eight-faculty depending on their availability on that
particular day. Each faculty was allotted one antenatal
mother for the training session. Evaluation of students
was done on the subsequent days and completed within a
week of first training session. In the conventional
teaching method the faculty demonstrated the skill
following which the students were asked to perform the
skills individually and evaluated. On the other hand, the
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Peyton’s methods involved four steps (demonstration,
deconstruction, comprehension and execution) with
evaluation being the last step which was done separately
for each student over a period of one week.

Outcome evaluation

A common scoring checklist was prepared to evaluate the
student’s skills following the training session to avoid
discrepancies in scoring among the faculties. The skills
checklist for Antenatal examination comprised of three
section:

Section 1: general approach to the antenatal mother (soft
skills). 7 steps were observed under this section such as
greeting the mother, self-introduction, obtaining consent
etc.

Section 2: inspection of the abdomen: This section
included 5 steps such as position of umbilicus,
observation of linea nigra, scars etc.

Section 3: palpation of the abdomen. The last section
comprised of 18 steps such as palpation of fundal height,
abdominal girth, the pelvic grips etc.

Section 1 was scored based of faculty observation of the
students’ performance while section 2 and 3 additionally
required the students to explain their finding to the
faculty. Each step done correctly was given one mark
with a maximum attainable score of 30. The students
were graded using the same checklist for both the
teaching techniques.

Statistical analysis

Data entry was done in Microsoft Excel and analysis in
SSPS Version 21. The average scores obtained by
students following the training session is expressed in
mean and standard deviation. Mann Whitney test was
used to compare the difference in score between the two
groups of students (A and B) and Wilcoxon Signed
Ranks test was used to compare the perception of the two
teaching methods.

RESULTS

The mean score obtained by students after the first
training by Peyton’s (24.08+2.31) was greater than that
by Conventional method (20.32+3.59) which was found
to be statistically significant.

Table 1: Comparison of score obtained in antenatal examination skills among students of Group A (Conventional
followed by Peyton’s) and Group B (Peyton’s followed by Conventional).

Score (mean+SD
20.32+3.59

Students group
Group A (Conventional)

Training session

st H - *
1" session Group B (Peyton’s) 24.08+2.31 3.54 0.000
nd . Group A (Peyton’s) 28.48+2.63 )
2" session Group B (Conventional) 28.30+2.40 0.33 0.738

SD- Standard Deviation, Z- Mann Whitney test, *- statistically significant

Table 2: Student’s perception of using Conventional versus Peyton’s methods for learning skills in
antenatal examination.

Perception Conventional (mean+SD
Interest 6.8+1.09

Interactive 6.18+1.55

Time consuming 3.80£1.39
Understanding 6.20+1.27

Recall 5.69+1.32

Confidence 5.69+1.32

P value
9.47+0.73 -6.06 0.00*
9.18+0.63 -6.03 0.00*
7.16+1.57 -5.86 0.00*
9.37+0.80 -5.68 0.00*
8.71£1.35 -5.59 0.00*
8.67+1.26 -6 0.00*

Perception was assessed using Likert scale from 0 - 10 point; SD- Standard Deviation, Z- Wilcoxon signed ranks test, *- statistically

significant

Following the second training i.e crossover of the training
technique, the marks obtained by both students were
almost the same (Table 1).

Students rated conventional and Peyton’s method being
interesting, interactive and understanding an average of 6
and 9 out of 10 respectively. Even recall and level of
confidence in performing ANC examination was felt
better in Peyton’s method over conventional. Students
perceived Peyton’s method of teaching ANC examination
was more time consuming (9/10) over conventional
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method (4/10). Table 2 shows the student’s mean score of
perception of both the teaching methods on a scale of 0-
10. Faulty perception of student’s recall and
understanding was better for Peyton’s (8/10) than
conventional (5/10). Student’s interaction with faculty
was almost similar for Peyton’s (8.3/10) and conventional
method (7.7/10) but was statistically significant.
Faculty’s found Peyton’s method to be very time
consuming (9/10) over conventional (5/10). Table 3
shows the faculty’s mean score of perception of both the
teaching methods on a scale of 0-10.
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Table 3: Faculty perception of using Conventional versus Peyton’s methods for learning skills in antenatal
examination.

Perception

Conventional (mean+SD

Student interaction 7.7£1.1
Time consuming 52+1.1
Student recall 5.7£0.75
Student confidence 6.0+£0.81
Student understanding 5.7+0.75
Student interest 5.7+0.75

Peyton’s (mean+SD P value
8.3£1.18 -1.89 0.059"
9.1+1.12 -2.21 0.027"
8.3+1.06 -2.2 0.027"
7.5+1.12 -1.98 0.047"
8.0+0.75 -2.46 0.014"
7.5+0.92 -1.6 0.037"

Perception was assessed using Likert scale from 0 - 10 point; SD- Standard Deviation, Z- Wilcoxon signed ranks test, *- statistically

significant.
DISCUSSION

Aim of this study was to investigate efficacy of two
teaching methods in the acquisition of a clinical skill on
Antenatal examination and also to understand students
and teacher’s perception of both methods. For ethical
issues, each student underwent training using both
methods, to enable them to acquire the skill better.

Our results revealed significant differences in
performance between both groups following the first
training session. Group B that underwent Peyton’s
method (24.08+2.31) scored more than group A
(20.32+3.59), thus supporting it to be a better teaching
technique over the conventional method. Following the
cross-over intervention (second training session) all the
students of both group scored almost the same (28 out of
30). This also emphasizes the retention of skills after
undergoing Peyton’s method.

We believe a reason that the ‘four step approach’ is
superior is that in step 3, the verbalization and subsequent
instruction of the skill, led to a more profound cognitive
processing and hence, to a better skills performance of
the ‘4-step approach’ group compared to the ‘See One,
Do One’ group. This presumption is also supported by a
previous study by Krautter et a who identified Step 3 as
the most crucial part of Peyton’s original °4-step
approach’.'* Moreover with the ongoing COVID 19
pandemic, the Peyton’s approach has also been used to
deliver clinical skills remotely, using online platforms
like Microsoft Teams.!?

Previous studies have found a clear benefit of Peyton’s
‘4-step approach’ for complex motor skills, such as
laparoscopic suturing and knot tying and in simulation
based training.**> However, for relatively easy to learn
motor skills like performing external chest compressions
or the insertion of a laryngeal mask, no significant
advantages could be found for Peyton’s ‘4-step
approach. 1617

We also found that the students favoured the Peyton’s
approach as an instructional method over the
conventional method. They were more interested, were
able to understand and recall better while performing
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antenatal examination. They believed that the ‘four step
approach’ allowed for more interaction with the faculty
and increased confidence while performing the skill.

The faculty involved also perceived that Peyton’s was
better than conventional approach in terms of generating
student interest, improving understanding and recall and
allowing for better interaction. However, both students
and faculty felt that Peyton’s approach was more time
consuming when compared to the conventional method.

Even though Peyton’s method is superior over the
conventional method, there are some limitations in our
study. Firstly, the cross-over of teaching technique was
done in a gap of one week, which might affect the
outcome. There is a need to understand up to what
duration of time students are able to retain the skill
following both the teaching method. Secondly, in most of
the situation, the same antenatal mother was given to
students for assessment purpose on the subsequent days.
This may have a bias in student’s response. But we
expect this bias to be the same for group and thus not
affecting the overall outcome of the study.

CONCLUSION

Most of the skills taught to medical students in OBG
department is by conventional method of “see one, do
one”. The present study has compared this methods with
Peyton’s four step method which additionally includes
teachers to perform the skills based on instructions given
by the students. We found this method to be more
effective over the conventional. Students and faculties
perceived it to be more interesting and interactive with
better understanding and recall of antenatal examination
skills. The only drawback of Peyton’s method is that it
takes more time to teach ANC skills when compared to
conventional method.
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