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Anatomy Teaching as an Impetus for Medical Student’s and
Graduate's Interests in the Basic Medical Services
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ABSTRACTS
Aoy is with no controversy the bed rock ol competent medical practice. N taaliy beginning in medical
raining in the basic medieal subject would wll ales in the resulne fide or oo inerests and poor elinical
performimees. Lately . adthaugh for na laudable reason. the teaching of anatomy had heen saltering i doson
ward rend. avery dangerous development. ifallowed, in the medicalenterprises, The present work Gitkes o
laok au this fran the medical students” perspective with tie view o raising a cantious alaen el for el

carreetion.
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Medical education is hath highly priced
and prized in Nigeria. However. in spite of the
relative dearth in well-qualificd  teachers - in
human anatomy which is one of the cardinal
subjects in the training of  health workers.
surgeons and physicians alike: anatomy is taught
in Nigeria medical schools as a hasic medical
- scienee course a. 2001 and 300L along with

others: physiology  and  hiochemistry: and' in
some Cinstitutions.  community  medicine  and
pharmacology arc usually inclusive. _

AU Ahmadu  Bello University.  Zaria,
CABUY . for instance. anatomy lectures usually
include gross anatomy of upper and fower limbs.
thorax. abdomen. pelvis and perineum. general
and svstemic histwology and embryology at 2001,
ol two semesters: and at 3001, the course s
concluded as gross anatomy of head and neck.
neuro-anatomy. svstemic histology . and human
aeneties.

Continuous assessments are - given (0
students in each components of the course at least

~once. prior to the main examinations. The sub
and main examinations are written respectively at
the end ol the second semester of 2001 and' the
third semester or 3001.: which is normally the
main pre-clinical or the Grst professional medical
examination: this qualitics successful candidates
o proceed (o the clinical studies = 4001 to 600L.
Depending an their performance at each level,
students are declared passed. - il passed all the

courses: re= sit= 11 failed  Tor 2 courses: repeat -
i failed atthe re = sit: and withdrawn. il failed all
the courses at Firstsitting oragre = sicexams.,
Methods of examinations include written
- essay rand multiple- - questions: practical-
staple chase. and orals before hothvinternal and
external examiners. Considered obtainable pass
mark for students: in cach course is 30% and
above! The sum (otal ol the pereentage scores of

students ineach of these components determines

his orther overall grade. and are declared as
passed with: A-distinction. 70-100: B, 60-69:
Co50-39:1).45-49: [ 40-44: 01 5. 0-39.

The presentstudy evaluates:

L Flow to possibly improve on the waching
of anatomy in the Nigeria medicul schools

3. ncourage  medical  students, graduates
interests in o hasic medical
particularly . anatomy . _
3, Passible  co-teaching ol pre-clinical
subjects. such as anatomy and surgery, in the
clinical vears.

seicnee subjects

MATERIALS AND METHODS

Opinion  polls  were conducted  from
questionnaires issued 1o JOSG pre-clinical
medical students consisting of 6020 students i
2001 and 400 studenes in 3001 frons the
following institutions: Federal - Ahmadu Bello
University. Zaria CABUD and Bayero Universin
Kano (BUK): State - Delta Stae Universiny.
Ahraka (DELSUY and Benue State: Uhaiversiey
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Makurdi (BSU: private - Ighinedion University.
Okada  (JUO).  rellecting  the  various  stake
holders in the venare. The students were made to
complete the questionnaires free ol cohesion or
pressure from stafll or co= students, and were
prompth - rewrned  and - collated. Statisticul
analvsis was done o compute and  compare
INLCTeSIS.
RESULTS

The studems excitedly  seized  this
appartunity ol the guestionnaire (o express freely
their feelings about the subjects they were made
o offer inotheir carly years in the medical
schools. FFrom the ohservation, contrary to the
common perspectives of students about anatomy
as adreadul subjects. the following opinion polls
were abtained  frome their responses to - the
questions: 72.5% 0 2001 and 82.6% 300L
preferred anatomy o other hasic science courses:
451420001 and 72.8% 3001, indicated  their
interest o specialize in surgery  later:
40,35 200 and  34.0% 3001 supported
teaching anatomy in clinical years: 43.2% .2001.
and 42.4% 3001 - were  most interested  in
cmhryoltogy.  while 31.60%.200L and
47.8% 3001, preferred  gross  anatomy: and
25242001 and 9.8%.300L  showed most
interest in histology.  The  students®
interestssresponses by percentages

population to the various questions in each of the -

institntions cited were almost identical.

DISCUSSION
I'rom analysis of the results. it is apparent
that students™ interest in anatomy is proportionate
to their devel ol studentship: indicating  their
heter understanding cum appreciation ol the
course as they advance in study, Compared to
200L. more: ofi the 3001 students - preferred
anatomy to the other basic courses and also chose
specialize in surgery in their latter years, since
they  had now realized better. the
imterrelationships ol anatomy and surgery. Such
prospective surgeons would inadvertently teach
anatomy flawlessly. il given the opportunity in
the future.
Little or inconsistent interests exist (rom
the polls. hetween the level of studentship and the

of  their

anatomical  subjects: that is. gross anatomy .
histology and cmbrvology. This could possibly
be interpreted moterms of students” response
being infTuenced by (heir previous performances
in the  subjects.  for instance.  continuous
ASSUSSMCHLS.

Anatomy . cutting up. or dissection: now
used o signify the scienee ol the Torm and
structure of living - beings,  origimally s o
department of hiology that is divided ino animal
and vegetable anatomy. Animal anatomy s
further divided into comparative anatomy . that
is. the study of different animals for purposes of
comparison. and special anatomy which studics
the form and structure ol a single animal. for
instance. human anatomy. This last embraces the
depariments o embryvology. the study ol the
formation of living heings. and morphology . the
study  of the  form  and  structure. Further
important divisions are: physiological anatomy .
the study of parts in relation o their functions:
surgical - or  topographical  anatomy. which
considers the relations o dilferent parts. amd
pathological anatomy which treats of the changes
brought ‘on by discasc. in various organs or
tissues (Mcrrigan and porter. 1907).

Unfortunately. the caching of anatomy
has beenconfronted with serval challenges and
undergone dramatic changes since the carly day s
ol 'medical ceducation: as the other disciplines
grew inimportance. the time available  for
anatomy  was  steadily  reduced: cultural  and
religious heliels about dissection often made the
practice illegal and cven when dissection was
aceeptable, cadavers were difficult o obtain
tAusoux. 1841).

Without much controversy. anatomy is
probably the oldest medical science: although
anatomy ‘und surgery had heen age-long twin
medical courses rarely separable Tor their ught
relationship and perhaps origins. In factc in the
carliest days of medical career. the surgeons and
anatomists were  almost indistinguishable.
Surgeons” works in the carliest days in anatomy
gave birth to some of the most popular texthooks
of anatomy today. For instance. Heary Grays
Published the first edition of Gray Anatomy . the
well-reputed Anatomy Bible in [958: the first
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and the  current  editions: ol the  renowed
Cunningham manual of practical anatomy were
published by DU Cunningham and - G,
Romanes respectively. cAkpuaka, 2002 while
“Grant’s Atas of Anatonny ™ was published by
1O Grantin 1943,

Moreso. even G the present time., some
aaiiomy departments and subjects are manngd
and ught by surgeons: althoygh this invariably
is consequent o the set lack oFadequately trained
teachers in this hasic medical scienee, Thissor
afdevelopment however, on the other hand could
cncourage medical students o pick interest in
anatomy. With the view of studying/teaching the
subject fater. Prospects in anatomy are also better
enhanced by postgraduate training in the subject.
FFor instance. at Ahmadu Bello University, (his
had greatly encouraged medical graduates 1o jain
the work force in anatomy department; vver the
vears, sinee the commencement o M. Se.and
PhD. programs.  However,  arientation, | and
cncouragement of medical students in rescarch is
also suggestive o motivate their inerests in basic
mudical science. According (00w renowned
teacher. Glew (20040, observed first-hand. from
having taught medical studentsand done rescarch,
at o number ol weaching, hospitals ind dilferent
regions o Nigeria over involved himsell” o
hersell in a collahorative rescarch project with a
faculty member in serious mannes during the six

Svears they were in training: and ina word, of

appeal, he urged the faculty and administrators of
the  Nigerian medical schools o integrate a
substantial and meaningful rescarch experience
inw the medical curricufum soras o enhance the
cducational experience of the students andthe

Rescarch  productivity — of  their  faculties.

Morcover. paalman (2000) cautioned thay Jack ol

adequate anatomy raining in - education: and
research will eventuatly retard @ steady and: the
ultimate: progress  in - biomedical research
enterprise as a whole. ;

However, anatomical science s is. just
much. more than teaching and dissection of
cadavers. thus limiting the expertise of surgeons
in the subject: in fact. according to a report, the
surgeons do not even receive enough training in
anatomy Lo practice. not even in, their own

specialty (Anibeze. 2003): The report also has
that *over 98,000 deaths occurred inone-year, iy
addition toevena kirger number of post operative
complications in- surviving  patients due 1o
madvertent surgical mishaps™ possibly traceable
to inadequate knowledge in surgical anatomy . Iy
addition, a declaration by 0 renowned surseon
reads (hus: “as miy (raining advanced in plastic
surgery, Lrealized that plastic surgery requires o
very pregise knowledge of anatomy o Akpuak.,
2002y, Jeispathetic though, the practices i sone
medical schools in countries sueh as the United
State of America and Switzerkmd among others.
where gradual crosion of anatomy  tcaching.
particularly. dissection of  cadavers is now

common (Aniheze 20041, This is  quie
warrisome especially as such shallow know ledee
i anatomy is guite inadequate for post gradusie
training for the prospective practising surgeons.

radiologists and physicians . (Groseurth er al..

2001 Anibeze., 2003 Didia, 2004,

CPhe presentauthor also passiomiely joins
in the crusade o resist these raging wanves af
1nd1llcunu: and idle teaching of anatomy from
blowing over Nigeria, Since surgeons in the
xmulul! [hmlu are not heing aided by surgical or
anatomic: i nanual. or Jl!‘l.\._ the need for an
adequate _[\npwlu Igu. i anatomy, Can not he
oyer emphasized. The two vears pre-clinical
classes i anatomy seems inadequate. Turther
training in surgical apatomy in the clinical years
appears (0 he imminent. o salvage this noble
profession: wstiteh in time, saves nine.

Over the years. anatomy has maintined
cordial relationship \\nh other L|I\LI[11IHL\ l'or
instnee. radiological advances in the twentieth
century - have  allowed  scientists 1o mahe
remarkable connections between anatomy— and
physiology.'und rescarchers o, are integrating
the study of anatomy with other disciplines,
including : biochemistry, genctics. and
hiophvsics. People have always sought betier
ways o illustrate and understand the structure
and - functions ol the internal bady . Belore the
discovery of x-ravs in 1893, the enly pracical
way tosee inside the human hody was o ohsenye
anoperation or a dissection, Physiciins now e
access Lo advanced technology such ay CAT and
PLT scanners. and magnetic resonance imaging
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(MRD. all of which go far beyond: microscopy
and x-rays. These techniques: permit physicians
W laok inside  the body without performing
surgery., another major  hreakthrough in the
anatomical science (Carola, 1992),

The study of anatomy as a science extends
lrom the earliest examinations of sacrificial
victims o the sophisticated analyses of the hody
performed M maodern scientists, It has been
marked. over time. by a continually developing
understanding ol the functions of organs and
strucwures in the body. Methods have also
advanced dramatically. advancing from

examination of animals through dissection of
cadavers (o technologically complex techniques

dudupul inthe 20th century (Mazzio, 1997).
Anatomical research in the past hundred
vawrs had  seized  (he  opportunities of  the
advancing  technological  developments  and
arowing understanding ol sciences such as
evolutionary and molecular biology to create a
thorough understanding of the body’s organs and
structures.  While  disciplines such - as

cndoerinology have explained the purpose of

elands that . previous. anatomists  could  not
explain, medical devices such as MRI machines
and CA'l' scanners have enabled researchers (o
study the organs of living people. Progress today
inanatomy. is centered in the field of molecular
biology : sinee almost all the macroscopic aspects
of the feld bave now been catalogued and
addressed. (Porter. 1997).
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QUESTIONNAIRE

Please freely and sincercly answer the following
qumtlounanes and underline your choices of the
options provided as appropriate. Your answers/choices
and response shall be treated wich conlidence. This is a
study o seek vour personal view with the aim 1o
improving: the reaching  of anmomy cum  the
specialization and (he practice of surgery in Nigeria,

F. What level are vou now in Medicine? (Fresh 2000 )
(fresh 3001y repeat 3001

2. Which caurse do you find most
(Anatomy) (physiology)

(biochemistry)

3. Which course do you lind maost dilTicolt?! cAnatoms
(physiology) (biochemistiry )

4. What is your attitude o amomy?! (Very interested
(Notinterested (Just (o pass)

5. Are  s@ff in anatomy  pracrical encouraging!
(yes) (Na) :

6. Arelecmurers inanatomy  encouraging (Yesi (N

7. Which ol the anatomy practical do o vou prefer?!
(Histology) (Dissection)

8. IFar which practical do vou normially create exira
tme? CHistarv e Dissection oA D
9. Do vou personally disseet cadavers during practical
periads? (Yes)(No)

10. Da @ you normally create extra time for cadaver
disseetionfstudy? (Yes) (Nay

L1, Flow is your performance i anatony examsaests so
Far2 (Distnetion) (Goodd CAverage) (poari

12. Wha is vour expected performance in anatomy !
[Distim,rinm (Goad) (Re-sin trepeatl

13. Do you wish/propose tospectalize tn surgery " cYes)
(NO) {Not decided)

(4. Do you wish/propose w0 specialize in anaomy
(Yes) (Noh (Naot decided)

15. Will your performance in anatomy likely 1o
determine  vour  praposed  speciallv? (Yesr N
(Prabablyi

6. Will your performance in anatomy fikely 1o
encourage vou o specialize inosurgery?  oYesr oNoi
(Prohably)

17. Do vou advisesupport teaching anatomy i the
climical vears? (YesnoNon dndiflereno)

interesting”!
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