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Abstract

Aim and Background: Early Clinical Exposure (ECE) serves to bridge the divide between
preclinical education and clinical practice from the outset of the MBBS program. It enables
students to integrate foundational sciences with patient-centered care, fostering a cohesive
medical education experience. This study evaluated the influence of ECE on the learning
outcomes, motivation, and clinical comprehension of first-year MBBS students at Jalalabad
International University (JAIU).

Objectives: To assess the effects of ECE on student motivation, interest in learning, and
formation of professional identity. To examine how ECE contributes to the foundational
development of medical knowledge among first-year students.

Materials and Methods: A cross-sectional, perception-based study was conducted among
first-year MBBS students following over six months of ECE implementation. A pre-validated
questionnaire comprising 6 demographic items and 9 closed-ended questions addressing all
preclinical subjects was distributed via Google Forms. Data collection spanned two weeks, with
responses analyzed using SPSS version 27. Descriptive statistics (frequencies, percentages,
means) were employed, and statistical significance was set at p < 0.05.

Results: Of the respondents, 92% reported enhanced understanding of basic sciences through
clinical contextualization, 89% indicated increased motivation, 85% noted improvements
in communication skills, 80% affirmed heightened interest in medicine, 78% believed ECE
reduced anxiety in later clinical settings, and 82% reported improved teamwork skills.

Conclusion: ECE during the first year of MBBS at JAIU emerges as an effective educational
strategy, bolstering comprehension, motivation, confidence, and professional orientation
among students.

Keywords: Early Clinical Exposure, MBBS, Preclinical Education, Student Motivation, Clinical
Reasoning

PAHHEE KITIMHUWYECKOE OBYYEHUE CTYOEHTOB-MEAUKOB NEPBOIO KYPCA
IKANAN-ABAOCKOIo MEXAYHAPOOHOIO YHUBEPCUTETA

Kymap [eiiBanaii', Acranos IllaBkaT6exk MoMmuHmKkaHoBuy?, Iumnak Yaynaraitn?,®, ®apmkana Abpiun?
ICryneHT-MenuK JIkanan-A6amckoro MexXIyHapoaHOro YHMUBepcuTeTa, [kanan-A6am, Keipreiscran
2 Ixanan-A6amcKuii MeXXIyHapPOOHbIN YHUBepcuTeT, [xkanan-Abam, Keipreiscran

5 V3KropoicKuii HallMOHATbHbIN YHUBEPCUTET, YKTOpo, YKpanHa

AnHoTauus

Ilens» m o60cHOBaHMe: PaHHee KinHMYeckoe obyueHue (PKO) ciay>kuT mjist mpeomosneHus
paspbiBa MEXOY OOKIMHUYECKMM OOpa30BaHMEM M KIMHMUYECKON ITPAKTUKOM C CamMoro
Hayvaja nmporpaMmMbl MBBS. OHO m03BOJISIET CTYIEHTAM MHTErPUPOBATh QyHIaMeHTaIbHbIE
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HAayKM C MalMeHTOOPUEHTUPOBAHHBIM IMOAXOAOM K OKa3aHUI0 MeOULIVHCKOWM ITOMOIIN,
crioco6CcTBYS  HOPMMPOBAHMIO 1I€JIOCTHOTO MEAUIMHCKOTO o6pa3oBaHus. B maHHOM
uccaenoBaHuM olleHuBanoch BausHue PKO Ha pesynabraTbl 0Oy4yeHMs, MOTUBALIUIO U
TTOHMMaHMe KIMHUIECKON MPaKTUKM CTyIeHTaMM IepBoro Kypca MBBS [Ixkanan-A6amckoro
mexayHapogHoro yHuBepcutera (JAIU). Lemn: OueHuUTp BIMSHUE [OKIMHUYECKOIO
o6paszoBanust (JO) Ha MOTMBAIMIO CTYEHTOB, MHTepeC K OOy4eHMIO M (GOpMMUpPOBaHME
npodeccMoHaNbHON MIAEHTUYHOCTU. M3yumThb, Kak [OOKIMHMYecKoe ob6GpaszoBanme ([10O)
criocob6cTByeT GOpMUPOBAHUIO OCHOB MeAUIIMHCKMUX 3HAHUIA Y CTY[IEHTOB IePBOTO Kypca.

Martepuansl M mMeTOAbI: bbIO IPOBENEHO MOIEpeYHOoe UCCIef0BaHNe, OCHOBAaHHOE Ha
BOCIIPUSITUM, CPeU CTYAEHTOB IepPBOro Kypca nporpammMbl MBBS mociie 6ojee yeM miecTu
MecsI11eB BHepeHUS JOKIMHMYecKoroobpasosanms (10).[peagBapuTebHO BaTMAMPOBAHHAS
aHKeTa, BKIOUamomas 6 meMorpaguueckux IMYHKTOB UM 9 BOIIPOCOB 3aKPHITOrO THIIA,
OXBaTbhIBAIOIIAsl BCe MOKIMHUUECKME MCCaeooBaHMs, ObIa pacrpocTpaHeHa yepe3 Google
®opmbl. COOp JaHHBIX 3aHSIJI IBE HeleJI, OTBEThI aHAIM3MPOBAINCH C TOMOIIbI0 SPSS Bepcum
27. ictionb30Baiach ONMCATeIbHAS CTAaTUCTHKA (UaCTOTHI, TPOLIEHTHI, CPeJHUE 3HAUEHMS).
CraTtuctuyeckas 3HaUMMOCTb Obuia ycTaHOB/ieHAa Ha ypoBHe p < 0,05. Pesynbrarbi: 92%
PECITOHEHTOB COOOIIMIM 00 YITyUILlIe HUY TOHMMaHMsI 6a30BbIX HayK 671arofapst KIIMHMYECKOA
KOHTeKCTyanusaiumu, 89% oTMeTu/IM MOBbIllIEHMe MOTUBALMM, 85% OTMeTUIN yaydlleHue
KOMMYHMKATUBHBIX HaBbIKOB, 80% MOATBEpANIN ITOBBIIIIEHHbIM MHTEpEeC K MegulyHe, 78%
cuntaioT, yTo ECE cHMKaeT TpeBOKHOCTDh B Ja/ibHeNINei KIMHUYECKOM MpakTuke, a 82%
coobImIIM 06 YIyUllIeHMM HaBbIKOB KOMaHIHO paboThI.

3axmouenue: ECE B TeueHme repBoro roga o6yueHus o nporpamme MBBS B YHuBepcureTe
Ikaitnypa-Aiinenna  (JAIU) npencraBisier co6oil  9pdeKTuBHYI0O 00pa30BaTeNbHYIO
CTpaTeruio, CocoOCTBYIOILYIO0 TOHMMAaHMIO MaTepuaaa, MOTUBAI[MM, YBEPEHHOCTU B cebe 1
npodeccoHaIbHOM OpUEHTAIIUY CTYLEeHTOB.

KnroueBble ci1oBa: PaHHee KIMHUYECKOe 3HAKOMCTBO, MBBS, nokinmHmueckoe o6pa3oBaHie,
MOTMBALMS CTY[IEHTOB, KIMHUYECKOE MbIIIJIeHNE
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Introduction

Clinical exposure is a cornerstone of health professions education, encompassing diverse
learning environments such as ward-based teaching, technical skills acquisition, clinically
contextualized academic pursuits, and outpatient interactions [1]. Early Clinical Exposure
(ECE) is defined as authentic human engagement in social or clinical contexts that amplifies
the comprehension of health, illness, disease, and the health professional's role during the
preclinical undergraduate years [2]. By integrating ECE into the MBBS curriculum, students
can link basic science disciplines—such as anatomy, physiology, and biochemistry—with their
clinical applications, enriching traditional pedagogical approaches without diminishing their
value [3].

Mandated by the National Medical Commission within the 2019 Competency-Based Medical
Education framework, ECE addresses the disconnect between theoretical knowledge
and practical application [3]. Studies from Indian institutions, including those in Bhopal,
Faridabad, and Tamil Nadu, highlight ECE's efficacy in enhancing knowledge retention,
clinical reasoning, and motivation, with Objective Structured Clinical Examination (OSCE)
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performance improving significantly post-ECE and over 90% of participants endorsing its
value [4]. Beyond cognitive gains, ECE fosters non-cognitive competencies like empathy,
professional identity formation, and interdisciplinary collaboration—essential for
compassionate clinical practice [4].

This study investigates the impact of ECE on the educational trajectory, clinical acumen, and
motivational dynamics of first-year MBBS students at JAIU, emphasizing its role in scaffolding
preclinical learning for subsequent clinical proficiency.

Aim

To investigate the impact of ECE on the learning experience, clinical reasoning, and motivation
of first-year MBBS students through patient-oriented learning in the preclinical curriculum.

Objectives

To evaluate the influence of ECE on student motivation, learning engagement, and professional
identity development.

To determine how ECE facilitates comprehension of clinical practices and strengthens the
foundational medical knowledge base among first-year students.

Materials and Methods

This cross-sectional study employed a perception-based survey targeting first-year MBBS
students at JAIU who had undergone ECE for over six months. A pre-validated questionnaire,
developed for reliability and validity, included 6 demographic questions and 9 closed-ended
items (using Likert-scale responses) covering all preclinical subjects (anatomy, physiology,
biochemistry). The instrument was distributed via Google Forms through student email lists,
social media, and institutional academic groups. Data were collected over a two-week period
(May 27, 2025, to June 7, 2025), with weekly reminders to maximize response rates.

Responses were exported to SPSS version 27 for analysis. Descriptive statistics (means,
frequencies, percentages) characterized demographics and perceptual responses, with
inferential statistics assessing associations where applicable (p < 0.05 denoted significance).
Ethical considerations included informed consent embedded in the survey and response
anonymization.

The questionnaire items were:

. Do you consider ECE important in first-year MBBS?

. Did ECE enhance your classroom attention?

. Did ECE facilitate better topic comprehension?

. Does ECE promote lifelong learning when integrated with applied aspects?

. Do you prefer ECE to traditional teaching methods?

. Did ECE aid in recognizing attitudes, ethics, and professionalism in doctor-patient
interactions?

7. Can early clinical exposure assist in selecting future specialties?

8. Does early clinical skills practice alleviate anxiety in subsequent postings or OSCEs?

9. Does ECE foster teamwork?

()N UGN I SR

Results

The survey collected responses from 120 first-year MBBS students, achieving a response
rate of 80%. Demographic analysis revealed a predominant age of 20 years (36%), followed
by 21 years (23%) and 19 years (21%), with the range spanning 18 to 24 years, consistent
with typical MBBS entry demographics (Figure 1). Gender distribution showed a slight male
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predominance (55% male, 45% female), suggesting potential for subgroup analyses to explore
gender-based perceptual differences (Figure 2).

Age
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e Figurel: Consistent with typical MBBS entry demographics

Gender

Percent

Male Female

Gender

» Figure2: Gender distribution showed a slight male predominance
Perceptual feedback underscored ECE's transformative impact across multiple domains:

Comprehension of Basic Sciences: 92% of students reported improved understanding of
basic sciences when contextualized with clinical relevance (p < 0.001), reflecting ECE's ability
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to transform abstract concepts into practical applications, thereby enhancing knowledge
retention and critical thinking.

Motivation: 89% expressed heightened motivation to engage with preclinical subjects after
observing their clinical utility (p < 0.001), highlighting ECE's role in sustaining enthusiasm
within a demanding curriculum.

Communication Skills: 85% noted improvements in communication skills due to early patient
interactions (p < 0.001), likely fostering empathy and effective dialogue critical for patient-
centered care.

Interestin Medicine and Role Clarity:80% affirmed increased interestin medicine and a clearer
understanding of physician responsibilities (p < 0.001), contributing to early professional
identity formation.

Anxiety Reduction: 78% believed ECE reduced anxiety during later clinical postings or OSCEs
(p < 0.01), suggesting early exposure builds confidence in high-stakes settings.

Teamwork: 82% reported enhanced teamwork skills (p < 0.001), attributed to collaborative
clinical activities fostering interdisciplinary cooperation.

These findings indicate robust statistical significance and high agreement levels, reinforcing
ECE's integrative value across cognitive and non-cognitive domains.

Figure 1. Age distribution of participants (bar chart: 19 years: 21%, 20 years: 36%, 21 years:
23%, others: 20%).

Figure 2. Gender distribution of participants (pie chart: Male: 55%, Female: 45%).

Discussion

The findings at JAIU demonstrate ECE's profound impact, with 92% of students reporting
enhanced comprehension, 89% noting increased motivation, 85% observing improved
communication skills, 80% affirming greater interest in medicine, 78% reporting reduced
anxiety, and 82% acknowledging enhanced teamwork. These results align closely with
prior studies, reinforcing ECE's efficacy while highlighting nuances in implementation and
outcomes.

Das et al. (2017) studied 150 first-year MBBS students and found 92% reported ECE made basic
sciences more engaging and clinically relevant, though 8% cited time constraints as a challenge
[5]- Their objective pre- and post-test scores showed significant improvements (p = 0.04),
complementing our perceptual data and suggesting that integrating objective assessments could
strengthen future studies at JAIU [5]. Similarly, Patil et al. (2021) reported that 95% of 100 students
found ECE improved concept understanding, 90% deemed it highly useful, and over 80% noted
increased subject interest, with significant gains in learning strategies (p < 0.05) [6]. Their use of
motivational videos and case-specific ward visits achieved 100% recognition of clinical relevance,
suggesting potential enhancements for JAIU’s broader preclinical approach [6].

In contrast, Sood et al. (2023) reported more modest outcomes among 88 students, with 68.2%
agreeing ECE aided topic understanding and 51.1% noting communication improvements,
possibly due to their focus on academic metrics over motivational aspects [7]. Rawekar et
al. (2016) demonstrated significant score improvements (p < 0.05) in a smaller cohort of 40
students but lacked detailed perceptual data, limiting direct comparison to our attitudinal
findings [8]. Govindarajan et al. (2018) emphasized ECE’s motivational and skill-building benefits
without specific percentages, reinforcing its general efficacy across diverse settings [9].
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These comparisons highlight that while JAIU’s results are consistent with high-performing
ECE programs, variations in methodology (perceptual vs. objective) and implementation
(broad vs. case-specific) influence outcomes. Resource constraints and scheduling, noted
as limitations, align with challenges reported by Das et al. (2017) and Sood et al. (2023),
underscoring the need for strategic planning to optimize ECE delivery [5, 7].

Conclusion

The ECE program at JAIU significantly enhances first-year MBBS education by fostering
clinical reasoning, confidence, and hands-on proficiency. By immersing students in clinical
settings early, ECE establishes a robust foundation for holistic medical training, warranting
its continued integration.

Limitations

1. First-year students’ limited foundational knowledge may hinder understanding of complex
pathologies during ECE.

2. Computer-assisted modules and simulators entail high costs, infrastructural dependencies,
and technical expertise requirements.

3. Resource limitations and scheduling conflicts may impede seamless ECE implementation.

4. Future efforts should focus on scalable solutions to address these challenges while
maintaining ECE’s quality and impact.
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